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ABSTRACT

Introduction: Patient safety culture is the firseaessary step to reduce medical errors and improatent's
condition. In this context, this article aims atigying the condition of patient safety culture ospitals in Elam in
2016. Materials and Methods: In this cross-sectistady, 150 nurses in llam were randomly selectds: Culture
Hospital Survey on Patient Safety (HSOPSC) was asedits reliability and validity had been confirchdy the
previous studies. The data were analyzed by SPS&kults: The results showed that the nurses'ysafas at
positive(62.37+ 8.70) and there could be found imgnificant difference in patient safety among thadsed
hospitals in this article (P<.05). Extra-organizatial teamwork and non-punitive response, amongatipects of
patient safety, had the lowest means and orgawizaltilearning and general understanding had thehbig.
Conclusion: Considering the importance of patieafety, the interventions need to be performed ideprto
improve the patient safety condition among nurespgcially in two aspects of extra-organizatioreghwork and
non-punitive response that had the lowest means.
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INTRODUCTION

In recent years, one of the main components oftihealre is patient safety [1]. Patient safety terpreventing
any damage and injury to the patient while practicmedical care [2]. Over the past two decades, ittga that
health systems are not safe enough and need tagrevied has been globally of great consideratiantt@ other
hand, developments on patient safety has contdbiat&VHO, treatment, and medical services providensredict
the risks and try to find solutions. In fact, thesnimportant and main need for medical servicé®éping patients
safe [3].

Despite emphasis on patient safety by health systemany patients are hurt and receive only hathefrequired
treatment processes [1]. Different studies havevshthat majorities of these events can be preveatetithese
events are costly for both patients and medicaliees provider organizations [4]. It is approxinthtbat about 5-
10% of costs in health systems are the resultsnefife and harmful practices. Also, the statisttoswsthat the
errors by staff working in medical health care eyst can influence 1 patient (out of 10) in hospitdl over the
world [5]. Moreover, studies have indicated that thurses have the highest rate of medication erfimm the
perspective of nurses [6].
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Attempting to help the patient to be improved i€ af the key practices. Improvement in patient tyafe one of
common international priorities since there areuoéog many errors and unnecessary losses in heatthpractices
[7, 8]. The health care providing organizationschaecomprehensive system based on patient safgtpvwement
processes in order to reduce errors and respoagaatfents, contributing to establish the patierféty culture and
create appropriate organizational mechanisms. akierg safety culture is the culture of active kfenige about the
potential errors. Further, it is the culture thrbughich the medical staff are encouraged to talkuakerrors. in
organizations with safety culture, the staff caartefrom errors, correct them, and do them corydéf. The main
purpose of patient safety culture is warning treffdb be responsible for risk reduction, payingnpensation to
those affected by errors, finding and detectingrsras an opportunity to promote safety, makingfa and non-
punitive environment where people can peacefullyore errors, and the staff are able to hold infdiom
confidentially, are committed to values, accourgabhd have honest and open relationships [10].

The first step, to make the safety culture in altheeare organization, is evaluating the currenitura [11].

Evaluation of safety culture in a health care oizgtion may contribute to identifying the problenrsreasing the
managers' knowledge from the medical personneilstpof view and is helpful to recognize the coimdis that
may cause harmful events [12]. Considering the m@pce of patient safety culture, this article aahstudying the
condition of patient safety culture in the nurse&lam in 2016.

MATERIALSAND METHODS

In this cross-sectional studyl50 nurses were randomly selected in llam. Tloéugion criteria were a bachelor
degree or higher, working in hospitals in Elam, #mlinformed consent.

The collecting data tools were demographic questior and Hospital Survey on Patient Safety CulHIB®OPSC)
[13-15]. The demographic questionnaire containegstijons on age, sex, degree, work experience, tendumbers
of working hours per week and per month. HSOPS@®@esuhad 42 items in 12 different aspects of patsaiéety
culture, including departmental group work (4 it¢mmanagement support for patient safety (3 itentis,
expectations and actions of the head of departmentatient safety (4), organizational learning aodtinuous
improvement (3), general understanding of patieafety (4), communication and feedbacks on errofs (3
frequencies of event reporting (3), open commuiwoa(3), inter-departmental group work (4), delyweand
transformations in hospital (4), working issuesited to the staff (4), and non-punitive responsease of errors (3
items). At the end, the respondents were askeddresheir department in terms of patient safety amite the
numbers of error reports over last 12 months.

The questions were evaluated the aspects of patédaty culture in a 5-option scale (strongly agi@estrongly
disagree) and 4 indicated strongly agree and Zeowed strongly disagree. In this questionnaire, dpgon of
"agree" and "strongly agree" were considered adipganswers, the option "neither agree nor disagas neutral,
and the options "disagree" and "strongly disagreer’e considered as negative answers. The scorerhigdin 75%
was a strength, higher than 50% was positive, awdil than 50 was considered as negative scord. 16,

The researcher referred to hospitals in Elam akddathe nurses in the morning, evening, and niliftssto answer
the questionnaires. If the nurses did not have gmdime to answer, the researcher referred in othdts and
times. Regarding ethical considerations, the retearobtained the ethics committee approval urmen Research
Center of Medical Sciences University of lam andrtsd the project. They included obtaining the apak of
hospitals officials, explaining the objectives gndcess of the project, as well as obtaining orfdrmed consents
from the participants. The data were analyzed b8F. Then, they were described by the table ofufrecy
distribution, mean, and standard deviation, an@emdent t-test was used to analyze the indepegdamps. The
significance level for this study was consideredbager than 0.5.

RESULTS

In this study, most of male nurses had bacheloregegnd their age average v&s95+ 8.65 The mean of working
hours per week for nurses wé8.50+ 11.86and per month wa®01.25+ 44.42 The results showed that the nurses'
patient safety culture was @2.37+ 8.7@&nd there could be found no significant differenc@atient safety culture
among the hospitals (p<0.05) (Table 1). The resi#is showed that the nurses (participants indtidy) reported
one, two, three reports and no event on patiewetysafer last 12 months . Moreover, most of thesesirdescribed
their department in terms of patient safety culagexcellent and very good.

Extra-organizational teamwork and non-punitive oes®, among the aspects of patient safety culhad, the
lowest means and the aspects of organizationaliteaand general understanding of safety had thlkesi means.
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Comparing different scores of aspects of patiefatgaulture, the nurses had the highest scoresganizational
learning (78.54), general understanding of saf@®.45), open communication (71.26), information tege

(70.74), inter-organizational teamwork (68.63), commication and feedback (60.98), management exjiattand

actions (60), reporting (58.65), management supfsorh safety (55), staff issues (52.43), extra-aigational

teamwork (50.93), and non-punitive response (481@3pectively.

Extra-organizational teamwork and non-punitive oesge, among the aspects of patient safety culhad, the

lowest means and the aspects of organizationalifegaend general understanding of safety had thkedst means
(Table 1).

Tablel. Mean scores of patient safety culture from the viewpoint of nurse

Hospital A Hospital B Hospital (A&B)
organizational learning 78.03+ 8.97 79.05+ 10.02 .58 9.49
general understanding of safety 73.29% 10.72 7116121 72.45% 10.46
open communication 70.96+ 12.70 71.57+£11.40 7112685
information exchange 70.33+ 7.45 71.15+ 8.09 70.7F%
inter-organizational teamwork 68.75+ 7.21 68.51348. 68.63+ 7.77
communication and feedback 61.49+ 7.64 60.47+9.31 60.98+ 8.47
management expectation and actions 59.82+ 15.39 1860.55 60.00+ 11.47
reporting 58.46+ 9.23 58.84+ 15.35 58.65+ 12.29
management support from safety 54.87+4.24 55.143 4 55.00+ 4.18
staff issues 52.70+ 6.80 52.16+ 7.02 52.43+ 6.91
extra-organizational teamwork 51.25+ 6.17 50.61466. 50.93+ 6.31
non-punitive response 49.01+ 7.11 48.85+ 7.42 48736
DISCUSSION

Organizational culture is considered as the maitofeof patient safety in hospitals [18] and is #tarting point for
creating that culture, evaluating the patient safst an appropriate tool [19]. Evaluating the coiodi of patient
safety culture allows the hospitals to be informédifferent aspects of patient safety that needgaonsidered. It
also helps hospitals to recognize their strengtitsveeaknesses on patient safety. According todm@termination
to improve patient-friendly and patient safety hitap, it is of great importance to pay attentionpatient safety
culture [20].

The results of the present study showed that extyanizational teamwork and non-punitive responsé the

lowest means and organizational learning and genaderstanding of safety had the highest mearthdstudy by

Abdi et al [16], Ravaghi et al [21], Ya'ghubi et[3], the aspects of non-punitive response andsthaff issues had
the lowest means. However, Mahfuzpor et al [13]watb that management support had the lowest meatteln
study by Baghaee et al, inter-organizational tearkwwad the highest positive score (80%) and noritimen

response to errors had the lowest score. Whilespéas had an acceptable condition and 5 aspecésimgoor

conditions [22]. Amir Ismaeli et al showed that dpacts of management support from patient safetgr-i

departmental teamwork, non-punitive response torgriand staff issues were poor [23]. Salavatil epacluded

that two aspects of organizational learning- cardgirs improvement, and non-punitive response wegestitengths
of patient safety culture in academic and privatepitals. Moreover, the aspect of inter-departni¢atanwork was

a strength in academic hospitals [15].

Manager and supervisor's expectation and actiomnsnthat the supervisor or manager encouragedafievhen

actions are based on patient safety culture and gegat attention to their suggestions to imprénedondition of
patient safety culture. When the working pressarhigh, the manager (or supervisor) asks the &iaffork faster
and ignore the problems of patient safety that néeguently [17]. The nurses scored higher thammen this
aspect; this result conforms to the results by Adtdil [16], and Baghaei et al [22], in which theges could obtain
the scores higher than 50. While, the score lohan 60, on this aspect, in the study by Ajali i.a].

The score obtained for the aspect of general utadeting of safety was higher than 50, and wasrie ith the
score obtained by Baghaei et al [22]. This aspecthe studies by Abdi et al [16] and Ajali et &l7] was lower than
50 and is inconsistent with the results of this ggafRegarding management support from patient \saitetvas
revealed that the management made an environmavhigh the safety can be improved. The studies Isénaavn
that the safety in hospitals is of great importaand the management treat with problems only whmearavanted
event on this issue occurs [17]. This aspect, im study, could obtain the score higher than 5@fawning to the
results by Ajali et al [17] and Abdi et al [16]. iBhresult is inconsistent with the results by Ansisal [24] who
obtained the score of this aspect lower than 50.
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CONCLUSION

Using questionnaires in this study can be namednasof the limitations, which may conceal the aacyrof
information for the researcher; therefore, it izo®@mended to do qualitative researches to achievinef
information on the condition of patient safety ouvdt. Also, as patient safety culture is of greapamance,
interventions are required to improve patient safilture among nurses, especially in two aspettextra-
organizational teamwork and non-punitive respohag ttad the lowest means.
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