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Abstract Khoramirad

. It appears that the ability to maintain patient safety is influenced by
the culture of patient safety. This study aimed to determine the status of patient
safety culture and its relationship with the competence of maintaining patient safety
among nurses working in hospitals affiliated with Qom University of Medical
Sciences.

> In this cross-sectional study, 338 nurses employed in the
hospitals of Qom University of Medical Sciences were examined using quota
sampling and random methods in each hospital in 1402. The instruments utilized
included patient safety culture and patient safety competency questionnaires. Data
were analyzed using SPSS-21 software, applying Pearson correlation and
multivariate linear regression, with a significance level set at 0.05.

: The patient safety culture among the studied sample was found to be at an
average level. Results from the multivariate linear regression analysis indicated that
the frequency of reporting events and the effectiveness of communication and
feedback about errors were significantly related to patient safety competence (P <
0.05). Specifically, for each unit increase in the average frequency of reporting
incidents, patient safety competence increased by 0.19; similarly, for each unit
increase in average communication and feedback regarding errors, patient safety
competence increased by 0.22.

: The patient safety culture is currently at an average level. Given the
established relationship between patient safety culture and the competence to
maintain patient safety, there is a need for interventions aimed at enhancing patient
safety culture within hospitals.
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Introduction

Patient safety is a global health concern that
affects patients in both developed and developing
countries, as well as across all areas of health
services. It refers to the prevention and
improvement of adverse outcomes or injuries
resulting from healthcare processes, with the goal
of creating an environment that positively impacts
patients, their relatives, and healthcare staff.
Despite advancements in healthcare, the level of
safety in health and treatment sectors remains
unsatisfactory. Available statistics in Iran and
other countries indicate an unfavorable situation
regarding patient safety.

Patient safety competency is defined as the
ability to minimize the risk of harm to patients
through individual performance and the
implementation of effective systems. While all
healthcare professionals play a role in fostering a
culture of patient safety, nurses are particularly
sensitive to this issue. Therefore, assessing the
attitudes and competencies of nurses towards
patient safety is crucial for facilitating measures
aimed at enhancing safety. One significant factor
that can influence the level of competency in
maintaining patient safety is the culture of patient
safety.

In recent years, various studies have explored
the relationship between patient safety culture and
competency in patient safety, but the results have
been contradictory. The present study was
designed and implemented to determine the status
of patient safety competency and its relationship
with patient safety culture among nurses working
in hospitals affiliated with Qom University of
Medical Sciences.

Methodology

This cross-sectional study was conducted from
August 26 to November 21, 1402. The research
population included all nurses working in
hospitals affiliated with Qom University of
Medical Sciences. The inclusion criteria were
full-time employment in the nursing profession,
more than three years of work experience,
employment in clinical departments, and consent
to participate in the study. Participants who
requested to withdraw from the study at any stage,
as well as those who did not complete the
questionnaire fully, were excluded from the study.
Sampling was performed using a quota method,
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with random selection within each hospital,
employing a table of random numbers.

The data collection tools included a
demographic information questionnaire (covering
age, sex, education, workplace, and work
experience), a patient safety culture assessment
guestionnaire, and a patient safety competency
evaluation questionnaire.

The questionnaire for assessing the status of
patient safety culture consists of 42 items and
evaluates patient safety culture across 12
dimensions: frequency of error reporting, general
understanding of patient safety, management
expectations and actions regarding patient safety,
organizational learning, teamwork  within
organizational units, openness of communication
channels, communication and feedback on errors,
non-punitive responses to error events, staffing
issues, management support for patient safety,
teamwork between organizational units, and
information exchange and transfer.

The questionnaire for assessing patient safety
competency includes 23 items and evaluates
competency in maintaining patient safety across 9
dimensions: clinical safety, cooperation with
other health professionals, effective
communication, managing  safety  risks,
understanding human and environmental factors,
identifying, responding to, and revealing
accidents and hazards, safety culture, and
handling issues. It provides a comprehensive
measure of patient safety in health professional
education and gathers opinions about patient
safety. The scoring for the questionnaires is based
on a 5-point Likert scale.

Data were analyzed using descriptive statistics
(mean, standard deviation, and frequency) as well
as Pearson correlation tests and multivariate linear
regression. A significance level of less than 0.05
was considered statistically significant.

Results

The majority of the study participants were
female (61.8%) and held a bachelor's degree
(89%). The average age and work experience of
the participants were 32.12 + 6.97 years and 8.58
* 6.89 years, respectively. The average score of
nurses regarding patient safety culture was 3.08 +
0.49. The maximum and minimum scores in the
field of patient safety culture were related to the
dimensions of information exchange and transfer

August 2024, Volume 31, Issue 4



August 2024, Volume 31, Issue 4

Mohammad Abbasinia et al.

(3.55 + 0.69) and employee-related issues (2.53 =
0.79), respectively. The average score of nurses'
total competency in maintaining patient safety
was 3.84 + 0.44. The maximum and minimum
scores for competence in patient safety were
associated with the dimensions of safety risk
management (4.14 + 0.66) and expressing
opinions about patient safety (2.83 % 0.45),
respectively.

The results of Pearson's correlation coefficient
test indicated a statistically  significant
relationship between the total score of patient
safety culture and the competency to maintain
patient safety (P < 0.05). The results also
demonstrated statistically significant
relationships between the nine dimensions of
patient safety culture (including frequency of
error reporting, general understanding of patient
safety, expectations and management actions
aligned with patient safety, organizational
learning, openness of communication channels,
communication and feedback regarding errors,
and management support for patient safety) and
competency to maintain patient safety (P < 0.05).

In the multivariable linear regression analysis,
demographic variables and dimensions of patient
safety culture that had a significance level of less
than 0.2 were included in the model and analyzed
step by step. The results revealed that the two
variables of frequency of reporting events and
communication and feedback about errors were
related to the competency of maintaining patient
safety, while other variables were removed from
the model (P < 0.05). According to this analysis,
for each unit increase in the average frequency of
incident reporting, nurses' competency to
maintain patient safety increased by 0.19.
Additionally, for each unit increase in the average
of communication and feedback regarding errors,
nurses’ competency to maintain patient safety
increased by 0.22.

Discussion

The results indicated that the patient safety
culture among the nurses studied was at an
average level. Their maximum and minimum
scores in the field of patient safety culture were
related to the dimensions of information exchange
and transfer and employee-related issues,
respectively. Additionally, the average score of
the nurses' overall competence in maintaining
patient safety was at a relatively favorable level,
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with the maximum and minimum scores for
competence related to the dimensions of safety
risk management and expressing opinions about
patient safety, respectively.

Further findings revealed a relationship
between patient safety culture and the competence
to maintain patient safety. Among the subscales of
patient safety culture, the frequency of reporting
incidents and communication and feedback
regarding errors were most closely related to the
competence of maintaining patient safety.

The study also evaluated the competence of
nurses in maintaining patient safety at relatively
favorable levels. However, among the nine
dimensions of this competence, the lowest score
was assigned to the ability to comfortably discuss
patient safety. Based on the findings, it appears
that promoting a culture of patient safety—
particularly in terms of open communication and
providing appropriate and effective feedback,
while avoiding punitive confrontations—has a
significant impact on improving nurses'
competence in safeguarding patient safety.

This study faced several limitations that should
be considered when interpreting the results. The
cross-sectional design of the study does not
provide sufficient power to establish causal
relationships. Therefore, further research using
other designs, such as longitudinal and
experimental studies, is recommended to
determine the impact of patient safety culture on
patient safety competence. Another limitation was
the reliance on self-administered questionnaires
to assess patient safety culture and competence in
maintaining patient safety. The use of self-
reporting tools inherently presents limitations that
must be acknowledged.

Conclusion

According to the results of this study, the
patient safety culture is at an average level. Given
the relationship between patient safety culture and
the competency to maintain patient safety, there is
a strong emphasis on implementing interventions
to promote patient safety culture in hospitals. It is
recommended that future research, particularly
longitudinal or interventional studies, examine the
relationship between patient safety culture and
patient safety competence, as well as investigate
other factors that may affect patient safety
competence among nurses.
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