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ABSTRACT

One of the most prominent human rights is safefjresg dangers and harm while receiving health smsi Safety
Culture is one of the effective factors to imprgagient safety in these centers. In fact, patiafety culture
indicates the priority level of patient safety frahe employers' view. This study has been donethltgoal to
determine the health employeview about the patient safety culture in healthtees in Rasht. This cross-sectional
study whose population includes health employeedincational medical centers in Rasht as 384 sasriplelving
312 nurses, 24 radiology staff and 48 laboratorgffsselected by using stratified random sampliniisTstudy
instrument was Patient Safety Culture Questionnaiith 51 phrases, including two areas namely théetga
culture's dimensions and consequences. Data asalyas been done by descriptive and inferentialistted
methods such as chi-square in SPSS version 16. reBuits showed that the majority of the particifsahad
favorable view about the safety culture's dimersif82.2%). 48/3% of the participants had favorabiews and
44/6% had unfavorable views about the safety ceduputcomes. Chi-square test demonstrated a &ignif
relationship between the type of employment anatiteomes of safety culture (p>0/00#,=12.08). Relationship
between the other individual and social variablesl @onsequences of the safety culture was notfisigni. Based
on our findings about unfavorable views in mahgamples and significant correlations have beemébbetween
the type of employment and the consequences ¢f safture and that the individuals with greatebjstability had
a more favorable view, it seems to be a step inditection of stabilizing employment to improveipat safety
culture.
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INTRODUCTION

Patient safety as one of the main components dfrheervice quality(1-6), means to shield the pategainst any
kind of injury and harm while providing health sieerand it encompasses cases such as medicatoya émnistake
in the kind or the dose of the prescribed medigisajgeries (doing it on the wrong spot, using irect technique,
post-surgery complications) ,faulty diagnosis (gethdiagnosis, lack of diagnosis, incorrect diagg)pslefective
devices and equipment leading to wrong diagnosisimeases like nosocomial infections, patientrgll bed sores,
faulty treatment ,incomplete or incorrect registnat,delayed patient care(7, 8).No issue contradiwé health care
philosophy as it does with harming the patient(8spite permanent caution taken by the health caréders to
maintain patient safety in health care environmtr outcome of patient safety is still one of thest important
challenges of the health care system(5, 7, 104hZXpact, during the last two decades, this thowghhealth system
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not being safe enough and requiring improvementpanchotion, it has been globally focused on(13,ddJ about
these cases called lack of safety , we can memtiedical errors(15). In the U.S, medical errorstae 8" cause
behind deaths(7, 16) .In Iran also the studies yntipé condition of drug prescription as inapproj@iand lots of
drug interactions in the prescriptions. Besidesthim studies investigating public complaints, it leeen revealed
that the proved medical personnel negligence irdutl-53% of the complaints; out of these compaia2-44%
are related to death, 35% side effects and 27%ysigal injuries(9).

There are various factors such as human (knowledgk performance), technical, equipment, care phogid
environmental conditions, the factors related teedse, organizational (like policies and codes) caré team
inconsistency are effective in creating error. Tgtoumost world communities such as WHO assume tleatical

errors and the patient safety threatening eventimlynaccur due to faulty systems and the problerhcare

provision(7, 9, 17).

One of the influential factors promoting patienfeta level in health-treatment centers is patieafety culture in
such centers(8, 11, 18-20).The patient safety mlindicates the priority of patients' safety frone personnel's
view in their working places and organization(118). And it denotes safety thoughts and perforreamonsensus
in clinical activities(18, 21). Promoting patieftfsty in health care system is associated wittepagafety culture
and some researchers believe that the key to Iop@dity may be located in this form of organizatibohange(3,
21, 22) .The cases like not concealing errors aedts and disclosing them ,training employees apatient safety
,various errors reporting system, using reportiggfesns data to enhance the processes ,decreaseiddlef the
individuals, team personnel ,clear-cut communicetibetween the units, departments and their cobperaith
one another for the patient's interests and tharazgtion leadership paying attention to secunity aoncentrating
on the organizational drawbacks are of the vividrahteristics of such a culture(8, 21, 23). In &ddj patient
safety culture has some dimensions as to the eagimts and actions of the manager or the superaisout safety
promotion ,constant improvement ,organizationalriizey, team work, explicit and implicit communiaats,
alerting the employees about errors emergence ardggfeedback in this regard ,non-punitive resmorne
mistakes, medical team and their relevant isswespital management supporting patient safety ,\@ark between
hospital units and shift transfer and replacemerthe hospital and also 4 outcomes of patient yafelture are
errors reporting frequency, general perception aéty, hospital score in patient safety and theomep errors
number(8).Obviously ,analyzing each of these dinmgrssand outcomes can help to explain the viewshef
employees working in educational and treatmentearsnt

It seems that in the units where patient safetylbaer standard level, more mistakes are also (hdjleBesides
creating injury and harm, medical errors can caimmeased hospitalization duration, additional roees,
additional receptions and increased treatment @s2d, 25). For this, today removing or decreashese errors
and raising care safety has turned as a globatify@6) .On the one hand, due to the Health Maristissued
instruction (2009), clinical services governing rplaas been considered as the health ministry pritoi boost
treatment services quality .One of the most imprsad emphasized cases in the clinical servicesrging plan is
paying attention to patient safety(9).

Various factors such as society, patients, nursessing instructors, managers and researchers,ordoct
governments and legislators and professional uistiis are in charge of guaranteeing the provisiosefe care and
harm outbreak prevention(7) . The employees theraselsually, more than the errors causes ‘anaplsigroles in
promoting patient safety culture and are takerhagriaster key in this respect(13) . Despite theifstignce of this
issue, no study has been performed about the patiéety culture dimensions in Guilan. It seems #malyzing the
employees' perspective about safety culture, iteedsions and outcomes can be viewed as the #ss$ $0 identify
the status quo, to plan for patients safety proomodind finally, to lower nursing errors occurrence

EXPERIMENTAL SECTION

The present research is cross-sectional and itslatign consists of the employees working in Rahicational
medical centers. The total nursing, lab and radiplemployees have been 1531 individuals out of widd have
been nurses, 96 radiologists and 191 lab staff.rébeired sample size to determine confidencevat&5% about
safety culture from Rasht based educational mediealers' employees' perspective has been defasetilon the
study results derived by Baghaie (13) and consigeestimate error limit as 0.05% and P=0.8 for 38ws.
Regarding that the total nursing, radiology and pabsonnel in Rasht based educational medical rseate 1531
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individuals and considering the ratio of each stafegory totally 312 nurses, 24 radiology persbrams 48
labratoary personnel have entered the study filfteg in the written consent.

In this research, the patient safety culture evanaguestionnaire designed by US health quality aresearch
agency in 2004 has been used, it has been revigg gear and applied over and over in order taliate the
hospital personnel's comments about patient satétyre in various parts of the world(13, 24) .Thentioned tool
has been psychometrically evaluated in Iran by Mogthrough confirmatory factor and its Persiansi@n has
been provided(27). This tool includes 51 questidealing with 4 dimensions of patient safety cultsteh as
general perception of safety ,errors and mistakpserting frequency ,the reported errors numberpjitasscore in
safety and also 10 dimensions of patient safetuceilcovering the manager's expectations and actiegarding
safety promotion ,constant promotion ,organizatidearning ,intradepartmental team work ,implicitdaexplicit

communications ,making the employees aware of therging errors and giving feedback in this regarin-

punitive response to the errors , medical teamthei related issues , the hospital managementastipg patient
safety ,team work between hospital units and dhéfinsfer and substitution in the hospital are eat@d .The
guestions based on 5-option Likert spectrum inclgtiabsolutely disagree” to "absolutely agree "eat@ diverse
patient culture dimensions. Scoring has also la@enrding to the questionnaire' scoring instructtbe agreed or
absolutely agreed options have been categorizatieénpositive answers, no-comment based optionseinral

answers and disagree or absolutely disagree optiomsgative answers .The dimensions whose positieee is at
least 50% are acceptable and the dimensions thse tcore is less than this level probably areptihwl(8).

In the present research, samples have been selpcsttatified random sampling among the employeaking in
Rasht educational medical centers. The data haee bealyzed by descriptive statistics (frequendarithiution,
mean and standard deviation) and inferential s$iegigChi-square test and independent t-test aratsBe) in
SPSS16.

RESULTS

The study units in this survey had mean age as638.9 (ranging 22-54) .The study personality traitsl social
features representing the majority of them as muns&e been given in table 1.

Table 1: Social-demographic variables of samples

Distribution variable percent

associate 4.2
baccalaureate 94.3

Education level Master degree 1.3
PhC 0.2

sum 100

Radiology field 5.2
L Laboratory field 10.4
Working field nursing 846
sum 100
Official 14.1
contract 62.8
employment type Committed to servicg 11.7
miss 11.3

sum 100
2> 30.9
. 3-10 52.8
Job history(yaer) 1130 163
sum 100
40> 53.6
Working hours(week) 40< 46.4
sum 100
yes 92.2

Direct relationship with patients no 7.8
sum 100




Rouhi Balasi Leilaet al J. Chem. Pharm. Res,, 2015, 7(5):1-6

Table 2: The employees' perspective about the surfijpatient safety culture dimensions totally

Distribution percent
variable
favorable view 62.2
unfavorable view 37.8
sum 100

The results about the personnel's perspective fetyseaulture's dimensions indicate that the mayooit the study
units gave positive answer above 50% to the surthefsafety culture's dimensions (62.2%).This answes
favorable about the patient safety culture outcosmesved that 48.3% of the units had favorable matspe about
safety culture outcomes while 44.6% of the units hiafavorable perspective and 7.2% didn't answerptrt.

The results gained about employees' perspectivaafaty culture dimensions have been presentedlia 2aAbout
the reported errors number within 12 months, aisoresults showed that 30.7% of the units havedmador two
reported errors within 12 months.

Regarding the questions of safety culture dimerssitme answers were as the following: Continuousrévement
and organizational learning (7.55+2.04), intradapantal team work (11.04+2.69), making the empleyeeare of
the emerging errors and giving feedback (7.25+2.8@n-punitive response to the faults (6.57+2.28)spital
support and management (6.08+1.59) and team wdwkelke the hospital units (8.14+1.95) were more tthen
mean tool. On safety culture outcomes, the meaporses about two safety general perception outo@wé€s
+2.09)and errors and faults reports frequency (6206) were also more than mean tool.

Performing chi-square test implied that there hadnbno significant relationship between employntgpe and
safety culture dimensions while doing chi-squarst teonfirms the significant statistical relatiorshHbetween
employment type and safety culture outcomes (P30.88=12.08) .Though,the results denoted that tlgneo
significant statistical relationship between safetyture dimensions and outcomes and the other geaphic
features including age, education level and wokkgeound.

DISCUSSION

The current study results suggested that aboutstime of safety culture dimensions, though the migjdnad

favorable perspective, a high percentage of thes urdid unfavorable perspective about safety cultDomsidering
that this number included one third of the studytsuand given the importance of robust safety caltin the

treatment and care service centers, it seems tlsptaal planning has to be developed in orderrtwige the

appropriate training to promote the employees'geEative about the significance and necessity adtgafulture in

the centers .The existence of such a culture charm® commitment to learning from faults , decretmaage due
to nursing cares provision and increase the patigetting satisfaction and the employees respditgitihis point

has been emphasized in the study by Baghaie arfchiiafl3, 28, 29). In this respect, in the reseaschbdi et al.

titted the employees' perception of patient safetyure in Tehran, it has been demonstrated tleastirdy hospitals
positive scores in 10 dimensions of culture andn2edsions of the outcomes of the existing safetiuoel ranged
low to average(8).

In this survey, the majority of the study units @aeported one or two errors during the recent daths. Baghaie
's study has analyzed patient safety culture im@yeh. Also the majority of the units stated théthin the past 12
months, they reported 1 or 2 errors in their wogksite(13). In the study by Abdi, it has been ssgeg that in the
last 12 months, on average 1-2 errors have beanmtegpin hospital A but in hospitals B and C, nmehas been
reported(8). However, in the study by EL-Jardalil &ard-azar, the majority of the staff had no ereported in
their background(1, 30).

About constant promotion and organizational leagnthe results support available acceptable camdithnd these
findings are compatible with those of Mahfozpou)(3it seems that holding educational workshopsaneing
sessions, regular seminars and conferences imehnent centers is essential in order to pronf@epersonnel. It
has been observed in the current research thatepartmental team work has been optimal. In thdysby |zadi
and Van Noord, this dimension has been optimal§32, Though, in Abdi's research, the positive amsWe to this
dimension has been less than 50% of the caseihdgpitals but above 50% and optimal in one hakgit About
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this finding, it has to be claimed that care arehttment tasks in any field will be done succesgfalid easily
through the coworkers' cooperation .Besides exgrjpositive influence on the patients' outcomesmtea
collaboration in these cases will lead to boostegathy among the care and service providers. Adugreafety
culture, take part in quality management and dréeast in part reflected in the certification oédfthcare
quality(34).

In the present study, it has been found out thatntiean answers to making the employees aware antieeging
errors and giving feedback has been optimal. Insthrgey by Chen and Izadi, this dimension has logtimal(32,

35) but this finding isn’t consistent with Bodur&sults titled analyzing safety culture in Turke§)3 Regarding this
finding, it may be judged by starting programs ligénical governing program deployment. Considerihis

program deployment and the errors registrationltiaguin presenting feedback, it has probably iefiaed this
finding.

In this study, the mean answers to the faults noritiye aspect was more than the mean tool. Inr¢lsearch by
Izadi, this dimension has been relatively good(&2Yhe survey by Baghaie, Hellings and Abdi, theam positive
answers to this aspect has been less than 5098,(871. In this research, the mean answers to tedspipport and
management dimension has been more than the melarndhe study by Mahfozpour and Chen and Iz#us,
dimension's score has been above mean(31, 32, Bfg.W the survey by Bodur , Baghaie, and Van Nogphis

aspect hasn't been favorable(13, 33, 36). Of eo\its worth mentioning that the tool kind namglyestionnaire
may have influenced the findings and yet ,obserdogdition may have accompanied some other findihngthe

hospital inter-units team work ,the results havelied optimal condition. In the research by Helbndzadi, EL-

Jardali, the mean answers to this aspect has besntiran 50%(30, 32, 37). However, in Abdi's stutlis aspect
has been less than the mean(8). Besides, in thdy,shbout the existing safety culture outcomes pérspective of
around half of the employees has been negative eanswline with the study results of Izadi(32).Tighy the

outcomes out of safety culture lead to promotinge and service for the patients and help the heaitinomic
condition and thus lower the costs due to lackadéty culture. Of course, the statistical testfiesithe meaningful
relationship between employment type and safetjuoeiloutcomes .It seems those who are confidenitabeir

employment in the educational medical centers pagerattention to safety condition of their occupaél process.
It seems that creating job stability is a step tmlsa@nhancing patient safety culture.

Of the executive limitations of this plan, we carirp out that the study units' psychological statusng interview
may have influenced the units' answers.

Concerning the favorable perspective of only hdlfthe units about the existing safety culture ie tiedical
centers, it seems that promoting the employeesppetive about the safety culture dimensions arndomes and
holding training workshops are deemed necessary.
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