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ABSTRACT

Objective: To assess health personnel perspectives of patient safety culture in a 900 bed

University Hospital in Ankara, Turkey.

Methodology: Data was collected by the researchers using a survey method. “Patient Safety
Culture Survey” developed by Agency for Healthcare Research and Quality was used in the
study. The survey was translated into Turkish and checked for validity and reliability. The survey

used a 5-point Likert scale.

Results: Overall response rates were 43% overall and most of the respondents (73.1%) were
women and while 42.6% of the respondents were nurses, 45% of the respondents have five years
or less work experience in the current hospital. The percentage of health personnel holding
positive attitude was 72% for teamwork with units, 55% for overall perceptions of patient safety,
and 53% for manager actions promoting patient safety.

Conclusion: Patient safety is an important issue in providing quality health services. Health
staff should take responsibility about patient safety and related institutions should give priority

to develop patient safety culture.
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INTRODUCTION

Medical errors or patient safety is an important
issue in healthcare quality. A report from Institute
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of Medicine estimates 98,000 deaths annually due
to medical errors. In the same report, safety is
defined as freedom from accidental injury. This
definition recognizes that this is the primary safety
goal from the patient’s perspective. Error is defined
as the failure of a planned action to be completed as
intended or the use of a wrong plan to achieve an
aim. Errors can happen in all stages in the process
of care, from diagnosis, to treatment, to preventive
care. Patient safety must be an important part of
organizational culture in healthcare organizations.'?
Safety is a fundamental principle of patient care and
an important component of quality management.
It includes many actions in performance improve-
ment, environmental safety and risk management,
infection control, safe use of medicines, equipment
safety, safe clinical practice and safe environment
of care.?

A safety culture assessment provides a healthcare
organization withabasic understanding of the safety
related perceptions and attitudes of its managers
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and staff. Safety culture measures can be used as
diagnostic tools to identify areas for improvement.
Because there are many potential starting points for
improvement efforts, a safety culture assessment
can help an healthcare organization to identify
areas that are considered more problematic than
others.*

The aim of this study was to assess health person-
nel perspectives of patient safety culture in a 900
bed capacity university hospital in Ankara, Turkey.

METHODOLOGY

In research, the relationship between health per-
sonnel’s demographic variables’” such as gender,
total years of employment, occupation and their
perspectives of patient safety culture have been
analyzed. The subjects who participated in this re-
search consisted of 914 doctors, nurses, technicians,
secretaries, and other health personnel working
at the university hospital who are in peer to peer
communication with patients. The questionnaire,
used as means to gather data, was distributed to
250 health personnel by random sampling method
and 108 (43%) responded. Data was collected by the
researchers using “Hospital Survey on Patient Safe-
ty Culture (HSOPSC)” which was developed by
AHRQ (Agency for Healthcare Research and Qual-
ity)® and translated into Turkish and was checked
for validity and reliability by Filiz (2008).® The
survey has 12 dimensions and 42 items. The sur-
vey consists of questions evaluating patient safety
culture on a unit basis, a hospital basis and ques-
tions containing outcome measures. Furthermore,
the survey contains 8 questions that evaluate per-
sonal information and 18 questions were asked in
reverse direction. The survey used a 5-point Likert

scale of agreement (“strongly disagree” to “strong-
ly agree”) or frequency (“never” to “always”).

In order to compute patient safety culture, HSOP-
SC user’s guide has been used. Patient safety cul-
ture dimensions were evaluated as “positive” if
the actual response was “agree/strongly agree” or
“most of the time/ always” in positively worded
questions, and “disagree/strongly disagree” or
“rarely/never” in reverse-worded questions. The
scores on patient safety were converted to per-
centages. Since (with the Q-Q graph) the data was
distributed normally, the test of importance of the
difference between two averages, one-way variance
analysis and the Scheffe test were used to determine
from which group the differences originate.

RESULTS

When the descriptive findings were analyzed, it
is seen that 73.1% of the respondents were female,
the average age of the overall respondents is 33
and 42.6% of the respondents had five years or less
work experience. While most of the respondents
were nurses (42.6%), 27.8% were doctors and 29.6%
were other health personnel such as pharmacists,
technicians, dieticians and secretaries.

Table-I shows holding positive attitudes on
health safety culture dimensions. Accordingly,
respondents’ highest positive answer average
(72%) resides in “team work within units”. On
the contrary, the average of respondents holding
positive attitudes for teamwork across units is seen
to be quite low (35%). Also in the last 12 months,
while 74.1% of the respondents have not sent any
reports on patient safety violations, 17.6% have
reported 1-2 incidents and 8.4 % have reported three
or more incidents.

Table-I: Percentage Averages of Positive Response on Patient Safety Culture Sub Dimensions
(Comparing with 2010 AHRQ Data).

Patient Safety Culture Sub Dimensions Sample Hospital AHRQ
Teamwork within units 72% 78%
Manager actions promoting patient safety 53% 72%
Organizational learning and continuous improvement 52% 70%
Non-punitive response to error 40% 39%
Management support for patient safety 32% 68%
Overall perceptions of patient safety 55% 60%
Feedback about error 39% 62%
Communication openness 38% 60%
Frequency of events reported 25% 59%
Teamwork across units 35% 51%
Staffing 31% 51%
Handovers and transitions 44% 39%
Average across composites 43% 59%
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Table-1I: Comparing positive response percentage averages of patient
safety culture sub dimensions according to gender.

Patient Safety Culture Sub Dimensions Gender t p
Female Male

Teamwork within units 70.9 74.1 -0.430 0.668
Manager actions promoting patient safety 55.4 448 1.500 0.137
Organizational learning and continuous improvement 56.5 37.9 2.456 0.016
Non-punitive response to error 33.8 56.3 -4.321 0.000
Management support for patient safety 33.3 29.9 0.411 0.682
Overall perceptions of patient safety 56.0 51.7 0.569 0.570
Feedback about error 44.7 23.0 2.847 0.005
Communication openness 42.6 253 2.610 0.010
Frequency of events reported 27.8 16.1 1.423 0.158
Teamwork across units 34.8 34.5 0.039 0.969
Staffing 30.1 31.9 -0.546 0.586
Handovers and transitions 45.9 39.7 0.858 0.393

The t-test results of respondent’s patient safety
culture dimensions’ positive response score aver-
ages variance to gender is shown in Table-1I. The
results of the analysis show that, holding positive
attitudes for organizational learning and continu-
ous improvement (t=2,456, p<0.05), non-punitive
response to error (t=2.847, p<0.05), feedback about
error (t=2,847, p<0.05) and communication open-
ness (t=2.610, p<0.05) statistically show significant
differences according to gender. In other words,
positive response scores of these dimensions vary
in accordance with the gender of the responding
participant. Female participants” positive scores for
organizational learning and continuous improve-
ment (56.5%), feedback about error (44.7%), and
communication openness (42.6%) are seen to be
higher than male participants while male respond-
ents’ positive scores for non-punitive response to
error (56.3%) are higher than females (33.8%).

The ANOVA test which compares the research
participant’s positive attitudes to patient safety
culture dimensions with their total years of
work experience (Table-I1lI), shows that there
is a significant difference between total years
of work experience and respondents’ positive
scores on teamwork within units (F=4.653,
p<0.05), organizational learning and continuous
improvement (F=5.716, p<0.05), non-punitive
response to error (F=4.863, p<0.05), management
support for patient safety (F=3.780, p<0.05), overall
perceptions of patient safety (F=8.988, p<0.05.
Scheffe test also has been conducted to determine
the source of the differences. The results show that
respondents with five years or less work experience
hold more positive attitudes for non-punitive
response to error than others. Respondents with
6 to 15 years of work experience have reported
more positive attitudes for teamwork within units

Table-III: Comparing positive response percentage averages of patient safety culture
sub dimensions according to participants’ total years of employment.

Patient Safety Culture Sub Dimensions Total years of employment F p

5 years 6-15 16 years

and less  years and more
Teamwork within units 60.3 80.7 79.6 4.653 0.012
Manager actions promoting patient safety 44.6 58.6 58.3 2.469 0.090
Organizational learning and continuous improvement 39.1 57.1 65.4 5.716 0.004
Non-punitive response to error 48.6 33.3 33.3 4.863 0.010
Management support for patient safety 21.0 39.0 43.2 3.780 0.026
Overall perceptions of patient safety 39.7 67.9 63.9 8.988 0.000
Feedback about error 31.2 43.8 45.7 1.865 0.160
Communication openness 31.2 39.0 48.1 2.597 0.079
Frequency of events reported 21.0 33.3 19.8 1.341 0.266
Teamwork across units 25.5 46.4 35.2 3.065 0.051
Staffing 33.7 27.9 28.7 1.708 0.186
Handovers and transitions 413 50.7 40.7 0.982 0.378
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Table-IV: Comparing positive response percentage averages of patient safety culture
sub dimensions according to participants” occupations.

Patient Safety Culture Sub Dimensions Occupation F p
Nurses Doctors ~ Others

Teamwork within units 72.8 62.5 78.9 1.794 0.171
Manager actions promoting patient safety 60.9 37.5 54.7 5.133 0.007
Organizational learning and continuous improvement 64.5 31.1 521 9.151 0.000
Non-punitive response to error 30.4 54.4 39.6 8.914 0.000
Management support for patient safety 37.7 14.4 41.7 4.958 0.009
Overall perceptions of patient safety 60.3 34.2 66.4 8.857 0.000
Feedback about error 53.6 18.9 36.5 9.789 0.000
Communication openness 522 222 32.3 10.626  0.000
Frequency of events reported 38.4 5.6 22.9 7.584 0.001
Teamwork across units 34.8 30.0 39.1 0.428 0.653
Staffing 31.5 31.7 28.1 0.562 0.572
Handovers and transitions 46.7 44.2 40.6 0.312 0.733

(80.7%) and overall perceptions of patient safety
(61.7%). In addition, respondents with a work
experience of 16 years and more have given higher
positive scores for management support for patient
safety and organizational learning and continuous
improvement.

Table-IV outlines ANOVA test results showing
whether participants’” occupations differentiate
their positive response percentage averages on
patient safety culture dimensions. On 8 patient
safety dimensions, significant statistical differences
were found according to participants” occupations.
According to the Scheffe test results, doctors and
nurses have different notions and nurses have higher
positive averages in the dimensions of manager
actions promoting patient safety, organizational
learning and continuous improvement and
feedback about errors while doctors (54.4%) have
higher positive response scores than nurses (30.4%)
for non-punitive response to error.

DISCUSSION

One of the key findings in this study is that the
average of respondents holding positive attitudes
towards teamwork within units is seen to be high
and the attitudes towards teamwork across units is
seen to be quite low. Similar results have been re-
ported by other studies on patient safety culture.”'*
Health personnel appear to work in cooperation in
their work units but they do not feel the same way
about working as a team across units in the hospi-
tal. Some of the previous surveys have examined
individual work units but examining the entire hos-
pital would give better understanding of the patient
safety culture overall.
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In our study “frequency of events reported”

(25%), has been found the lowest average. Similar
results have been reported by other studies.”®
These study results show that more than three quar-
ters of the physicians and nurses were not reporting
errors. Singer et al'®, in their research found that ap-
proximately 33% of respondents said that they were
not rewarded for taking quick action to identify a
serious mistake, and in the same study 28% of the
respondents reported that they believe they would
be disciplined if a mistake they made was discov-
ered. In our sample hospital the observation may
also be the result of fear of punishment for identify-
ing and making mistakes. Kim et al'® suggest that
patient safety could be improved in a non-punitive
culture where individuals can openly discuss medi-
cal errors and potential hazards.
On the other hand, the dimension that had the low-
est percentage of positive responses was “staffing”
both in our study and in other international stud-
ies, meaning that most of the respondents feel that
staff allocation is not adequate to handle patient
safety related workload.””® Rogers et al' state that
the risks of making an error were significantly in-
creased when work shifts were longer than twelve
hours, when nurses worked overtime, or when they
worked more than forty hours per week nurses ex-
perience more adverse events (risks about patient
care) when they work more than 12 hours in the
hospital.

The average positive response rate for the 12
patient safety culture dimensions of our survey
was 43%, lower than the AHRQ data (59%). When
positive score percentages concerning dimensions
were compared with via benchmarking, all of the
dimensions were found lower then AHRQ (Table-I).



Health care organizations should become aware
of the importance of improving patient safety and
should give priority to develop patient safety cul-
ture. Health personnel should also take responsibil-
ity about patient safety. Hospital management need
to focus on the safety culture dimensions that need
improvement.
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