http://dx.doi.org/10.14371/Q1H.2015.21.1.80

SIXIOIHISS) SHS SISt MERAL 43 U
Znt 28 7|4

A Strategy for Administration and Application of a Patient Safety
Culture Survey

oA, BmITF, LisHER, AN

Gyeong-sil Lee', Mi-jin Park? Hae-ran Na? Heon-jae Jeong*

bl

W SO TPHoIstIy, o7 (RIS QISAIRIAR, ASAmHR siSaloliryst MAIRSmAP
EAEZIARZ SR ol2R|l RS
Department of Family Medicine, Seoul National University Hospital', Department of Accreditation
Operation, Korea Institute for Healthcare Accreditation?, Department of Psychiatry, Seoul St. Mary’s

Hospital, The Catholic University of Korea®, Department of Health Policy and Management, Johns
Hopkins Bloomberg School of Public Health*

B Correspondence : Heon-jae Jeong

Address : Postdoctoral Fellow, Department of Health Policy and Management, Johns Hopkins Bloomberg
School of Public Health, 624 North Broadway, Rm. 455, Baltimore, MD, 21205

Tel : +1-410-733-2452

E-mail : hj9571@gmail.com

Funding : None Received : Apr.29.2015
Conflict of Interest : None Revised : Jun.1.2015

Accepted : Jun.20.2015

Quality Improvement in Health Care vol.21 no.1
© The Author 2015. Published by Korean Society for Quality in Health Care; all rights reserved



81

Review

SIRIOINS S SRS YIS MEXAL 23 U A

Abstract

o
oo
N
i3

Objectives : A safety culture is the bedrock for all patient safety improvement ini—
tiatives; thus, many resources have been invested in measuring hospital culture,
However, many of these endeavors have failed to yield meaningful results, This
article proposes a practical checklist to ensure successful administration of a safety
culture survey and describes current methodologies for analyzing survey results to

develop safety improvement programs,

Methods : We reviewed currently used safety culture surveys and summarized their
strengths and weaknesses., We also reviewed studies using safety culture surveys
and found several pitfalls leading to failure in survey administration, With this in—
formation, we developed a checklist that covers critical items in the survey process,
We also reviewed newly developed methodologies for survey results analysis and
application and described them using the Korean version of the Safety Attitudes

Questionnaire as an example,

Results @ The checklist consists of three steps: survey preparation, administration,
and analysis and application. Each step contains clear action items, The content even
describes how to get buy—in from hospital executives and manage communication
channels with them,

Also, common misunderstandings regarding survey scores are described and possible
solutions are suggested. In the analysis section, we demonstrate new methods for
obtaining more accurate survey results and how to utilize these methods to develop

and implement hospital—wide safety improvement programs,

Conclusion : A successful safety culture survey is the foundation of all future safety

improvement projects, This review is intended to guide hospitals in enhancing safety.
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Table 1, A Checklist for successful safety culture survey

(Table 1l A2 Azzel e
ezt 2 Aol gl o

Az B1E ARk A Rk elokeg Hrlet,

1y R o] Hsalx
[e]

(Table 1ol AIAE 2AollH 27 Hlold o] g

Steps Checklists
=@ HERA 52
| AR A= A g 2 A5t
TAA gAY =9
+Fxo] AE APE T
A3y Zolg 9 FEEY U 9 57
27|84 9 A B
TEAE A QP AHE
249 %8

VoL 21, Number 1, 2015



m Review

SIXIOIRE S EXS 95t MEXRAL 30 U A} 22 7|H
| == Az o) 1SollA| QA Bl A9T) Zr), ok &
7o) I WA WA K] FOJahA] QH=rhH, A%
1, ZHgA ZAE A5 AR Kok AZRS 7R &
A7e AES}] BRI RSP AR RAN] £ 04
1) -3 710] ARZAF 59l 3} BQ Aol gist BAE BHRsks Ao] A4
oJulzl o @ BRRjobAREl AR A= 1e] U] oF ool Hrt wgo] ¥ Aduael @apebd
Hje] A ] o oA Hajo]l 2R o TS %19 718 osjel A=A x| o]
ol|i=r], o] u] W] LdH(HUF W w7 Bol7] el
Aol zALe] W AT FaAe QAEH] Fali=
AoT) W o] FAloth, - HAe| Ao 2) HwRAREe AlE B XS}

2ol olehs whz TASAAE, o] wAe] Al AR AlE] R AT, ohe v
A B W W KA A B AREA] ol 2kt AREAELE AlSEoF sheh W
=A 53E HBlA) Adehs BAS £, 8 o A7 F A7 QS 4 gl ARETE
KoPaEslo] gk ol Eg el 42 9lS M ol A ol A Aoz ARtsAL, 7)) AR
2}, obdapay mazisyo] Auje] A4 gk ) AT F dg W] 714 23t B s st
= o] XYL olZo] Y 4= Qrhi=r] o] o] g3l Ao|Tt.

(7). Axe] A9 die Wente] EEGL Halg wr)

o] w| Waks] Mekwlofof &, 12]3 SHAIS el Ao sl vhdE 4 Qs W wy
7} o]l xjof & WAXi= A F 7pxjolct, A 2 AEt 4= Qb= Abdo] gty “Lefut oefat
A= o] ARA} el Antol A A B9 MEETE S| s B At Azt
AS] AL sfolsls A o] gE M oy}, Qg B ARA ] gigt Aelsk w74
3 0|2 Z|ukor el | SHAAAEES 113 418 7171 Fglo] Borzloleli= Mt At o] 5
& 2= Q= AT HPAEZAS SE 4= Qrhis o AEA|9] Epge} AlR|Eg Esjof sl 2
Aole}, Ak BT} Zadt WA A5 AS Qo] 4xsyE|ofof shp= offgo] 9lrt, 12]3 A
A HA 7 491E v SR o] 88K o Tl ATk g Melrte] B0l B o
th= dolt), =, ARo] Ak Melo] ofi o] 5] Qojxl Aol BF WY, 52 o] A 5
of T W AL wjEE AL Sof Aleke A 3} 157} B7Fs sk, R ATte] UHE Y Z5to]
Aotel  wee F7] 5t DAXR w2yt o] & w2 Aokl whEct
slojof 5}, o] AA7Re] o]melo|Lt HAE Y] vha, oju] wksoll = Aelshd @ 4o o)
Sh = AQIoh g% o]Fol W mE FhA 3 Jejm opel, AlEw 9 EE 7Fo] o]
AEs] The AEEAe] Al ojmE 4 o] 9l o|Fo]A] 97| wjie] MEzALe] Alajo] At

= Zoleh shARE QheAI L, g2
Safo] Akslo] WSl Qlo] BRrjobA
olghs 483k =7t 14 slefopt & EH

oA oz golsiehz Aol elck. et oIS e
o] elol 4] A2 =Eol7] o], A}
& Qe Wolshs A9lE) 1 o] S 4t

rsL' ﬁ
N A

83  Quality Improvement In Health Care



0|34, 8fo|Zl, LisHzt, oIy
= AdiE JkgsheAlol iRt A5, el dA L& 4= lom, EJF ASHE AEE s
Seuete) ojrilEolAl e askile el o= e 2 g2 ARt A2 oz A
L et AlE e} B e s HEel=Alel gt AR A 4 Qe o Rks AHollM 1 A
US 5ol olFof Aot gy, spA|Rt of I o /g0l rtal sle, A A AAE L2 51l
ok WRk o] FojxH Z1ZF A A 0. o] FoiX o ge] 20]il Q= HEk-5S (Table 2)°f] Al
FEE ERRPEee) btk d4EE AR AR,

Table 2, Patient safety climate surveys: widely used tools

Tools Development General Characteristics Strength Weakness
HSOPS"  AHRQ', Sorra&  —  Assessment tools for hospitals, nurs— — Used at the individual, unit and orga— — It has been used mainly by one group
Niova. 2004 ing homes and ambulatory outpatient nizational level [9]. of researchers [9],
medical offices [8]. — A website can serve hospitals manage — Tested almost exclusively in US hospi—
implementation of the survey, tals [10].
MaPSaF'  Kirk et al, 2007 —  Assessment tools for NHS organisa— — It is available for acute trusts, primary —  The tool has largely been used in the
tions and healthcare teams  progress care, mental health, and ambulance UK although some validation has tak—
[11]. services and can be applied at an or— en place in North America [13].
anizational or t level [9 . . .
—  Promoted by the National Patient ganizational or team level [9]. — It is used widely, but little has been
Safety Agency (NPSA). — It can help monitor changes over time published [9].
and the benefits of specific interven— N h - ties ted
tions [19]. 0 psychometric properties reported.
SCs* Texas and USTHI" —  Assessment tools for measuring the — Short and easy to complete [15]. —  This tool was developed relatively some
attitudes and perceptions of frontline time ago and may not include recent
clinical staff [14], information [9].
SAQ! Sexton et al, 2006 —  Agsessment tools derived from the — The tool has been adapted for use in — In common with many safety climate

Flight Management Attitude Ques—
tionnaire (FMAQ), a human factors
survey used to measure cockpit culture
in commercial aviation [16],

almost types of units in hospitals,
Relatively short and easy to complete,

Higher scores on this survey have
been associated with positive patient
and staff outcome data [17].

It has been used extensively in the
USA and has also been implemented in
Germany, Sweden, Norway, Chaina,
Korea amonst other coutries [2, 18,
19]

surveys, the tool can point out differ—
ences in attitudes between groups but
lack exploring the reason [9].

w A —F %
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HSOPS : Hospital Survey on Patient Safety Culture

MaPSaF : Manchester Patient Safety Culture Assessment Framework

SCS : Safety Climate Survey

SAQ : Safety Attitudes Questionnaire

AHRQ : Agency for Healthcare Research and Quality
US IHI :
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United States of America Institute for Healthcare Improvement
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Table 3. Domain definitions of Safety Attitude Questionnaire (SAQ)

SAQ" domain and its definition (number of items)

SAQ items [16]

SAQ-K' items [2]

Teamwork Climate (TC, ©¢=): Perceived quality of collaboration between personnel (5)

Nurse input is well received in this clinical area, o] LYo A= 7FEALR] oA o] A HlolEo] At}
Disagreements in this clinical area are resolved appropriately o] LHALe] 01]/d WA= oA BEYUA]= *ﬂ }7]] A=t
(i.e., not who is right, but what is best for the patient) (e "=V 2227k of e, A 9e) i Z|A41214])

I have the support I need from other personnel to care for U= o2 ZYUERRE 3RS X =Y F st (AR ZE)S
patients wh=t},

It is easy for personnel here to ask questions when there is o] 3] AYUEL oalfalA] Jrak= Zlo] 2 o HA dEs 4= 9l
something that they do not understand =

The physicians and nurses here work together as a well—co— o] 39| AET} TS ARS-S sl 2 A "o g 3 o

ordinated team

Ky

Safety Climate (SC, ¢rAg+7

): Perception of a strong and proactive organizational commitment to safety (6)

I would feel safe being treated here as a patient

T

U7k o] 320] kbl o] Ftefl A A= 3
=7 Zolt},

el dhsl ebatstet

Medical errors are handled appropriately in this clinical area

o] i oAl o7 9 E(medical errors)So] HAsHA 2]
=t

I know the proper channels to direct questions regarding Uz o] 5 o) 4] 3Rl et MRS o 4 9l A Esgt
patient safety in this clinical area =l w1 =

I receive appropriate feedback about my performance U= kel A Ao tfs) 2dst o] =g vh=c)

I am encouraged by my colleagues to report any patient safe— o] 2252 W7} qhef sixpobd o) tial 241(AA)sh= A ot

ty concerns I may have

W Fool= EJ—OPEH’—

ELiss

The culture in this clinical area makes it easy to learn from
the errors of others

o] T 8] 2AEB A= ThE o529 LF(errors) 2 1L
© Zlo] 4tk

A=}
28 3
© o
ol

ke
=

Job Satisfaction (JS, ZF4%

IHE ) Positivity about the work experience (5)

I like my job

Lhe W e] Fut

Working here is like being part of a family

This is a good place to work

I am proud to work in this clinical area
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Morale in this clinical area is high o] LI Ll o] A YE2 AL7| 7} =),

Stress Recognition (SR, 2E# AQ1A]): Acknowledgment of how performance is influenced by stressors (4)

When my workload becomes excessive, my performance is sfjof 3k A o] oFo] ALpa]A] WolA|= ARk vho] o A ]of Aol

impaired £

T am less effective at work when fatigued s 123 o deolx 9 sEZ ol

T am more likely to make errors in tense or hostile situations U= 214 7e] S o8] Aol A 2R (errors)E HE 7Hs
/do] © =t}

Fatigue impairs my performance during emergency situations T2+ S| TS, d2hof|A] o] A A2l Aol
(e.g., emergency resuscitation, seizure) £

Perception of Management (PM, &% %12] ¢tA 9]4]): Approval of managerial action (10)

Unit management supports my daily efforts T o] Hef A2 W7t ok il de] =B A X|(AZE)
g},

Hospital management supports my daily efforts Helo] el Y7t she vidude] k2 XX (M EE)FcH

Unit management doesn't knowingly compromise patient T o] e zlo] RS YElEA TEE U doittH

safety O]'X] =tk

Hospital management doesn't knowingly compromise patient Helo] el z]o] SARRPHS el EA a4 Lodrhd

safety 7| o=t}

Unit management is doing a good job e i L U ESRCRI Sl = o

Hospital management is doing a good job Helo] He| e A #F gict,

Problem personnel are dealt with constructively by our unit SEA ] T2 EAVE e A o] & wf AHHo= 3

management Azt

Problem personnel are dealt with constructively by our hospi— 9] #e] - 24|71 Q= 2o Q1S uf Az o7 sjAstc}

tal management

I get adequate, timely info about events that might affect my U=
work from unit management QF

I get adequate, timely info about events that might affect my = 3o T_PJZJEEEE—] U 5ol 43k u]E 4= = ARFEE
work from hospital management ol tisff gl Al7] AAsE AW E wh=c}
Working Condition (WC, Z53}+4): Perceived quality of the work environment and logistical support (4)

The levels of staffing in this clinical area are sufficient to o] L Jroof| A Ask= Q1YL 3R] £=5 7G5}y of] B}
handle the number of patients

This hospital does a good job of training new personnel o] B Y28 AU 2 Efoyd A|Itk

All the necessary information for diagnostic and therapeutic = Ak} 25 A3 A4S YEls g Hadt nE JHE A
decisions is routinely available to me Ao & gt 4= Qi)

Trainees in my discipline are adequately supervised W7t Aok ZtollA EE e e Jda 15 v

# SAQ : Safety Attitude Questionnaire
T SAQ—K : The Korean version of Safety Attitude Questionnaire
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