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ABSTRACT

Objectives: The study was to promote patient safety by analyzing the effect of dental hygienist's perception
of patient safety culture on infection control activities. Methods: The study is based on a survey of 377
dental hygienists in total working in dental settings. The questionnaire consisted of 119 questions, including
34 questions on perception of patient safety culture, and 85 questions on infection control activities.
Hierarchical regression analysis was used to examine the relationship between the perception of patient
safety culture and infection control activities. The data was analyzed using the SPSS version 20.0, and
p<0.05 was adopted to decide on significance. Results: The longer dental hygienists have worked n the
dental settings, the more active they become in infection control activities. Among the different types of
dental care settings, general (university) hospitals had the largest number of infection control activities,
followed by dental clinics, and network dental clinics, in descending order. The dental settings possessing a
higher number of dental hygienists were found to conduct more infection control activities than other
dental settings. In addition, it was found that when a dental setting adopts a patient safety policy across all
the units in the hospital, more systems and procedures for patient safety tend to be established, and that
stricter management response to error leads to improvement of infection control activities. Conclusions: In
order to enhance infection control activities, infection control activity programs should develop and
implement periodic reinforcement of infection control education. regular monitoring of infection control
activities.
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Table 1. Characteristics of the participant

Characteristics Division N (%)
Gender Female 372 ( 98.7)
Male 5( L13)
Age 24> 162 ( 43.0)
25-29 143 ( 37.9)
=30 72 ( 19.1)
Education level College 207 ( 54.9)
2 University 170 ( 45.1)
Current working career 1= 169 ( 44.9)
2-3 112 ( 30.2)
>4 94 ( 24.9)
Working hours a week 40= 258 ( 68.4)
>40) 119 ( 31.6)
Overtime hours a week 1> 137 ( 36.3)
1-2 144 ( 38.2)
>2 96 ( 25.5)
Working area Seoul 183 ( 48.5)
Gyeonggi-Incheon 194 ( 51.5)
Hospital type Dental clinic 130 ( 34.5)
Network clinic 82( 21.8)
Dental hospital 94 ( 24.9)
University-General hospital 71( 18.8)
Number of dental hygienist 52 103 ( 27.3)
6-10 85( 22.5)
11-35 106 ( 28.2)
=36 83 ( 22.0)
Number of patient a day 392> 94 ( 24.9)
40-60 96 ( 25.5)
61-156 102 ( 27.1)
=157 85( 22.5)
Total 377 (100.0)
Table 2. Characteristics of the Patient safety culture (N=377)
Characteristics Mean+SD
Patient safety policy across hospital units 3.69+0.54
Feedback and openness of communication for patient safety 3.5540.61
Supervisor/manager democratic expectations/actions 3.58+0.63
Frequency of event reporting 2.68+0.94
Teamwork within units for patient safety 3.65+0.61
System and procedure for patient safety 3.2840.59
Strict manager response to error 3.50+0.70
Concern for errors 3.20£1.03
Total 3.39+0.40
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Table 3. Characteristics of the infection control activities (N=377)
Characteristics Mean+SD
Infection control system 3.28+0.99
Hand hygiene 3.66+0.61
Dental unit waterline 2.95+0.87
Clinical contact surfaces 3.2740.83
Sterilization - disinfection - laundry 3.73+£0.71
Operation room 3.62+0.75
Oral surgical procedures 4.08+0.69
Staff - individual 3.64+0.78
Personal protective equipment 3.334£0.67
Medical waste 3.83+0.69
Total 3.54+0.59
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Table 4. Correlation among infection control activities, patient safety culture (N=377)

Feedback and  Supervisor/
Infection Patient safety ~ openness of manager Teamwork Systemand  Strict manager

.. . .. . Frequency of . . Concern for
Characteristics control policy across communication  democratic " tin within units for procedure for  response to errors
activities hospital units for patient expectations/ event reporting patient safety  patient safety error
safety actions

Infection control activities 1

Patient safety policy across 0.323" 1

hospital units

Feedback and openness of 0.261" 0.364 1

communication for patient safety

Supervisor/manager democratic 0.252" 0.389 0.595 1

expectations/actions

Frequency of event reporting 0.019 -0.108 0.132 0.061 1

Teamwork within units for patient 0.223" 0.393 0.491 0.503 0.004 1

safety

System and procedure for patient 0.413" 0.162 0.325 0.331 0.235 0.299 1

safety

Strict manager response to error 0.461" 0.447 0.516 0.475 0.071 0.444 0.418 1

Concern for errors -0.077 0.066 0.131 0.009 0.104 0.113 -0.030 0.104 1

""p<0.01 by the pearson’s correlation coefficient

Table 5. Effect on the infection control activities

.. Model 1 Model 2
Characteristics ¥ -
B t p B t p
Age -0.002 -0.320 0.749 0.002 0.269 0.788
Current working career 0.025 2.673 0.008 0.020 2.541 0.011
Working hours a week -0.004 -1.513 0.131 -0.002 -0.762 0.446
Overtime hours a week 0.013 1.601 0.110 0.010 1.500 0.135
Education level 0.051 1.588 0.113 0.041 1.513 0.131
Number of dental hygienist 0.007 4.092 0.001 0.004 2.823 0.005
Number of patient a day 0.001 -0.383 0.702 0.001 -0.497 0.620
Hospital type 1 -0.375 -5.144 0.001 -0.344 -5.589 0.001
Hospital type 2 0.012 0.159 0.874 0.034 0.507 0.613
Hospital type 3 0.508 6.288 0.001 0.511 7.384 0.001
Patient safety policy across hospital units 0.125 2.739 0.006
Feedback and openness of communication for patient safety 0.072 1.523 0.129
Supervisor/manager democratic expectations/ actions 0.012 0.258 0.797
Frequency of event reporting 0.011 0.455 0.649
Teamwork within units for patient safety 0.007 0.166 0.868
System and procedure for patient safety 0.215 5.192 0.001
Strict manager response to error 0.175 4412 0.001
burden of workload -0.013 -0.595 0.552
F 20.229 26.131
Adjusted R? 0.338 0.546

"by hierarchical multiple regression
Hospital type 1 (0: Dental Clinic, 1: Network clinic), Hospital type 2 (0: Dental clinic, 1: Dental hospital), Hospital type 3 (0: Dental clinic, 1: General
(University) hospital)
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