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ABSTRACT

Background: Patient safety culture is a critical element in promoting safety and improving the
quality of patient care. To enhance this culture, evaluation of the present culture is necessary. This
study aims to investigate the dimensions of patient safety culture from the perspective of the staff
of Saveh teaching hospitals, Saveh City, Iran.
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Highlights

e Intra-organizational teamwork was desirable and had the highest score among other dimensions, showing a strong
point among medical staff.

® The teamwork across hospital units was poor, showing a weak point among the staff; it must be enhanced and improved.

e There was a significant relationship between gender and patient safety culture, indicating higher responsiveness of
female staff to this issue.

Plain Language Summary

The current study investigated patient safety culture dimensions among two teaching hospital staff in Saveh City,
Iran. The findings showed that intra-organizational teamwork was desirable, but teamwork across hospital departments
was poor. The female staff was more responsive to patient safety culture. Improvement of patient safety culture and

intercommunication between hospital units is necessary.

1. Introduction

ccording to the World Health Organiza-

tion (WHO), “patient safety is defined

as the absence of preventable harm to a

patient during the process of health care”

(Brasaite, Kaunonen, & Suominen, 2015;

Muftawu, & Aldogan, 2020). Health
care is one of the most complex activities in which hu-
man beings are involved (Izadi, Drikvand, & Ebrazeh,
2013). Treatment is not always safe, and possibilities for
medical errors threaten patient safety (Wachter, 2012;
Moghaddasi, Sheikhtaheri, & Hashemi, 2007; Marin,
2004). Providing care without harming the patient is
one of the most important criteria for healthcare deliv-
ery systems (Muftawu, & Aldogan, 2020; Poorcheraghi,
Hekmatpou, & Mehrabi, 2019). Several studies have
shown a high incidence of medical errors, and there are
many gaps in the quality of global standards of health
care (Stratton et al., 2004; Muftawu, & Aldogan, 2020).
In the United States, 250000 patient deaths are report-
ed annually due to medical errors (Karande, Marraro,
& Spada, 2021). In 2008, Saudi Arabia reported 1356
deaths due to medical errors (Al-Ahmadi, 2009).

According to the studies in Iran, medication errors are
the most common error threatening patient safety. One-
third of patients referring to medical centers to get ser-
vices have been involved with this issue. Also, 87.7% of
medical staff in a study confirmed at least one or more
medical errors during the previous year (Vaziri et al.,
2019; Askarian et al., 2020). In a study examining the
rate of medical errors through the investigation of public
complaints, the proven rate of staff medical errors has

been estimated at 42%-53% (Sadoughi et al., 2011). To
improve the quality of hospital services, health care or-
ganizations must pay attention to the culture of patient
safety (Chen and Li, 2010; Bodur, & Filiz, 2010). Pa-
tient safety culture is defined as the beliefs, values, and
norms of an organization that supports and promotes
patient safety (Simsekler et al., 2020). These beliefs
extend to all levels of an organization (e.g. system, de-
partment, unit) and influence the actions and behaviors
of staff throughout the organization so that the staff and
organization viewpoints demonstrate the priority of pa-
tient safety culture (Schutz, Counte, & Meurer, 2007;
Farokhzadian, Nayeri, & Borhani, 2018). Studies have
shown that hospitals with better patient safety standards
have better performance and fewer errors (Mardon et
al., 2010). Positive safety culture directs the behaviors
of healthcare providers. Accordingly, patient safety be-
comes one of their highest priorities, requiring an em-
phasis on organizational learning, teamwork, open com-
munication, feedback, non-punitive responses to errors,
and a common perception in all medical staff, which
leads to defined standards (Zwart et al., 2011; Castle, &
Sonon, 2006; El-Jardali et al., 2010). Positive safety cul-
ture can encourage error reporting by health care provid-
ers, which will be an effective tool for improving safety
(Salavati et al., 2013). The first step in creating a positive
safety culture in hospitals is determining its condition.
The occurrence of adverse events due to unsafe care is
probably one of the 10 leading causes of death and dis-
ability in the world. It is estimated that 4 in every 10 pa-
tients is harmed while receiving hospital care which can
be caused by a range of adverse events, with nearly 50%
of them being preventable (Lawati et al., 2018; Huang,
Wu, & Lee, 2018). Patient safety culture has been re-
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ported as undesirable (Smits et al., 2008). Also, in a
study in Iran, only 37% of staff reported their unit safety
culture to be excellent (Yaghobi far et al., 2013). Assess-
ing the safety culture of hospitals while identifying prob-
lem wards to improve their performance helps increase
manager awareness of staff attitudes and behaviors about
patient safety (Nieva, & Sorra, 2003). Patient safety cul-
ture is one of the components of health services’ quality
that is very important and also an essential element in
monitoring the accreditation of medical centers (Gutberg
and Berta, 2017). Evaluation of patient safety culture in
hospitals is the first step toward building such a culture
(Alquwez et al., 2018). This study aimed to investigate
the patient safety culture from the viewpoints of medical
staff in two teaching hospitals in Saveh City, Iran.

2. Materials and Methods

A cross-sectional descriptive study was conducted in
selected teaching hospitals of Saveh City in 2019. Saveh,
with a population of 238000 over an area of 10279 km?,
is situated in the central part of Iran near Tehran City
(Karimy et al., 2016). The study population included
medical staff (nurses, midwives, operating room techni-
cians, anesthesiologists, radiologists, laboratory experts,
and general physicians) in Saveh teaching hospitals. The
sample size was estimated to be 196, using the limited
population calculation formula (Cochran’s formula) as
below, and the samples were selected by proportional
Stratified sampling method.

z’pq
dZ
ZZ
]+§(%—1)

, where a=0.05, d=0.05, p=0.5; q=0.5, Z=1.96, and

N=196.

The inclusion criterion was having a professional experi-
ence of at least six months. The subjects were excluded
from the study if they did not want to participate or had an
incomplete answer to the questionnaire. Before starting the
study, the necessary correspondence was made to the Eth-
ics Committee of Saveh University of Medical Sciences
and executive officials of the centers under investigation
(Shahid Modarres and Shohadaye Hefdah Shahrivar). The
s$tudy data were collected using the standard questionnaire
of the Hospital Survey on Patient Safety Culture (HSOP-
SC), designed by the US Agency for Health Research and
Quality in 2004 (Vifladt et al., 2016). In Iran, Moghry et
al. used this tool for the first time at Tehran University of
Medical Sciences (Moghri et al., 2012). The reliability of
the questionnaire has been confirmed with a Cronbach o of
0.90 (Shamsadini Lori et al., 2016).
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The first part of the questionnaire examines demo-
graphic information such as sex, age, marital status, and
professional experience of the staff. The second part has
42 questions and assesses 12 different aspects of patient
safety: frequency of events reported (3 items), overall
perceptions of patient safety (4 items), manager/supervi-
sor expectations and actions promoting safety (4 items),
organizational learning/continuous improvement (3
items), teamwork across units (4 items), communication
openness (3 items), feedback and communication about
error (3 items), non-punitive response to error (3 items),
staffing (4 items), management support for patient safety
(3 items), teamwork within units (4 items), and hospital
handoffs and transitions (4 items).

The questions are scored on a 5-point Likert scale from
“completely agree” to “completely disagree”. The av-
erage total score of the questionnaire groups into three
categories: less than 40% of the total score of the ques-
tionnaire is considered an unfavorable situation, a score
between 40% to 60% is regarded as an average situation,
and a score between 60% to 100% a desirable situation.
In the final analysis and according to the guideline for
using the questionnaire, the dimensions with an average
response of at least 70% of the total score of that dimen-
sion were considered as the strengths of safety culture
(good group); dimensions with an average response be-
tween 50% and 70% of the total score of the dimension
are considered neutral (average group), and less than
50%, is considered weak (weak group). At the end of the
questionnaire, the participants were asked about patient
safety in their units and the number of errors reported
over the past 12 months. These questions were scored
on a 5-point Likert scale (from “excellent” to “unaccept-
able” in the first question, and from no report to 21 or
more” in the second question). The obtained data were
presented as mean, standard deviation, and percentage
and analyzed by the independent t-test and Mann-Whit-
ney test in SPSS software v. 16.

3. Results

Table 1 presents the demographic characteristics of the
samples. The Mean+SD score of patient safety culture
was 3.45+0.21 out of 5. Among the 12 dimensions of the
questionnaire, the highest and lowest Mean+SD belonged
to the “teamwork within units” and “teamwork across
units”, respectively (Table 2). The findings showed that
“Intra-organizational teamwork”, “overall perceptions of
patient safety”, and “hospital handoffs and transitions”
with 76%, 72.3%, and 71.7% of the relevant score, re-
spectively, were in a desirable condition. Dimensions of
“teamwork among organizational units” and “feedback
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Table 1. Demographic characteristics of the subjects

Variables No. (%)
Male 20(10.2)
Sex
Female 176(89.8)
Single 150(76.5)
Marital status

Married 46(23.5)

<1 46(19.6)

1-5 63(32.2)

6-10 43(21.6)

Professional experience (y)

11-15 19(14.6)

16-20 14(7.4)

>21 8(4.3)
Nurse 120(61.3)

Midwife 16(8.1)

Operation room technician 13(6.6)

Anesthesia technician 11(5.7)

Specialty

Laboratory technician 4(1.9)

Radiologist 7(3.6)

General physician 12(6.2)

Anesthesiologist 13(6.6)

and communication about error” with scores of 36.6%
and 38.5%, respectively, were in poor condition.

The independent t-test results showed a significant re-
lationship between gender and patient safety culture, and
women were more responsive to patient safety than men
(P<0.05). However, there was no significant difference be-
tween patient safety culture and other demographic char-
acteristics of the subjects, such as education level, marital
status, and professional experience (P>0.05) (Table 3).

4. Discussion

This study investigated the dimensions of patient safety
culture among Saveh teaching hospital staff. The total
Mean+SD of patient safety culture was 3.45+0.21, indi-
cating a moderate level of patient safety culture. Some
other studies show that the status of patient safety cul-
ture is moderate among teaching hospitals (Nekoei-
Moghadam, Raadabadi, & Heidarijamebozorgi, 2020;

Client- Centered Nursing Care

Almasi et al., 2015) which is consistent with our find-
ings. These findings emphasize that the safety culture
regarding different aspects of patient care in the studied
hospitals needs improvement. In the present study, the
“teamwork within units” dimension was favorable, con-
sistent with other studies (Bodur and Filiz, 2010; Yagho-
bi far et al., 2013; Westat et al., 2010; Amarapathy et al.,
2013). However, Faryabi et al. found that the “teamwork
within units” is at a moderate level (Faryabi et al., 2015).
Based on our study results, the “teamwork across units”
was poor, consistent with some other studies (Faryabi
et al., 2015; Ravaghi et al., 2012). Some studies have
found that “teamwork across units” is moderate (Bodur,
& Filiz, 2010; Yaghobi far et al., 2013; Westat et al.,
2010;Mozafari et al., 2013), while Tabrizchi et al. found
that the “teamwork across units” is favorable (Tabrizchi
and Sedaghat, 2012). One of the reasons for the poor
condition of teamwork across units in the present study
may be inadequate training of personnel in this field and
their high workload.
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Table 2. Mean and percentage of the staff perspective on the dimensions of HSOPSC

Dimension MeanSD Score Earned (%)  Status of Selected Hospitals
Organizational learning and continuous improvement 3.1940.59 53.9 Average
Manager expectations and actions promoting safety 3.68+0.76 58.6 Average
Overall perceptions of patient safety 3.29+0.55 723 Favorable
Frequency of events reported 3.65+0.73 52.4 Average
Teamwork across hospital units 2.92+0.83 36.6 Poor
Communication openness 3.12+0.38 57.8 Average
Non-punitive response to error 3.93+0.49 50.6 Average
Feedback and communication about error 2.98+0.65 385 Poor
Teamwork within units 4.12+0.28 76 Favorable
Hospital handoffs and transitions 3.88+0.59 71.7 Favorable
Staffing 3.56+0.64 55.2 Average
Management support for patient safety 3.13+0.60 49.4 Average
Total 3.45+0.21 52.9 Average

The “hospital handoffs and transitions” dimension
was weak, which is consistent with the study of Nekoei-
Moghadam et al. (2015), while in other studies, it was
average (Sabouri et al., 2017; Kiaei et al., 2016). The
high workload may lead to the poor condition of “hos-
pital handoffs and transitions”. Moderate level of patient
safety culture could be due to punitive culture, which

Client- Centered Nursing Care

dominates the hospitals, unjust distribution of nurses in
the units, and lack of support for patient safety by head
nurses and managers (Nekoei-Moghadam, Raadabadi,
& Heidarijamebozorgi, 2015).

The results showed that female staff was more respon-
sive to patient safety culture than male staff. Other stud-
ies also found the most significant relationship between

Table 3. Relationship between dimensions of patient safety culture and demographic characteristics of the staff

Variables Mean+SD P Statistical Test
Male 1.18+0.18
Sex 0.03 Independent t-test
Female 4.25+0.25
Single 2.23+0.24
Marital status 0.89 Independent t-test
Married 3.42+0.31
<1 3.56+0.19
1-5 3.8910.20
6-10 3.28+0.23
Professional experience (y) 0.77 Mann-Whitney
11-15 3.21+0.31
16-20 3.12+0.17
>21 3.01+0.28

Client- Centered Nursing Care
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patient safety culture and gender (Shamsadini Lori et
al.; 2016; Kabir et al., 2013; Moghri et al., 2012). Two
important factors that may have led to this significant
relationship are giving importance to the assigned work
and responsibilities, as well as women’s sharpness and
sensitivity (Galvao et al., 2018). It has been shown that
women are more sensitive than men in adherence to
safety, quality of patient care, and ethics (Dehghani and
Mohammadkhan Kermanshahi, 2012).

Creating a safe atmosphere in the hospitals where the
employees can report errors without fear of being blamed
and determining the number of nursing staff in different
units based on each department’s workload could help
enhance patient safety culture among the staff. Regard-
ing the limitations of the research, this study is descrip-
tive and limited to a specific region of Iran. Also, self-
reporting always has its limits.

5. Conclusion

One of the important factors contributing to patient
safety in hospitals and medical centers is patient safety
culture. The present study’s findings showed a moderate
level of patient safety culture among the staff of Saveh
teaching hospitals. Also, the “intra-organizational team-
work” dimension was in the best position, and “teamwork
among organizational units” was in the poorest condition.

Educational workshops focused on patient safety to en-
hance patient safety culture, as well as the use of social
networks to keep staff information up to date about pa-
tient safety, could help improve the patient safety culture.
Adequate staffing and error reporting are essential and
necessary in enhancing patient safety. Considering the
weak condition of teamwork across hospital units and less
observance of safety culture among male staff, healthcare
managers and hospital policymakers should design poli-
cies and plans by examining the relevant causes in this
field. Further studies with larger sample sizes and qualita-
tive studies on this subject are recommended, too.
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