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Abstract

Context: Health system managers have a responsibility to prioritize their policies, procedures, and guidelines
to ensure patient safety.

Aim: Design and evaluation of patient safety management questionnaire in Shahrekord teaching hospitals.
Settings and Design: This study was a mixed and exploratory research.

Materials and Methods: This study was conducted in 2017-2019 in Shahrekord. To analyze the factor load,
the entire study population participated including 450 manager, nurse manager, supervisors, head nurses,
and patient safety practitioner.

Statistical Analysis Used: The scope and items of the questionnaire were confirmed by examining the face
validity, content, and structure and its reliability by internal consistency and stability. After collecting data,
SPSS software version 18 was used to analyze and evaluate the information.

Results: In the qualitative stage and interview professors and experts and reviewing scientific texts, 116
items were extracted in 8 dimension of patient safety management, which after reviewing the face and
content validity, 19 items were removed. In the quantitative stage, in the content validity ratio study, two
items were removed due to the ratio of< 0.56 and one item in the content validity index review was
removed due to the ratio of <0.78, and 94 items were finalized. Evaluation result of structure validity
with Kaiser-Meyer-Olkin index was 0.85 and Bartlett test was 7237.504 (P < 0.001).

Conclusions: Result showed that patient safety management questionnaire is an essential tool for use by
hospital managers to evaluate patient safety management in the dimensions of planning, guidance and
leadership, decision-making, organizing, information, communication, coordination, and control.
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INTRODUCTION

Medical errors cause harm of patients and impose heavy
financial costs on hospitals. The number and impact
of errors are now thought provoking. Andel, Davido,
Hollander, and Moreno report that more than 200,000
deaths occur each year due to medical errors. Researchers
estimate that the annual cost of preventable errors is
approximately $ 38 billion."! Estimation also shows that
7.4% of patients admitted to acute care centers in Canada
experience injury or death due to health-care accidents, of
which 38% are preventable.” Success in correcting and
reducing medical errors indicates an important problem
in health care. Therefore, there is a better understanding
of the factors that lead to improved process quality and
patient safety outcomes in hospitals.”!

In order to increase patient safety, we need effective
methods for risk management. The purpose of this work
was to propose an integrated approach to risk management
in the hospital. To improve patient safety, a flexible
approach should be considered, in which different aspects
of risk and type of information are considered.l” To this
end, reliable and up-to-date qualitative and quantitative
information is essential for health-care leadership. Thus,
a framework for measuring safety and monitoring in five
dimensions; organizing, leadership, manpower, patients,
and families are considered.”

Improving patient safety requires attention to knowledge
management, which provides an appropriate and reliable
structure for quality improvement./) Recent developments
in health care, however, indicate that hospitals do not have
good clinical governance and need to be improved. For
example, it is important to gather adequate information,
patient safety indicators, safety accident reports, patient
satisfaction surveys, risk recording, and meetings related
to rare safety events.!

Improving patient safety must become an organizational
concern, especially in hospitals where care, diagnosis, and
treatment are becoming more complex. Thus, the risk of
patient injury has become more tangible and a permanent
issue for medical institutions.”! Therefore, health system
managers have a legal and moral obligation to ensure the
safety and quality of patient care and to strive to improve
care. They also have a responsibility to prioritize their
policies, procedures, and guidelines to ensure patient safety.
Accordingly, it is clear that health-care managers have an
important and clear role in the quality of patient care and
safety and are responsible for the results, quality, and safety
of the patient.”! In providing health care, medical errors

are associated with many harmful, unwanted complications
and consequences."! Such errors can occur at any stage
of the patient management process, including diagnosis,
treatment, and prevention, and may lead to adverse events.
Medical errors endanger patients’ health and lives and
increase the cost of treatment and rehabilitation, leading
to 210,000 deaths in the United States. In Australia, 18,000
preventable deaths and at least 50,000 disabled patients
are the result of unsafe treatment and care. In Germany,
there are 25,000 deaths due to 100,000 medical errors. In
developing countries, there is no accurate estimate of deaths
and disabilities. However, the rate of medical errors is
thought to be very high. In Iran, it is estimated that between
3% and 17% of patients experience complications due to
medical errors, of which 30%-70% ate preventable.!'!
Thus, health-care leaders around the world have worked
to promote and develop patient safety, and steps have been
taken to develop a conceptual framework for patient safety
research. Among them, we can mention the involvement of
physicians in improving the quality and safety of patients
in academic medical centers, to reduce the number of
injuries.l! On the other hand, it should be acknowledged
that measuring and evaluating patient’s safety is related
to the infrastructure of culture and society, and the role
of each member of the treatment team can suggest new
concepts about patient’s safety.'” Therefore, according to
the studies and their emphasis on the role of planning,
leadership, decision-making, organization, information,
communication, coordination, and control in patient safety
management and that there is no standard questionnaire in
this area, designing an appropriate tool for the management
evaluation. Patient safety is felt as an unavoidable necessity
among managers and those involved in patient safety.
Therefore, the present study was conducted to design and
evaluate a patient safety management questionnaire.

MATERIALS AND METHODS

Design

This study is a practical, cross-sectional, mixed, and
exploratory study that was conducted in 2017-2019 in
Shahrekord (Eticla Code: IRIAUTMUREC.1397.288). In
the first step, to extract the items, interviews with twenty
professors and patient safety experts and review of texts
were used, which led to the compilation of 116 items. In
the second step, in the quantitative analysis section, face
validity, content, and structure of the questionnaire were
confirmed through internal consistency. At this stage,
19 items were deleted. Furthermore, in content validity
ratio (CVR), two items were removed, and in content
validity index (CVI), one item was removed, and the final
number of items reached 94. To perform exploratory
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factor analysis, the statistical population of the study was
450 people including heads, managers, nursing managers,
supervisors, head nurses, and patient safety officials of
teaching hospitals who were selected by census method.
In this study, a patient safety questionnaire was designed
based on the steps proposed by Schwab (2013). Schwab
considers three basic steps including item development,
scale development, and scale evaluation.!

Item development

In the first step, qualitative content analysis was used to
extract the items. In the qualitative method, researchers
formulate items based on experts’ responses and review of
texts that reflect their feelings and behaviors. The answers are
then organized based on their type and content in different
categories and dimensions. Qualitative data analysis at this
stage was performed using conventional content analysis
method and based on Graneheim and Lundman method.!""
The steps are as follows: the interviews were transcribed
into words to obtain a clear questionnaire of the experts’
thoughts, behaviors, ideas, and experiences. Scientific texts
were read several times so that researchers could identify
data and statements. These items were compiled using
continuous data comparison. The selected items were
carefully controlled and examined by the researchers. Similar
items became themes or subcategories and were assigned to
a single domain. The first stage involves the development
of unique items, so due to the extensive knowledge that
exists about patient safety, in this study, the reduction
method has been used.” Furthermore, in this study,
searches were made on library and electronic resources
such as ISI (WOS), PubMed, Scopus, Google Science
Direct, OVID, and Google Scholar to gain knowledge
about patient safety frameworks and questionnaires. For
searching the patient safety management content using
keywords such as patient safety management, patient
safety, patient safety monitoring and patient safety model
in databases.

Combining concepts, using keywords, topic titles,
synonymous keywords, being careful to link concepts
correctly, and regularly evaluating search results to ensure
focus on the topic was the strategy of searching in
databases.

Scale development

At this stage, three important steps were taken to develop

the questionnaire.

1. Itemswere combined to design the questionnaire."” (The
items extracted from the qualitative stage of the study
were combined to go through a psychometric process
in the form of a questionnaire)

2. Researchers determined the adequacy of the number
of variables. Cox (2019) describes drafts and plans
as the main points for developing the questionnaire.
Regular classification of variables makes it easier for
people to respond!!”

3. The 5-point Likert scale (strongly agree, agree,
somewhat agree, disagree, and strongly disagree) was
considered. A score of 5 was given for a strongly
agree answer and a score of 1 was given for a strongly
disagree answet.

Scale evaluation

This step includes determining the validity (face, content
and structure) and reliability of the questionnaire, providing
the characteristics of the research community and the
method of Collecting, and analyzing quantitative data.

Face validity

Face validity can be measured both qualitatively and
quantitatively. Qualitatively, the measurement criterion is
how the questionnaire items relate to measurable variables.
Quantitatively, face validity is determined by the score and
through the following formula.

(%) X Frequency = Impact Score

Items with a score equal to or >1.5 were retained and
other items were omitted."™ In this study, to determine
face quality validity, twenty professors and experts who
were familiar with the concept of patient safety were asked
to comment on the difficulty, appropriateness, ambiguity,
and complexity of each item. Quantitative face validity
was also determined by evaluating the importance and
scoring of items.

Content validity

In this study, qualitative and quantitative methods have
been used to examine the validity of the content. In the
qualitative method, grammar, the use of correct words and
sentences, and the placement of items in the appropriate
place were done by professors and experts. CVR and CVI
were measured in a quantitative method.

Content validity ratio

Lawshe’s developed a content validity questionnaire thatis
provided to experts to comment on the need for its items.!”
In this study, a questionnaire was presented to twenty
professors and patient safety experts and they were asked
to rate the questionnaire items on a 3-part Likert scale (not
necessary, useful but not necessary, and it is necessary) to
evaluate. The obtained results were compared with the
criteria of Lawshe’s table.
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Content validity index

CVlis the ratio of experts’ agreement to the relationship and
importance of each variable.” In this study, professors and
experts were asked to determine the degree of relevance of
each item to a foutr-part spectrum (untelated, requites major
revision, relevant but requires revision, and fully relevant). We
divided the experts who chose options 3 and 4 by the total
number of experts. Items larger than 0.79 were accepted.

Structure validity

In this study, the validity of the structure was determined
by heuristic factor analysis. In exploratory factor analysis,
the researcher does not expect much from the number or
nature of structutes or undetlying factors.?!! Before factor
extraction, Kaiser-Meyer-Olkin (KMO) sample adequacy
test and Bartlett test were performed to ensure the suitability
of domain components for principal component analysis.
Bartlett test was also used to answer the question whether the
obtained correlation matrix is different from zero and based
on which factor analysis can be justified. It was found that
among items of the questionnaire have sufficient integrity.
In the exploratory factor analysis, 450 people in the target
community, including heads, managers, nursing managers,
supervisors, head nurses, and hospital safety officials,
completed the designed questionnaire. Initially, the sample
size adequacy index and the Bartlett test result showed that
factor analysis could be used to analyze the data.

Reliability

In this study, internal stability was used to assess reliability.
The most common method for assessing internal stability
is to measure the Cronbach’s alpha coefficient, which
provides an indicator to determine the correlation between
the items in the questionnaire.” To assess the stability
of a criterion, the questionnaire is administered by the
same people in two different situations.” In this study,
to determine the reliability of the questionnaire, twenty
professors and experts were asked to complete the final
questionnaire within 2 weeks. Then, the internal correlation
of the questionnaire domains was calculated.

Scoring method

In most cases, the format specified determines the overall
scoring method. If the items are answered using the Likert
scale, the total score is usually calculated by adding scores.*"
In this study, by collecting the answers, the total score was
calculated. The questionnaire ranged from 94 to 470, with

a higher score indicating greater safety for the patient.

Data analysis
For this purpose, by reviewing the texts, variables, and
items of the questionnaires and different patient safety

frameworks, the questionnaire was extracted, and its
scope was summarized. In this study, the condition for
transferring the studies to the table of comparative studies
was the sharing of at least two variables of the questionnaire
with each of the questionnaires and frameworks [Table 1].

In the quantitative part, after completing the questionnaires,
the data were analyzed using SPSS version 18 software
(SPSS software version 18, SPSS Inc, Chicago, Illinois).
Absolute and relative frequencies of quantitative and
qualitative variables were calculated. Spearman correlation
coefficient was used to investigate the relationship
between variables. Cronbach’s alpha values range from 0
(no stability) to 1 (complete stability). A minimum level of
0.7 was considered for Cronbach’s alpha.l*”!

Values between 0.10 and 0.50 were considered for the
mean correlation of variables,” and a significance level of
P < 0.001 was considered. To calculate the validity ratio,
Lawshe’s table (2014) with a minimum acceptance of 0.62
was used.” The minimum acceptable value for KMO was
0.6.”% In exploratory factor analysis, a factor load of 0.4
and higher was considered.””!

RESULTS

In this study, eight dimensions of patient safety management
including planning (12 items), guidance and leadership
(13 items), decision-making (11 items), organizing
(15 items), information (14 items), communication (9 items),
cootdination (8 items), and control (12 items) were counted
in the form of a questionnaire with a total of 94 items.
Qualitative findings from the perspective of professors and
experts in the field of formal and content narration showed
items are simple, appropriate, and free from any ambiguity
and complexity. Moreover, grammatically, the use of correct
words and sentences and the placement of items in the
relevant dimensions were appropriate. Quantitative results
of face validity and CVR and CVI were also determined by
evaluating the importance and scoring of items [Table 2].

The results of determining the Cronbach’s alpha
coefficient for each domain showed that the structure of
the questionnaire has acceptable internal consistency, and
the Cronbach’s alpha coefficient for different domains is

between 0.85 and 0.95 [Table 3].

In exploratory factor analysis, and in the demographic
characteristics section, the result showed that, in the highest
percentage, 86% of the study population were women, 87%
were experts, 39.9% had 1-7 years of work experience, and
82.7% were shift responsible [Table 4].
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Table 1: Comparative study of prescription pattern for patient safety management

Variables questionnaire, patterns and
framework

Planning Leadership Decision Organizing Information Communication Coordination Control
making

PCMH

COPA

WHO safety-friendly hospitals
Parameters of patient safety culture
ToM

Clinical governance

AHP

Swiss cheese

HFMEA

6-sigma

EFOM

H-R model

Charles vincent

MIMPS

Donabedian

SEIPS - -
SBAR - -
Safety performance model -
Effective internal audit -
Framework of interpersonal relations and - -
performance in healthcare teams

Root cause analysis -
Advances in patient safety model

Integrated model of team effectiveness for -
patient safety

Patient safety and human factors model \
Measurement monitoring of safety framework N
Improving patient safety framework v -

22 0 2 2 2 2 2 0
P2 22 2 2 2

L2 2 2

2 1
1 |

2

2 2 1

2 222 2 2 2

2_ 1 2 1

L2 2222 2 2 2
21222 00 22 2 20
2 20 2 2 2 2
| 22 '
22 2 2 2 1

2 2 ]
2 2 2 2

[

22

21
Pl 2 2 1 2
< 2 1
I
|

2 20 < 2 2

2 2 2 2 1 2
[ 2 2 2 <
2 2

<2 2 1

PCMH: Patient-centered medical home, SBAR: Situation-background-assessment-recommendation, HFMEA: Healthcare failure mode and effect
analysis, AHP: Analytical hierarchy process, TQM: Total quality management, SEIPS: Systems Engineering Initiative for Patient Safety, MIMPS:
Minimal Information Model for Patient Safety, EFQM: European Foundation for Quality Management, COPA: Competency Outcomes and Performance

Assessment Model

Table 2: Content validity ratio, content validity index, and face validity

Scale-CVR (range) Scale-face validity (total)

Instruments Item number Scale-CVI (total)
Planning domain 12 0.90
Leadership domain 13 0.81
Decision making domain 1 0.86
Organizing domain 15 0.91
Information domain 14 0.89
Communications domain 9 0.89
Coordination domain 8 0.86
Control domain 12 0.76

1-0 1.68
0.83-0 1.81
1-0 1.73
1-0.5 1.69
1-0.16 1.57
1-0.75 1.77
1-0 1.64
0.83-0.66 1.98

CVR: Content validity ratio, CVI: Content validity index

Table 3: The Cronbach’s alpha coefficients of variables

Row Variable Cronbach’s alpha coefficient
1 Planning 0.81
2 Leadership 0.71
3 Decision making 0.72
4 Organizing 0.79
5 Information 0.76
6 Communications 0.84
7 Coordination 0.74
8 Control 0.77

The results of exploratory factor analysis in the items
section to determine the factor load indicated that the
minimum factor load obtained is 0.50, while the minimum
factor load in this study was considered 0.4. The results for

190

the percentage of variance and the practical load of each
item are shown in Table 5.

DISCUSSION

The purpose of this study was to design and evaluation of
patient safety management questionnaire in Shahrekord
Teaching Hospitals, which led to the identification of
dimensions and items of patient safety. These dimensions
included planning, guidance and leadership, decision-making,
organizing, information, communication, coordination, and
control, which were outlined as components of patient
safety. The results in the field of planning showed that
the key items are planning to replace human resources in
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Table 4: Demographic characteristics of participants in the study (n=450)

Characteristics Group n (%)
Gender Male 63 (14)
Female 387 (86)
Education level Bachelor 392 (87)
Master 33 (7.4)
Ph.D 25 (5.6)
Job 1-7 180 (39.9)
experience (years) 8-14 166 (37.1)
15-21 82 (18.2)
>22 22 (4.8)
Position Shift officer 371(82.7)
Head nurse 28 (6.1)
Supervisor 20 (4.4)
Nursing manager 6 (1.3)
Hospital heads and professionals involved in the patient safety program 25 (5.5)

emergency situations, developing patient safety culture,
patient-centeredness, cooperation and teamwork, formulating
strategy and policy, correcting, and designing patient safety
program and use. Practical models were prioritized for any
risk. Titzer ¢t al. have defined programming variables as
prioritizing action variables in the form of a documented
program as a framework and guide for hospitals’ participation
in patient safety.”**" Weaver ¢f a/. and Lenburg CB ¢t al. also
stated that patient safety planning can improve patient safety
through staff empowerment, scientific care, and promoting
patient safety culture in hospitals,?> which is consistent
with the items identified in this study.

In the field of guidance and leadership, staff training,
qualified staff, commitment of senior hospital management
to improve patient safety, clinical risk management
before an accident, comprehensive understanding of
patient safety, development of professional skills. Patient
attention, management discipline, human resource
review, ensuring access to human resources, equipment
and information, and focus on management values
were counted, which is consistent with the statements
obtained by Khana e7 a/. and Boama ez a/. They consider
the variables, determining the role and training of each
member of the health team, goal sharing, good and
appropriate communication, mutual support, measurable
results, transformation in patient safety management, and
supporting the professional behavior of employees.*!
Therefore, leaders make health-care decisions by carefully
calculating clinical variables and interpreting their results
correctly.’’!

In the field of decision-making, the points of using
quality management, creating opportunities for discussion
and decision-making, developing critical thinking
skills, integrating knowledge and skills for effective
decision-making, deciding whether to respect patients’
treatment instructions, community participation in the

implementation of patient safety and the use of collective
wisdom in decision-making were determined.

Hughes ¢z al. concluded that, in the decision-making
process, patients’ rights are also respected and enable them
to participate in their care decisions. Joint decision-making
has an intrinsic value for patient satisfaction and increasing
the quality of health care. In addition to improving health
care, this approach will increase patient satisfaction and
reduce health-care costs.’ The results of Hughes study
are consistent with this study in terms of treatment and
care decisions, respect for patients’ rights, and opportunity
for decision-making.

In the field of organizing, items of appropriate, transparent
and accountable organizational structure, accurate job
descriptions, performance in accordance with patient safety
goals, knowledge-based and standardized organization,
staff empowerment, development of staff abilities
and skills, Understanding the responsibility and role of
employees and optimal use of resources and ensuring high
productivity were obtained. Hosseini Iran ez a/. In a study
entitled: A Study of Patient Safety Management Patterns
in the Field of Organization,

Setting goals, participating in teamwork, sharing information
for patient care, understanding the role and responsibility,
optimal use of resources, high productivity, hiring skilled
personnel, organizing care based on knowledge and
standards, organizing medicine and blood transfusion,
organizing medical equipment, organizational learning,
organizing human resources, and improving the structure
of patient safety management have been declared important,
which is consistent with the results of this study."

In the field of information, information exchange during
shift delivery, patient referral to the care team, recording
and reporting of actions, consultation on emergency care,
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Table 5: Factors of the patient safety questionnaire after varimax rotation

Domain (cumulative Item

percentage=88.2%)

Factor
1

Factor
2

Factor
3

Factor
4

Factor
5

Factor
6

Factor
7

Factor
8

Planning (percentage
of variance=55.39%)

Leadership
(percentage of
variance=53.14%)

In planning for patient safety management,

the use of performance patterns and practical
patterns to do safe work is recommended

A safety improvement plan for each risky
situation must be formulated

Planning for collaborative teamwork is one of
the key principles of patient safety management
One of the most important planning-related
points is the formulation of strategies and
policies for patient safety management

In patient safety management, a plan for
practicing and documenting, correcting, and
designing a plan is recommended

A prerequisite for patient safety management is
planning for human resources and equipment
Designing patient care is one of the planning
processes for patient safety

Flexibility and innovation are two of the
characteristics of planning for patient safety

In patient safety management, patient-centred
planning plays a leading role

Planning for patient safety management should
be based on the weight of the safety risks

In emergencies, for the sake of patient safety,
it is necessary to anticipate alternative and
substitute staffing

Developing a patient safety culture requires a
thorough and scientific planning

Having qualified staff ensures patient safety
Developing the professional capability of staff is
important for managing patient safety
Attention to patient dignity leads to the
promotion of patient safety management

Style of and attitudes to management play role
in managing patient safety

A comprehensive understanding of patient
safety is an important indicator of leadership
and leadership skills

Patient safety is a product of paying attention to
management values

In patient safety management, clinical risk
management is required before an accident
occurs

Ensuring access to human resources, equipment
and information is essential for patient safety
management

Flexibility in guidance and leadership continues
to improve patient safety management
Investing in human resources in patient safety
management is one of the basic principles of
guidance and leadership

Adequate training of staff on patient safety is a
requirement of patient safety

The low motivation of staff is adversely affects
patient safety

The hospital’s top management commitment
leads to improvement of patient safety

0.83

0.82

0.80

0.79

0.79

0.78

0.76

0.75

0.75

0.75

0.49

0.48

0.62
0.61

0.61

058

0.58

0.57

0.56

0.50

0.48

0.41

0.40
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Table 5: Contd...

Domain (cumulative Item Factor Factor Factor Factor Factor Factor Factor Factor
percentage=88.2%) 1 2 3 4 5 6 7 8
Decision making Developing critical thinking skills helps to make 0.81
(percentage of decisions about patient safety
variance=60.66%) Patient safety management should consider 0.81

community participation in patient safety

activities

Ensuring patient safety depends on deciding to 0.79

how take care of the patient

For effective decision-making regarding patient 0.79

safety management, correlation between
knowledge and practice correlations is required
Scientific exploration is important for future 0.78
decision making for patient safety
The use of collective wisdom in patient safety 0.78
decisions is a key constituent of patient safety
management
Opportunity to discuss and make decisions 0.77
about performance is effective in patient safety
The decision to act on patient safety must be 0.77
evidence-based
The patient rights charter is one of the criteria 0.76
for making decision for patients
Explaining problems and identifying patients’ 0.81
needs plays a role in patient safety management
The decision to implement quality management 0.76
and patient safety improves patient satisfaction
Organizing The organization of care in patient safety 0.82
(percentage of management should be based on knowledge
variance=58.47%) and standards
Defects in organizational, human and equipment 0.81
factors are threatening factors for patient safety
Employee competencies and skills must be 0.80
consistently developed to ensure patient safety
Staff’s understanding of responsibility and role 0.79
is inevitable in managing patient safety
Optimal utilization of resources and high 0.79
productivity are the results of a coherent
organization for patient safety management

Physical characteristics, knowledge and skills 0.77
of health care providers are effective on patient

safety

A detailed job description is important to ensure 0.77
patient safety

Improving patient safety management is 0.76
conditional on empowering hospital staff

Team performance, including organizational 0.76
goals, is key to managing patient safety

Proper organizational structure leads to 0.75
increased productivity in the organization

Patients’ organizational excellence and 0.75

confidence in providing safe health services is

ensured by staff training

Indicators of organizational culture and patient 0.75
safety culture are essential components in the

organizational structure of the hospital

Patients’ satisfaction with health services is due 0.72
to the consistent quality of health services

Staff performance must be consistent with 0.72
patient safety goals

Proper organizational structure enhances 0.71

transparency and accountability regarding
patient safety

Contd...
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Domain (cumulative Item

percentage=88.2%)

Factor
1

Factor
2

Factor
3

Factor
4

Factor
5

Factor
6

Factor
7

Factor
8

Information
(percentage of
variance=56.14%)

Communication
(percentage of
variance=61.94%)

The analysis of the information obtained is
essential for patient safety management

The deliverer team’s recommendations about
urgent care are among the prerequisites for
patient safety management

Sharing information during shift change
improves patient safety

It is important to take advantage of modern
information techniques such as electronic data
recording to improve patient safety

Continuous training of staff helps to improve
their knowledge and practice in managing
patient safety

Introducing the patient to the receiver’s medical
staff plays an important role in managing patient
safety

Reports, observations of high-risk file review
processes are important information sources in
patient safety management

The recording and reporting of actions taken for
the patient play a role in ensuring patient safety
Sharing information among hospital staff helps
to manage patient safety

Measures taken to ensure patient safety must
be shared

Transparency of ways of information contributes
to patient safety management

Evaluation of patients’ current condition and
clinical examination are essential for managing
patient safety

Inadequate knowledge and application of clinical
techniques and practices threatens patient
safety management

An examination of the patient’s history provides
the context for the basis of patient safety
management

One of the important aspects of health care is
communicating with patients to examine their
problems and concerns

Communicating with the patient and considering
him or her as a partner in the care and
treatment process improves patient satisfaction
and safety

Common language use, communication with
patience and sufficient accuracy are involved in
the patient safety process

Effective speech and audio communication with
colleagues and patients must exist

Efficient people, without effective
communication, form an inefficient team

There should be active debates among staff over
patient safety

To ensure patient safety, patient’s access to and
enjoying information are essential

It is important to encourage patients to critique
and express their views on patient safety
management

A prominent factor in the occurrence of medical
errors stems from weak communications

0.80

0.79

0.78

0.78

0.77

0.76

0.75

0.74

0.73

0.72

0.71

0.69

0.69

0.62

0.82

0.82

0.81

0.81

0.80

0.80

0.78

0.74

0.65

194

Contd...

Journal of Nursing and Midwifery Sciences | Volume 8 | Issue 3 | July-September 2021



Irani, et al.: Patient Safety Management Questionnaire

Table 5: Contd...

Domain (cumulative Item
percentage=88.2%)

Factor

Factor Factor Factor Factor Factor Factor Factor
1 2 3 4 5 6 7 8

Coordination
(percentage of
variance=63.03%)

Getting information from the environment and
anticipating needs is essential for patient safety
Coordination among members of the health care
team to ensure patient safety is one of the most
important management tasks

Positive and constructive coordination between
staff and patients and their families plays a role
in patient safety

The gradual improvement of patient safety is
achieved through coordination between the
health care providers in the hospital

In risky situations, coordination is essential for
patient safety

Constructive and positive interaction between
employees plays a role in patient safety

Sharing patient safety experiences is a factor for
greater coherence and coordination

In the management of patient safety,
coordination should be done for the proper
transfer and dispatch of the patient

Inadequate and poor monitoring increases
clinical error rates

Control measures and criteria should be defined
for patient safety management

Ensuring that no errors occur should not be
considered as the endpoint of monitoring and
control

Instant monitoring of the performance and
control of clinical processes is important in
managing patient safety

Continuous evaluation of staff is needed to
maintain patient safety indicators

The accuracy of health services is the result of a
continuous monitoring program

In managing patient safety, it is useful to use
irrelevant feedbacks and incompatible audits for
monitoring and control

Evaluation and measurement of the outcomes
of actions taken for the patient are necessary to
modify processes related to patient safety

It is necessary to obtain the consent of the
senior management of the hospital to pursue
corrective action in patient safety management
The control of the patient’s position and safety
status should be taken into account in daily
management visits

The daily rounds of the patient safety
management team should be performed with a
standard checklist

Special supervision and control on patient
safety management should be done by the
clinical supervisor at all shifts

Control (percentage
of variance=59.7%)

0.86

0.83

0.82

0.82

0.82

0.83

0.82

0.82

0.80

0.79

0.79

0.79

0.78

0.77

0.76

0.75

0.50

review of patient history, sharing of medical procedures,
information analysis, transparency in information, and the
use of modern information methods have been identified
that are consistent with some of the items recorded in
the Minimum Patient Safety Information Framework
that provide a set of patient safety information sets."*”
Feldman also showed that automated information recall
and alerting are essential and supports safe and effective
clinical decision-making, with the use of this process,

leading to a 22% increase in child safety management and
a 22% reduction in medication errors.!*!

In the field of communication, discussion about patient
safety, communicating with colleagues and patients,
encouraging patients to criticize and express their views,
patient access and use of information, communicating
with patients to evaluate their concerns and problems,
communicating with patients as partners in the care
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process. Weaver ef al. analyzed 258 surgical errors that
resulted in injury to the patient and showed that, in 24%
of cases, a communication disorder occurred.”? In his
study, Bagian and Paul considered inadequate or misleading
information, lack of patient safety culture, unsuccessful
communication methods, inappropriate communication,
and inadequate feedback between sender and receiver,
interruption, or distraction. Moreover, the lack of standard
procedures in communication stated that it is consistent
with the results of this study."*”

In the field of coordination, constructive and positive
interaction between staff and patients and their families,
coordination in patient transfer and dispatch, coordination
in dangerous situations, anticipation of needs, use of
experiences for more coordination, and coordination
between members. The health-care team was obtained with
the results of the study of Michel ¢f a/., which included team
communication, team interventions, team effectiveness,
and role-playing in team building and collaboration, is
consistent."”! Therefore, the quality and safety of the
patient depends on technical management, diagnosis,
prevention, rehabilitation, coordination, continuity of care,
and patient-centeredness.*’

In the field of control, items of inspection and control
by the clinical supervisor in all shifts, instantaneous
performance monitoring, control of clinical processes,
use of noncompliant feedback and audits in control,
determination of performance control indicators,
continuous control of care measures, and daily round. The
patient safety management team was counted.

Francis’s report presents 29 variables for patient safety,
the most important of which is control. In other words,
control is an absolute priority for health-care providers.'”
In a way, this can lead to professional development and
improvement of patient safety indicators.*! Today, patient
safety is considered as one of the main dimensions of
quality. Therefore, monitoring, controlling, evaluating, and
improving patient safety, especially in intensive care units,
is a major problem for health care that requires hospital
officials to pay attention to these variables.*’! Therefore,
the findings of these studies are consistent with the results
of this study.

CONCLUSIONS

The findings of this study emphasize the importance
of planning, leadership, decision-making, organizing,
information, communication, coordination, and control in
patient safety. Therefore, its results can help to continue

applied research and increase patient safety knowledge. On
the other hand, patient safety is one of the most important
components of the health system today. Moreover, the need
to pay attention to it by managers and staff of hospitals to
improve patient safety is inevitable.

Conflicts of interest
There are no conflicts of interest.

Authors' contribution

LR, MR, §J HI, and A Kinvolved in the study conception/
design. . R, M R, S§] HI, and A K contributed to the
data collection/analysis. L R, M R, and SJ HI drafted
the manuscript. L R, R M, §] HI, and A K involved in
critical revisions for important intellectual content and
administrative/technical/material support. L R, R M, and
SJ HI supervised the work.

Financial support and sponsorship
Nil.

Acknowledgment

We would like to thank the faculty members, supervisors,
patient safety officials, and nursing staff working in the
educational and medical centers of Ayatollah Kashani
and Hajar (PBUH) of Shahrekord University of Medical
Sciences who helped us in this research.

REFERENCES

1. Padgett ], Gossett K, Mayer R, Chien WW, Turner F. Improving patient
safety through high reliability organizations. Qual Rep 2017;22:410-25.

2. Goldstein DH, Nyce JM, Van Den Kerkhof EG. Safety perceptions of
health care leaders in 2 Canadian academic acute care centers. | Patient
Saf 2017;13:62-8.

3. McFadden KL, Stock GN, Gowen CR 3. Leadership, safety climate,
and continuous quality improvement: Impact on process quality and
patient safety. Health Care Manage Rev 2015;40:24-34.

4. Amghar M, Zoullouti B, Sbiti N. Risk analysis of operating room using
the fuzzy bayesian network model. Int | Eng 2017;30:66-74.

5. Cochrane BS, Hagins M Jr., Picciano G, King JA, Marshall DA,
Nelson B, e al., editors. High reliability in healthcare: creating the
culture and mindset for patient safety. In: Healthcare Management
Forum. Los Angeles, CA: SAGE Publications Sage CA; 2017.

6. Edwards MT. An organizational learning framework for patient safety.
Am ] Med Qual 2017;32:148-55.

7. Van Gelderen SC, Hesselink G, Westert GP, Robben PB, Boeijen W;
Zegers M, et al. Optimal governance of patient safety: A qualitative
study on barriers to and facilitators for effective internal audit. ] Hosp
Adm 2017;6:15.

8. de Oliveira JI, dos Reis GA, de Souza VS, Costa MA, Valera IM,
Matsuda LM. Facilitating factors in the implementation of patient
safety strategies: A descriptive exploratory study. Online Braz ] Nurs
2017;16:108-18.

9. Parand A, Dopson S, Renz A, Vincent C. The role of hospital
managers in quality and patient safety: A systematic review. BMJ Open
2014;4:¢005055.

10. Brock D, Abu-Rish E, Chiu CR, Hammer D, Wilson S, Vorvick L,

et al. Interprofessional education in team communication: Working

196 Journal of Nursing and Midwifery Sciences | Volume 8 | Issue 3 | July-September 2021



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Irani, et al.: Patient Safety Management Questionnaire

together to improve patient safety. BMJ Qual Saf 2013;22:414-23.
Chegini Z, Kakemam E, Asghari Jafarabadi M, Janati A. The impact
of patient safety culture and the leader coaching behaviour of nurses
on the intention to report errors: A cross-sectional survey. BMC Nurs
2020;19:89.

Vincent C, Burnett S, Carthey J. Safety measurement and monitoring
in healthcare: A framework to guide clinical teams and healthcare
organisations in maintaining safety. BMJ Qual Saf 2014;23:670-7.
Schwab DP. Research Methods for Organizational Studies. United
Kingdom, Taylor & Francis, Psychology Press; 2013.

Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: Concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today 2004;24:105-12.

Fornaciari CJ, Sherlock JJ, Ritchie W], Lund Dean K. Scale development
practices in the measurement of spirituality. Int | Organ Anal
2005;13:28-49.

Hinkin TR. A brief tutorial on the development of measures for use
in survey questionnaires. Organ Res Methods 1998;1:104-21.

Cox J. Mini 05: A critical dissertation task: Developing your
questionnaire for a quantitative study. 2019. Ph.D Dissertation,
Brandman University.

Bolarinwa OA. Principles and methods of validity and reliability testing
of questionnaires used in social and health science researches. Niger
Postgrad Med ] 2015;22:195-201.

Lawshe CH. A quantitative approach to content validity 1. Pers Psychol
1975;28:563-75.

Polit DE, Beck CT, Hungler BP. Study Guide to Accompany Essentials
of Nursing Research: Methods, Appraisal, and Utilization. Philadelphia:
JB Lippincott Williams and Wilkins; 1997.

Thompson B. Exploratory and confirmatory factor analysis:
Understanding concepts and applications. Appl Psychol Meas
2007;31:245-8.

Piedmont RL. Inter-item correlations. In: Encyclopedia of Quality
of Life and Well-Being Research. Dordrecht: Publisher: Springer
Netherlands 2014. p. 3303—4. doi: 10.1007/978-94-007-0753-5_1493.
Krishna H, Kumar K. Reliability estimation in generalized inverted
exponential distribution with progressively type II censored sample.
J Stat Comput Simul 2013;83:1007-19.

Waltz CF, Strickland OL, Lenz ER. Measurement in Nursing and
Health Research. New York: Springer Publishing Company; 2010.
Tavakol M, Dennick R. Making sense of Cronbach’s alpha. Int ] Med
Educ 2011;2:53-5.

Baumgartner TA, Chung H. Confidence limits for intraclass reliability
coefficients. Meas Phys Educ Exerc Sci 2001;5:179-88.

Ayre C, Scally AJ. Critical values for Lawshe’s content validity ratio:
Revisiting the original methods of calculation. Meas Eval Couns Dev
2014;47:79-86.

Taherdoost H, Sahibuddin S, Jalaliyoon N. Exploratory factor analysis;
concepts and theory. In: Advances in Applied and Pure Mathematics.
Publisher: WSEAS Hamta Group Universiti Teknologi Malaysia
(UTM) (hal-02557344); 2014. p. 375382.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Hinkin TR. A review of scale development practices in the study of
organizations. ] Manag 1995;21:967-88.

Titzer JL, Shirey MR, Hauck S. A nurse manager succession planning
model with associated empirical outcomes. ] Nurs Adm 2014;44:37-46.
Organization WH. African Partnerships for Patient Safety: Improving
Patient Safety: Partnership Preparation Package: A Resource for All
Health Partherships Committed to Strengthening Patient Safety.
WHO/IER/PSP/2012.13: World Health Organization; 2012.
Weaver SJ, Benishek LE, Leeds I, Wick EC. The Relationship between
teamwork and patient safety. In: Surgical Patient Care. Cham: Springer
International Publishing; 2017. p. 51-66.

Lenburg CB, Klein C, Abdur-Rahman V, Spencer T, Boyer S. The
COPA model: A comprehensive framework designed to promote
quality care and competence for patient safety. Nurs Educ Perspect
2009;30:312-7.

Khanna N, Shaya FT, Gaitonde P, Abiamiti A, Steffen B, Sharp D.
Evaluation of PCMH model adoption on teamwork and impact on
patient access and safety. ] Prim Care Community Health 2017;8:77-82.
Boamah SA, Spence Laschinger HK, Wong C, Clarke S. Effect of
transformational leadership on job satisfaction and patient safety
outcomes. Nurs Outlook 2018;66:180-9.

Kaya GK. The relationship between risk management and patient safety
incidents in acute hospitals in NHS England. In: Industrial Engineering
in the Big Data Era. Cham: Springer International Publishing; 2019.
p. 471-9.

Cano §J, Pendrill L, Barbic SP, Fisher WP Jr., editors. Patient-centred
outcome metrology for healthcare decision-making. In: Journal of
Physics: Conference Series. Brazil: IOP Publishing; 2018.

Hughes TM, Merath K, Chen Q, Sun S, Palmer E, Idrees ], ez al.
Association of shared decision-making on patient-reported health
outcomes and healthcare utilization. Am J Surg 2018;216:7-12.
Hosseinin Irani SJ, Riahi L, Komeili A, Masoudi R. An inquiry into the
patient safety management patterns: A review study. Int | Epidemiol
Res 2019;6:83-90.

Michel P, Brami J, Chaneliere M, Kret M, Mosnier A, Dupie I,
et al. Patient safety incidents are common in primary care:
A national prospective active incident reporting survey. PLoS One
2017;12:¢0165455.

Feldman SS, Buchalter S, Hayes LW. Health information technology
in healthcatre quality and patient safety: Literature review. JMIR Med
Inform 2018;6:¢10264.

Bagian JP, Paull DE. Handovers during anesthesia care: Patient safety
risk or opportunity for improvement? JAMA 2018;319:125-7.
Ayanian JZ, Markel H. Donabedian’s lasting framework for health care
quality. N Engl ] Med 2016;375:205-7.

Metino Plaza MJ, Carrera Hueso FJ, Castillo Blasco M, Martinez Asensi A,
Martinez Capella R, Fikri Benbrahim N. Evolution of patient safety
culture in a medium-stay hospital: Monitoring indicators. An Sist Sanit
Navar 2017;40:43-56.

Gonzilez-Méndez MI, Lopez-Rodriguez L. Safety and quality in critical
patient care. Enferm Clin (English Edition) 2017;27:113-7.

Journal of Nursing and Midwifery Sciences | Volume 8 | Issue 3 | July-September 2021 197



