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Soapbox: R.E.S.P.E.C.T.
By Wendy Leebov Ed.D., Partner; Language of Caring, LLC

As a long-time fan of Aretha Franklin, I’m very sad that 
she has passed away. Thankfully, she left us an amazing 
legacy. Her song R.E.S.P.E.C.T. was groundbreaking and 
inspirational, and her music and voice remain a call to 
action in these times when disrespect is rampant and public 
discourse so filled with rancor and hostility. 

R.E.S.P.E.C.T. Now a Priority for Health Care
Inspired by Aretha Franklin, I have been ruminating about the need for respect 
these days and I happened upon a series of articles about reducing harm from 
disrespect as the next frontier in patient safety efforts. In the past, patient safety 
efforts relating to respect have focused largely on preventing physical harm. But 
lately, non-physical harm has been recognized as both prevalent and important, 
specifically harm from indignities and disrespect. 

Disrespect is associated with:
 y A worse patient experience
 y A lower likelihood of perceiving care as high quality
 y A lower likelihood of seeking care again in the same facility
 y A higher risk of physical harm 
 y Disparities in outcomes between one group and another
 y Staff disengagement, absenteeism and turnover

Sokol-Hessner et al. (2018) in A Road Map for Advancing the Practice of 
Respect in Health Care makes the case for focusing on the practice of 
respect. It provides many rich examples of harmful disrespect, and provides 
recommendations and strategies for developing the practice of respect.  
Click here to read the full article. 

ACHE, the National Patient Safety Foundation’s Lucian Leape Institute and the 
Institute for Healthcare Improvement proceeded to develop Leading a Culture 
of Safety: A Blueprint for Success. This Blueprint spells out driving principles 
and tactics for addressing nonphysical or psychological harm. It identifies six 

1  Soapbox: 
R.E.S.p.E.C.T.

2 STaff MEETing idEa

3 in HonoR of WoRld gRaTiTudE day

4 QuoTEWoRTHy

5 nEWSbyTE

Insights, tips, tools and resources to help you achieve 
the unparalleled patient, family and employee experience

INSIDE
THIS
ISSUE

https://www.languageofcaring.com
https://www.languageofcaring.com
https://www.jointcommissionjournal.com/article/S1553-7250(17)30554-8/fulltext
https://www.languageofcaring.com/resource-center/heartbeat-e-newsletter/
https://www.facebook.com/Language-of-Caring-383439288436890/
https://twitter.com/languageofcare
https://www.youtube.com/user/languageofcaring
https://www.linkedin.com/grp/home?gid=4215290


© 2018 Language of Caring

V O L U M E  9
I S S U E  1 1 7languageofcaring.com

2

"...non-physical 
harm has been 
recognized as 
both prevalent 
and important, 
specifically 
harm from 
indignaties and 
disrespect."

leadership domains that require CEO focus. One is “Build Trust, Respect, and 
Inclusion.” The authors assert that acting in accord with these principles with 
colleagues, patients, and families is critical to a leader’s ability to create and 
achieve an enduring culture of safety. They say that, in our quest to achieve zero 
harm, trust, respect, and inclusion, we need to institute non-negotiable standards 
for the C-suite, the Board, clinical departments, and the entire workforce. The 
Blueprint also identifies a rich list of concrete tactics, some “fundamental” to a 
culture of respect and some “sustaining.” Click here to read the full article 

Getting even more concrete about the respect challenge, Sokol-Hessner, et 
al. describe Beth Israel Deaconess’ far-reaching strategy to reduce disrespect 
and promote respect as a key component of their safety initiatives. (See “The 
Practice of Respect”, NEJM Catalyst; June, 2016). This article provides two 
excellent tools including an Emotional Harm Severity Rating and the Scorecard 
Beth Israel Deaconess uses to track dignity/respect-related incidents and drive 
improvement priorities.Click here to read the full article. .

What’s happening (or not happening) in your organization to advance the 
practice of respect? 

Ask yourself the following questions to determine whether your organization 
needs you to step forward and propose a strategy to advance respect and 
reduce emotional harm among patients and staff as part of your organization’s 
safety initiatives.
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1. Does your organization have behavioral
standards that operationalize respect and
inclusion?

1 2 4 5

2. Do leaders model respectful behaviors
with their staff? 1 2 4 5

3. Do leaders communicate the value of
respect and dignity as critical to your
organization’s success?

1 2 4 5

4. Do relationships between physicians and
non-physicians tend to be respectful? 1 2 4 5

5. Does your organization have in place
methods for supporting staff who experience
disrespect from other professionals?

1 2 4 5

https://www.languageofcaring.com
https://www.osha.gov/shpguidelines/docs/Leading_a_Culture_of_Safety-A_Blueprint_for_Success.pdf
https://catalyst.nejm.org/the-practice-of-respect-improving-patient-experience/
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6. Does your organization address healthcare
disparities and the unconscious biases
that tend to trigger them?

1 2 4 5

7. Does your organization or team provide
education and training for volunteers,
students, clinicians and the whole
workforce about respectful behavior?

1 2 4 5

8. Can you name examples of changes
leaders have made in your organization
to strengthen respect through fairness,
transparency, collaboration, inclusion, or
individual responsibility?

1 2 4 5

9. Does your team have a method in place
for sharing and celebrating respectful
behavior and positive supportive peer
relationships?

1 2 4 5

10. Does your organization have improvement
teams and/or advisory groups that identify
and address system issues that interfere
with a culture of respect?

1 2 4 5

11. Do caregivers have a consistent method
for partnering with patients to respect and
learn how to best honor their goals, values
and preferences?

1 2 4 5

12. Does your organization have a method in
place for revealing episodes of disrespect,
dealing with them immediately, and
learning from them so they can be avoided
in the future?

1 2 4 5

If your answers reflect what you believe to be inadequate attention to promoting 
respect, invite colleagues and leaders to answer these same questions. Then, 
see if you can initiate discussion and strategy design for reducing emotional 
harm and advancing respect in your organization.

Thank you, Aretha Franklin for your inspiration. Rest in peace.

"Does your 
organization 
address 
healthcare 
disparities and 
the unconscious 
biases that tend 
to trigger 
them?"
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Getting Clear about Respect

Introduction: We talk a lot about the critical importance of patient safety. 
Often, we focus on ways to prevent physical harm. There is a growing body 
of recent research on the impacts of preventable harm from non-physical 
factors, especially psychological factors like indignities and disrespect. Many 
organizations are launching strategies to advance the practice of respect to 
reduce emotional harm to patients, families and the entire workforce. Let’s do 
some thinking about this together. Let’s explore together what respect and 
disrespect look like in terms of BEHAVIOR.

Instructions
1. Form groups of three and ask the groups to develop brainstorm behaviors for

each box on the chart below.
2. Afterward, invite people to offer a few examples from each box.

Behaviors That 
Show Disrespect

Behaviors That Show 
Respect

Toward Patients
Toward a Patient’s Family
Between Coworkers

3. After people share, ask them to turn to a partner and:
 y Admit one disrespectful behavior they have done
 y Identify one respectful behavior on which they pride themselves.

4. Close by asking every person to take turns completing these two sentences:
 y One form of disrespect that I wish we would never see again is

____________________________________________________________________.
 y To show more respect within our team, I wish we would all 

____________________________________________________________________.

It was September 21. This special day originated in 1965 and was later adopted 
by the United Nations Meditation Group as an annual celebration of positive 
emotions in our lives. 

Did you know that most people experience many more positive emotions 
(gratitude, love, joy, hope) than negative emotions (resentment, envy, 
hopelessness, anger, sadness) every day? And yet, the impact of negative 
emotions sticks with us longer than the benefits of positive emotions. 

Every day can be Gratitude Day. Set a time daily when you review and reflect on the 
positive emotions you experienced and appreciate what triggered these emotions.

“The negative screams at you, the positive only whispers.”
 Barbara Frederickson
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“We must learn to live together as brothers and sisters or perish together as 
fools.” 

 Martin Luther King, Jr.

“A person’s a person no matter how small.” 
 Dr. Seuss

“Treat everyone with respect and kindness. Period. No exceptions.” 
 Kiana Tom

Deloitte published a mind-stretching article about the “Digital Hospital of 
the Future.” The article emphasizes technology changes with the potential to 
transform healthcare. It’s worth a look, because these developments will impact 
all of us!

QUOTEWORTHY

NEWSBYTE

https://www.languageofcaring.com
https://www2.deloitte.com/global/en/pages/life-sciences-and-healthcare/articles/global-digital-hospital-of-the-future.html
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Achieving an unparalleled patient experience and a culture 
of caring through exceptional communication.

Spread the Resources 
• Forward this month’s HeartBeat email to others.
• Share and tweet!

Jill Golde, MS, Dorothy Sisneros, MS, MBA 
and Wendy Leebov, EdD—partners at 
Language of Caring.

Contact Us!

314 300 7701

PLEASE FOLLOW US!

Join our LinkedIn Group “Patient Experience & Communication” 
and add to the rich discussions.

After the groundbreaking global 
research by The Beryl Institute 
confirmed the primary 
importance of patients feeling 
cared for by their caregivers, the 
Language of Caring team is all 
the more determined to help 
healthcare organizations make 
pervasive caring their 
distinguishing characteristic and 
competitive advantage.

Caring Communication.

 Caring Experience.

Learn more about our
evidence-based solutions.

Language of Caring partners 
with organizations to improve 
the human experience in 
healthcare. By engaging staff 
and clinicians in developing 
advanced, evidence-based 
communication skills, our clients 
achieve improved relationships 
and rapport with patients and 
families, enhanced clinical 
outcomes, and a culture that 
makes caring its defining 
charactersitic.

Caring Communication.

Caring Experience.

Learn more about our 
evidence-based solutions.

https://www.languageofcaring.com
http://languageofcaring.com/wp-content/uploads/2018/07/micro-affirmations-a-small-response-to-healthcare-disparities.pdf
https://www.languageofcaring.com
https://www.languageofcaring.com
https://www.languageofcaring.com/contact-us/



