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Presenter Notes
Presentation Notes
Objective: Attendees will learn how to begin measuring their safety culture and how to use the resulting data to develop actionable change plans.Content:New Measurement Tool: Learn about a new FAA CAMI developed survey tool, from design to testing, with discussion of why we need to measure safety culture and additional measurement strategies.Interpreting and Prioritizing Results: Examine mock survey results in small groups to learn how to interpret data and prioritize actionable results within your unique organizational culture.Developing Change Plans: Develop action items in small groups based on mock results and share data-driven strategies for driving positive organizational safety culture change.



Agenda

Part I: Safety Culture Background

Part II: FAA’s Survey Tool Development and Implementation

Break

Part III: Interpreting and Prioritizing Results

Break

Part IV: Developing an Action Plan

Presenter Notes
Presentation Notes
 Parts I +II, then III, then IV take 45 minutes each with 2 15 minute breaks. Part I takes 15 and Part II takes 30



Why Safety Culture?

“Safety culture is arguably the single most 
important influence on the management of 
safety. If an organization has instituted all 
the safety management requirements but 
does not have a positive safety culture, it 
is likely to underperform.”

- International Civil Aviation Organization (ICAO), 2018

A positive safety culture empowers 
effective safety management.



Shared values, actions, and behaviors that demonstrate a 
commitment to safety over competing goals and demands

People

Building a Common Language

Process

Key Determiners of a Safety Culture

Safety culture 
includes 

organizational 
values, people 
behaviors, and 

safety 
management 

processes, 
e.g., SMS

Presenter Notes
Presentation Notes
Safety culture is a critical component of effective SMS (Piers et al., 2009; IATA, 2019; ICAO Annex 19) Some focus only on who we are/ what we do and others focus on systems/ SOPs – it’s all of it. A SC needs all of this - Safety Culture is how people feel in the org, it’s how they behave at every level every day, it’s how we manage, it’s in the SOP, its in the SMS – it is all of it taken together that makes safety culture.



Safety Culture to 
Safety Incident 
Pipeline

• Safety culture is often a factor in aviation near 
misses, incidents, and deadly accidents.

• What is an example of when you have seen this 
happen in your career (on news or at work)?

Presenter Notes
Presentation Notes
Real World Examples:Alaska Airlines Flight 261Alaska Airlines Flight 261 was an international passenger flight that crashed into the Pacific Ocean off the coast of California in 2000 due to a catastrophic failure of the horizontal stabilizer trim system. There were 88 fatalities.Safety Culture Factors:The extension of the service interval for the jackscrew without consulting the manufacturer but receiving approval from the FAA (NTSB p32-33)At the business level, a rapid expansion of the company increased stress on maintenance operations and added pressure to keep aircraft in service in the pursuit of profitability (NTSB p189)“Had any of the managers, mechanics, inspectors, supervisors, or FAA overseers whose job it was to protect this mechanism done their job conscientiously, this accident cannot happen” (NTSB p188)Asiana 214Asiana 214 was a passenger flight that crash landed at SFO in 2013 and was attributed to pilot error and mismanagement of the aircraft’s approach. There were 3 fatalities. This accident demonstrated a stark lack of safety culture in the cockpit.The First Officer failed to tell the captain that the approach was too low until it was too late.The pilot flying stated he relied on the 777’s automated devices for final descent.The relief first officer called out ‘sink rate’ multiple times to the pilot flying and the pilot flying acknowledged however did not take corrective action.
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Drivers of safety culture assessment:

• Leadership commitment

• Safety incidents, reports, or other 
challenges

• Media reporting, public perception

• Congressional or regulatory influence

Increasing Demand for Safety Culture Assessment

Presenter Notes
Presentation Notes
Safety culture is a critical component of effective SMS (Piers et al., 2009; IATA, 2019; ICAO Annex 19) Safety culture is included in FAA strategic plans Safety culture assessment is Congressionally legislated, at least for certain parts of FAA (Aircraft Certification, Safety, and Accountability Act, section 132(c))Response to B737Max8 accidents and ensuing concerns about safety culture within FAA and across the industry Requires survey of AVS employees annually through 2031Requires independent oversight by Transportation Research Board (TRB)----------------The TRB is part of the National Academies of Sciences, Engineering, and Medicine – annually engage about 8500 engineers, scientists, and other transportation researchers and practitioners from the public and private sectors and academia, all of whom contribute their expertise in the public interest. Learn more about the TRB at www.trb.org and www.nationalacademies.org



FAA Safety Culture Foundations
James Reason Model

JUST
Our employees trust 
that they can admit 

honest mistakes 
without fear of 
punishment or 

blame, and clear 
lines are drawn 

between acceptable 
and unacceptable 

behavior. 

REPORTING

Employees are 
encouraged to report 
safety information, 
and they trust that 

what they report will 
be acted on and their 

confidentiality 
maintained.

LEARNING

Employees trust that 
we will treat safety 

events as 
opportunities to 

learn and changes 
will be made based 
on lessons learned 
from safety data. 

FLEXIBLE
Trusting conditions 
exist that allow the 

organization to 
adapt effectively 

and quickly to 
changing demands.

INFORMED

The organization 
collects & analyzes 

data, making 
decisions after 

healthy, inclusive 
dialogue, employees 
trust that dissenting 
opinions will be met 
with curiosity and 

listening to 
understand. 

Presenter Notes
Presentation Notes
How you define safety culture influences HOW you measure your safety culture – multiple models – need to choose one that works for your organization and align the measurement tools*FAA SC definitions



Where is Your Organization?

Safety culture maturity ladder -.SOURCES: Parker, Lawrie, Hudson, 2006; SMICG, 2019.; TRB Emerging Hazards in Commercial Aviation—Report 2, 2024

Reactive

Pathological

Bureaucratic

Proactive

Generative

Presenter Notes
Presentation Notes
Pathological: Companies at this stage lack any real commitment to safety, as indicated by its name (see Figure 4-1). This category was included as a benchmark, highlighting organizations that lack the requirements and expectations that exist in commercial aviation.Reactive: An organization that is reactive with regard to safety implies that its communications are mostly top-down; management believes failures are caused by individuals; incident information is being gathered but not necessarily volunteered and procedures changed in response but without follow-up; regulations are implemented but without strong commitment; and management statements about safety are not always believed by the workforce.Bureaucratic: In this stage, management is exercising top-down control of safety but with little bottom-up information about what might be going wrong; the workforce is becoming moreinvolved in items such as improving procedures and reporting incidents but receives little feedback from management; a safety officer is collecting and reporting statistics to managementand developing standardized procedures but with few checks on their use or employee understanding of them; safety indicators are increasingly quantitative but may not be measuring actual risk.Proactive: In the proactive stage, management engagement in safety is more visible and tangible to the workforce; information is flowing back and forth between senior management and thefront line; safety discussions are permeating into other meetings; the workforce is more engaged; procedures are rewritten with input from employees; training is complemented with measures to determine competency; safety is given high priority; the safety director has a high-status role in advising top management; frequent discussions are held across the organization about nearmisses and their proximate, organizational, and cultural causes and how to reduce them; and emerging hazards are being identified and monitored, and corrective actions taken.Generative: The generative stage may be more aspirational than common, but at this stage safety would be fully incorporated into all decision making and behaviors, and the organization iscommitted to continuous improvement in all phases of its safety management and performance. Indicators of such maturation would be that of an organization fully dedicated to learningthrough communication and information flowing freely across the organization; hazards being anticipated and managed before they result in incidents; management and the workforce workingin effective partnerships; and employees at all levels actively resisting complacency by constantly focusing on what might go wrong, which Reason (2000) also described as a mindset of “intelligent wariness.”



Activity 1 – Personal Reflection

• What do people in my organization 
currently feel about our safety culture?

• How do we measure our safety culture 
now in my organization?

• What do I assume we are good at now? 
Would others agree?

• What do I think we need to improve in 
our safety culture now? Would others 
agree?

Take 5 minutes to write down your 
thoughts on the worksheet about the 
following four questions.

Presenter Notes
Presentation Notes
5 minutes to complete individually / no brief-out



Please download and install the Slido 
app on all computers you use

What method(s) has your organization used 
to measure safety culture? Select all options 
that apply.

ⓘ Start presenting to display the poll results on this slide.

Presenter Notes
Presentation Notes
10 minutes total on both slidos



Please download and install the Slido 
app on all computers you use

Have you hired someone to 
support measurement or 
improvement efforts? Share who!

ⓘ Start presenting to display the poll results on this slide.

Presenter Notes
Presentation Notes
10 minutes total on both slidos



FAA Safety Culture Survey 
Tool Development and 
Implementation

Claire Young
Presentation Notes
10 minute intro, 5 minute behavior activity, 5 minute brief-out, 5 minute closer



Takeaway 1: We CAN Assess Safety Culture
Why should we assess?
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How do we assess? 
• Multiple data sources for a more reliable picture – survey is a good, 

familiar starting point

Celebrate wins ID opportunities Target Improvement



Takeaway 2: Ready for Large-Scale Use
• Measures aspects of any safety-

critical workplace
• Successful initial tests
• Contributes one metric toward the 

overall picture of an organization’s 
safety culture health
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The Development and Implementation 
of a Safety Culture Survey for High-
Performing Aviation Organizations

Presenter Notes
Presentation Notes
Survey is ready for large-scale application at FAAAs designed, it measures important aspects of any safety-critical workplaceSuccessfully undergone initial tests in the regulatory aviation environmentTool for assessing where transformation is needed and monitoring change effortsContributes one metric toward the overall picture of FAA’s safety culture health

https://www.faa.gov/data_research/research/med_humanfacs/oamtechreports/media/202418.pdf
https://www.faa.gov/data_research/research/med_humanfacs/oamtechreports/media/202418.pdf
https://www.faa.gov/data_research/research/med_humanfacs/oamtechreports/media/202418.pdf


Measuring Safety Culture
• An accurate picture of safety culture 

requires multiple methods of 
measurement

• Examples: Surveys, focus groups, interviews, 
records reviews, event reviews, site 
environmental assessments

• Should be ongoing – culture isn’t static
• Today: focused on the development and 

implementation of a Safety Culture 
Survey as a good place to start 



Tool Development Background
• Research Team:

• In Civil Aerospace Medical Institute (FAA)

• Specializes in human factors research 

• 30+ years in surveys and data analytics

• Key Accomplishments:
• Developed and validated assessment tools for use by: 

• Maintenance industry self-assessment

• FAA aviation safety inspectors to document 
concerns during surveillance

• High-performing aviation organizations to pulse 
staff sentiments on safety culture

Presenter Notes
Presentation Notes
Team of PhD level researchers in human factors, engineering, and psychology who specialize in human factors research. We are supported by a contract team with 30+ years of experience in surveys and data analytics. 



Survey Measure Development

• IAEA’s 10 traits of a positive safety culture
• Internationally recognized
• Iterative, evolutionary framework 
• Successful track record
• Recommended by TRB

• Supplemental modules also included to 
measure employee and organizational 
outcomes
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Presenter Notes
Presentation Notes
International Atomic Energy Agency’s 10 traits of a positive safety cultureInternationally recognized traits of a positive safety culture, plus measurable behaviors and actionsAn iterative, evolutionary framework – dating to 1992 INSAG report on Chernobyl nuclear disaster, which cited a 'general lack of safety culture' as a contributor to the eventLong-standing track record of success in other regulatory contexts such as: Nuclear Regulatory Commission, Department of Transportation (e.g., Railroads)For these reasons, this framework was recommended by TRB for FAA to build upon as a foundation in their report titled: Emerging Hazards in Commercial Aviation Report 1. Supplemental modules were also included to measure employee and organizational outcomes, such as well being and performance.Citation:National Academies of Science, Engineering, and Medicine. (2022). Emerging hazards in commercial aviation report 1: Initial assessment of safety data and analysis processes. National Academies Press. https://doi.org/10.17226/26673.



Methodology Development – Public Domain
• Civil Aviation Authority (CAA), Safety Health of 

Aviation Maintenance Engineering (SHo-Me) 
Tool

• EUROCONTROL, Safety Culture Measurement 
Toolkit (SCMT) for European Air Navigation 
Service Providers

• FAA, Maintenance Safety Culture Assessment 
and Improvement Toolkit (M-SCAIT)

• Office of Personnel Management (n.d.), 2022 
Office of Personnel Management Federal 
Employee Viewpoint Survey results [FEVS]. 

• IAEA, Safety Culture Perception Questionnaire 
for License Holders

• National Aeronautics and Space Administration 
(NASA), Safety Culture Survey

• Nuclear Regulatory Commission (NRC), Safety 
Culture and Climate Survey

• National Institute for Occupational Safety and 
Health (NIOSH), Worker Well-Being 
Questionnaire

• Nordic Occupational Safety Climate 
Questionnaire

• Safety Management International Collaboration 
Group (SMICG), Industry Safety Culture 
Evaluation Tool

• Transport Canada, Score Your Safety Culture

Presenter Notes
Presentation Notes
So the IAEA provided the framework of positive safety culture traits. But we still needed survey items. We searched surveys in the public domain that had been developed and/or used by a regulatory/governance body. The research team reviewed each of these surveys to select survey items that were the 'best fit' for our needs. 



10 Traits of a Positive Safety Culture
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Individual Responsibility

Leader Responsibility 

Questioning Attitude

Respectful Work Environment 

Raising Concerns

Problem Identification and Resolution

Continuous Learning

Decision-Making

Communication

Work Planning

Presenter Notes
Presentation Notes
Individual Responsibility. “All individuals are personally accountable for safety.”Leader Responsibility. “Leaders demonstrate a commitment to safety in their decisions and behaviors. Leaders are role models for safety.”Questioning Attitude. “Individuals remain vigilant for assumptions, anomalies, conditions, behaviors or activities that can adversely impact safety and then appropriately voice those concerns.”Respectful Work Environment. “Trust and respect permeate the organization.”Raising Concerns. “Personnel feel free to raise safety concerns without fear of retaliation, intimidation, harassment, or discrimination.”Problem Identification and Resolution. “Issues potentially impacting safety are systematically identified, fully evaluated, and promptly resolved according to their significance.”Continuous Learning. “Learning is highly valued.”Decision-Making. “Decisions are systematic, rigorous, thorough, and prudent.”Communication. “Communications support a focus on safety.”Work Planning. “The process of planning and controlling work activities is implemented so that safety is maintained.”



Activity 2 – Behaviors by Trait
1. Check the card on your table to 

discover which trait your table will 
discuss.

2. As a table, generate a list of 
behaviors you would see at work if 
that trait was present.

3. Select one representative to share 
your group’s top 3 behaviors.

Trait
Behaviors if trait is present:

Presenter Notes
Presentation Notes
5 minutes to work as a table / 5 minutes for brief-outFocus on:-Communication-Raising Concerns-Respectful Work Environment-Questioning Attitude -Continuous LearningThis activity is a chance to do a pulse check on the room and see which traits make sense and which ones may require more discussion throughout the rest of the workshop session.Transition to next slide – while reviewing sampling of questions, call back to table answers that were on the right track.



Individual 
Responsibility Communication Questioning Attitude Leader Responsibility Continuous Learning

Commitment to safety 
is evident in the 

behaviors and work 
practices of individuals. 

Information is 
effectively 

communicated across 
teams. 

Individuals feel free to 
ask questions about any 

issue. 

Leaders demonstrate 
they value safety by 
"walking the talk". 

There is a genuine focus 
on continuous 
improvement.

Individuals adhere to 
established standards. 

Leaders adequately 
communicate the 

reasons for decisions. 

Individuals strive to 
avoid complacency. 

Leaders' strategic plans 
reflect safety as the 
overriding priority.

The organization openly 
shares lessons learned.

Individuals work 
together effectively 

within and across work 
units to achieve goals. 

The information 
individuals need to do 

the job is readily 
available.

It is acceptable to 
challenge the way 
things are done. 

Roles and 
responsibilities are 
clearly defined by 

leaders.

Safety-related events or 
discussions are viewed 

as an opportunity to 
learn and make 
improvements.

Sampling of Questions by Trait

Presenter Notes
Presentation Notes
Speaker closes out for roughly 5 minutes then break



Large FAA LOB Deployment
• Successfully completed testing in FAA LOB
• Pulse survey method:

• Over 2500 respondents
• Random subset of items per respondent
• Median duration = 7.6 minutes
• Results         leadership for action planning

• Feedback on Usability:
• Right length for value of data collected
• User-friendly
• Contains important items
• Recommend for future use

22

Presenter Notes
Presentation Notes
Pulse survey methodology: each respondent completed a random subset of items 2 items per safety culture trait, plus demographics (years of service, office, job role) and usability items Respondents provided generally favorable usability ratings



Documenting Lessons Learned Part 1

• Analyze and share the results
• Consider demographic analyses to identify silos and target 

improvements
• Develop, implement, and follow-through with an action plan
• Periodically re-assess to track progress
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Documenting Lessons Learned Part II
• Bolster survey findings with other indicators for a 

more reliable picture
• Employee reported concerns
• Audit findings
• Observe normal operations and workplace 

behaviors (i.e., walk the talk)
• FAA researchers are still determining how best to 

integrate the sources of information into one 
picture of culture and risks
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Interpreting and Prioritizing 
Safety Culture Survey 
Results

Presenter Notes
Presentation Notes
45 minutes for part 3Brief 15-20 minutesActivity 20 minutes independent, 10 minutes brief out



What do we consider when looking at results?

• What should we be aware of when 
reviewing and interpreting results?

• What pitfalls should we avoid?
• What do we need to consider about 

self-reported responses?

Questions for the room:

Presenter Notes
Presentation Notes
This slide is designed to generate discussion from participants around both issues in the data collection process itself and in our interpretation of the data. Presenters should engage with each response to a degree that seems helpful to the room’s learning (both gentle corrections and affirming/ building upon responses). The goal is they self-generate some of the content that is on the next 3 slides.



Considerations: Data Collection Process

• Time to complete (time open + 
response time)

• Environmental variables: time 
of year

• Confounding variables
• Who actually replied?
• Extreme outlier responses



Considerations: Data Collection Method
Consider: Data Collection and 
Analysis by Third Party 
• What levels of demographic 

analysis you plan to conduct
• Results by sub-organization?
• Results by management level?
• Results by job type?

Note: If you conduct your survey in-house, consider digital survey tool you might use 
and method for sending survey links, automating results, etc.



Considerations: Human Interpreter Bias

• Who is participating in data analysis?
• Who gets to make the final call on 

what data mean?
• How does individual question 

interpretation influence discussion 
and focus?

• How can group think show up?
This Photo by Unknown Author is licensed under CC BY-SA

Presenter Notes
Presentation Notes
Expand on the first 2 bullet points by outlining some of the options and how they’d influence or change the discussion – examples optionalQuestion 3, 4, and 5 – we’ll see this in our next activity as we dive into some actual (*fake) data – we’ll also talk about how to mitigate and be aware of these factors

http://descargas.pntic.mec.es/recursos_educativos/It_didac/Leng_ESO/2/09/04_humanisticos/el_ensayo.html
https://creativecommons.org/licenses/by-sa/3.0/


10 Traits of a Positive Safety Culture
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Individual Responsibility Problem Identification 
and Resolution

Leader Responsibility Continuous Learning

Questioning Attitude Decision-Making

Respectful Work 
Environment Communication

Raising Concerns Work Planning

LEARNING

INFORMED

JUST

FLEXIBLE

REPORTING

How your organization performs under these 10 traits, gives you insights 
into each of the 5 elements, but the two are not directly tied together.

Presenter Notes
Presentation Notes
Each trait has questions that you CAN directly link to a specific element of safety culture, but it is not a 1:1 where every question under every trait measures one specific element of safety culture. There is crossover and nuance.The big takeaway is that the 5 elements of a safety culture help us look at organizations. The 10 traits help us capture what individual people can observe in their work environment no matter where they sit in the organization (pilot, inspector, mechanic, receptionist, director, designer). The two are related but the 10 traits survey results will not, for example, give you a rank order (strong to weak) of how your organizational culture is doing on each of the 5 elements. These elements are for describing an organization, but we aren’t surveying an organization, we are surveying individuals and their answers are based on just what they see and perceive.  We need to take into account what they see, and combine that with other measures and insights for an organizational picture.Culture is complicated and it is up to us to be able to look at the results and, based on our understanding of our organizations, be able to determine what the data means and take appropriate action.



Indicator Level and Question Level Analysis
Individual 

Responsibility Communication Questioning Attitude Leader Responsibility Continuous Learning

Commitment to safety 
is evident in the 

behaviors and work 
practices of individuals. 

Information is 
effectively 

communicated across 
teams. 

Individuals feel free to 
ask questions about any 

issue. 

Leaders demonstrate 
they value safety by 
"walking the talk". 

There is a genuine focus 
on continuous 
improvement.

Individuals adhere to 
established standards. 

Leaders adequately 
communicate the 

reasons for decisions. 

Individuals strive to 
avoid complacency. 

Leaders' strategic plans 
reflect safety as the 
overriding priority.

The organization openly 
shares lessons learned.

Individuals work 
together effectively 

within and across work 
units to achieve goals. 

An effective 
communication flow 
exists up, down, and 
across the chain of 

command. 

It is acceptable to 
challenge the way 
things are done. 

Roles and 
responsibilities are 
clearly defined by 

leaders.

Safety-related events or 
discussions are viewed 

as an opportunity to 
learn and make 
improvements.

Presenter Notes
Presentation Notes
Remember this slide from the last section?Each safety culture indicator measured by a set of multiple questions, or survey items. This slide provides a few examples of survey items aligned to a few examples of safety culture indicators.Ultimately, the survey we developed for FAA has more than 100 questions across 10 indicator areas. Our third-party vendor administering the survey for FAA, receives responses across all respondents, across all questions. See next slide for a preview.



Case Study: Amelia Skyways Airline

• Amelia Skyways Airline just 
performed their first safety culture 
assessment using the FAA Safety 
Culture tool.

• Today, we’ll examine some of  their 
results and develop a starter action 
plan for the airline to change their 
safety culture.



Sample Results – Amelia Skyways Airline

Presenter Notes
Presentation Notes
Two ways to read – Look at size of bar – more green is goodYou can also look at the average – the further to the right, the more positively people are thinking about it You want longer bars with more greenShorter bar or more red is an opportunity spaceASK ROOM – what do you think are the organization’s strengths? Opportunities for improvement?-This graph was generated using dummy data and does not contain any organization’s true survey results.With this visual, the data is depicted by showing a proportion of the strength and number of positive responses against the strength and number of moderate and negative responses. This is possible by ensuring your question wording is in alignment – to “somewhat agree” or “strongly agree” with multiple statements in the survey, they need to be structured so that “agree” always means a positive or negative sentiment. Here, we’ve phrased questions to indicate positive sentiment, and disagreement reflects a negative perception by the respondent.Here’s how you read the result: The positive sentiment for Communication is 1.048. In this data set we have 500 respondents. We have a total of 137 positive responses about communication indicators in our organization.Strongly disagree is scored 0, and strongly agree is 5. if everyone strongly agreed then your average score would be 5.The red yellow green reflects distribution of responses – together red, yellow and green will sum to 100% of people, but because some people chose less than strongly agree, when you do all the weighting it makes the average be less thanMore green will make the score on the X axis higher More reds and yellows make the bar shorterA longer bar with more green means more positive perceptions of that dimension.



Interpreting the Results Question Items – Leader Responsibility
Leaders’ strategic plans reflect safety as the overriding priority.
Leaders place safety before production.
Leaders regularly demonstrate their commitment to safety.
Leaders demonstrate they value safety by “walking the talk”.
Leaders encourage employees to participate in resolving issues 
which affect safety.
Individuals are involved in contributing to the design, 
implementation, and measurement of safety related changes.
Individuals have sufficient resources (e.g., people, materials, 
budget) to get the job done safely.
Leaders are visibly present in work environments (including virtual 
environments) and maintain awareness of work progress.

Individuals are recognized for safety conscious behaviors.
Individuals are held to the same standards of ethical behavior.
Changes to the organization, systems, and procedures are properly 
assessed for safety risk.

Roles and responsibilities are clearly defined by leaders.

“Leaders demonstrate a commitment 
to safety in their decisions and 
behaviors. Leaders are role models for 
safety” (IAEA, 2020).

Safety Culture Literature 
Grounding for Trait:

The questions to the right are from 
the “Leader Responsibility” trait.



Interpreting the Results

BETTER: “Leaders could demonstrate 
that safety is a higher priority than 
production and share organizational 
risk assessments when changes to 
systems or procedures are initiated.”

OK: “Improve leader responsibility.”

Question Items – Leader Responsibility
Leaders’ strategic plans reflect safety as the overriding priority.
Leaders place safety before production.
Leaders regularly demonstrate their commitment to safety.
Leaders demonstrate they value safety by “walking the talk”.
Leaders encourage employees to participate in resolving issues 
which affect safety.
Individuals are involved in contributing to the design, 
implementation, and measurement of safety related changes.
Individuals have sufficient resources (e.g., people, materials, 
budget) to get the job done safely.
Leaders are visibly present in work environments (including virtual 
environments) and maintain awareness of work progress.

Individuals are recognized for safety conscious behaviors.
Individuals are held to the same standards of ethical behavior.
Changes to the organization, systems, and procedures are properly 
assessed for safety risk.

Roles and responsibilities are clearly defined by leaders.

Be specific in describing 
what the question level 
analysis shows.



Activity 3 - Analyzing Data
As a group, select one of the three areas for 
improvement for Amelia Skyways Airline. 
Look at the question level data in your 
packets. 
Discuss:
• What story is the data telling you? 
• If you work for Amelia Skyways, what are 

your follow-up questions?

Presenter Notes
Presentation Notes
20 minutes independently at tables, 10 minutes brief out





Developing an Action Plan



Activity 4– Previous Actions and Results

• What one word comes to mind 
when you think about 
organizations trying to change 
their culture?

• Why have some actions 
succeeded while others failed? 
What made the successes 
different?

Discuss the following questions as a table. Be 
prepared to share with the room.

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://ivanrivera-pmp.blogspot.com/2016/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Action Plan 
Development

• What does this process 
look like in an 
organization?

• What happens when 
organizations do nothing 
in response to survey 
results?

Questions for the room:

Presenter Notes
Presentation Notes
Zeroing in on the near-term action plan after latest results are gathered (a narrower question than the broader “how do we change enterprise culture” question posted on previous slide)



Results Into Action
Look again at the Leader Responsibility 
questions that indicate a need to take 
improvement action. But what action 
should Amelia Skyways take?

ASK: 
• “Can you give examples of when changes 

were not properly assessed for risk?”
• “How do you think leadership should stay 

aware of work progress?”
• What would YOU ask, given these 

results?

ACTIVITY: Conduct a listening session.

Question Items – Leader Responsibility
Leaders’ strategic plans reflect safety as the overriding priority.
Leaders place safety before production.
Leaders regularly demonstrate their commitment to safety.
Leaders demonstrate they value safety by “walking the talk”.
Leaders encourage employees to participate in resolving issues 
which affect safety.
Individuals are involved in contributing to the design, 
implementation, and measurement of safety related changes.
Individuals have sufficient resources (e.g., people, materials, 
budget) to get the job done safely.
Leaders are visibly present in work environments (including virtual 
environments) and maintain awareness of work progress.

Individuals are recognized for safety conscious behaviors.
Individuals are held to the same standards of ethical behavior.
Changes to the organization, systems, and procedures are properly 
assessed for safety risk.

Roles and responsibilities are clearly defined by leaders.



Activity 5 - Action Plan Development
As a table:
• Use the area of improvement your table 

discussed in the last activity
• Create 2-4 actions Amelia Skyways could 

take to make progress in that area
• As you discuss, consider:

• Which actions are low-hanging fruit?
• Which actions lend themselves to a larger long-

term program?



Action Plan Development

• What is the “low hanging fruit” to act on?
• What work may require a more mature 

improvement plan?
• What happens if Amelia Skyways only 

takes on the “low hanging fruit” projects?

Questions for the room:



Considerations: Human Interpreter Bias

Questions for the room:
• What bias did you bring into the 

analysis or action planning? (bias for 
more data, bias for staff level action, 
bias for immediate action, etc.)

• How did personal preferences show 
up in what types of actions each 
person leaned toward?

Presenter Notes
Presentation Notes
Bias: bias for action, a bias for more data, a bias for certain types of activities, a bias toward process improvements, a bias for leadership vs staff level actions.



Final Note on 
Culture Change

Culture change requires:
• Leadership commitment – walk the talk
• Alignment with decision making and strategies
• Grassroots commitment and champions
• Ongoing communications
• A long-term view – journey not a destination
• Consistent, varied measurement
• Resources 

Presenter Notes
Presentation Notes
What resources might you need? People, time, system upgrades, tools and technical improvements, etc.



Questions and Contact Information
FAA Aviation Safety’s Safety Culture Program Team  9-AVS-Safety-Culture@faa.gov
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