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BACKGROUND

Safety culture evaluation uses uniform surveys as a method to identify areas for
improvement and is beneficial for detecting organisational characteristics that may
contribute to the occurrence of adverse events and patient harm in organisations. The
Safety Attitude Questionnaire and the Hospital Survey on Patient Safety Culture
(HSOPSC) are two safety culture measurement tools that are used frequently in hospital
settings.

OBJECTIVES

To examine healthcare professionals' perceptions of the
patient safety culture in an organisation

ldentify / determine the relationship between healthcare
professionals' perceptions of patient safety culture and
employee characteristics (job position, tenure, and
workplace environment)

A HSOPSC is used as a tool for assessing employee's perceptions on various aspects of
patient safety e.g. communication, teamwork, leadership, and the overall safety culture
of the organization. The goals of conducting this survey include identifying strengths and
weaknesses, comparing results to industry benchmarks, promoting transparency, and
monitoring progress over time. The National Heart Institute has conducted this survey
on an annual basis since 2015.

METHODOLOGY

Study Design and Sample Size

A cross-sectional study was conducted over a period of 1
month (1 to 31 August 2022) at the National Heart
Institute, Malaysia.

Questionnaire

A validated technique from the Agency for Healthcare
Research and Quality (AHRQ)" was applied in this study
to evaluate 10 patient safety culture composites. The
survey encompasses 31 items, which can be answered
using a frequency scale (from "never" to "always") or a
5-point Likert scale (from
"strongly agree").

Bilingual (English and Malay) versions of the HSOPSC
guestionnaire were distributed to all doctors, nurses, allied
health professionals, and hospital support staff via the
SurveyMonkey platform.
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RESULTS AND DISCUSSION

Demographic Variables

The survey form was made accessible online, and 2,091 employees responded (response
rate: 83%)(Figure 1). Since the initial survey in 2015, the number of respondents has steadily
increased. The majority of respondents were from the Nursing Division with 1,402
respondents completing the survey, followed by the Clinical Support Division (e.g.
Physiotherapist, Medical Laboratory Technologist) with 305 respondents (Figure 2).

Employee Characteristics

o Patient safety culture was rated as significantly different across staff job positions.
Registered Nurse had the highest score in 5 dimensions; “Organizational Learning—
Continuous Improvement”, “Supervisor, Manager, or Clinical Leader Support for
Patient Safety”, “Communication About Error”, “Hospital Management Support for

Patient Safety”, and “Handoffs and Information Exchange” (Table 1).
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Table 1: Descriptive analysis of patient safety culture dimensions
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occurrences in terms of patient safety.

CONCLUSIONS

1. Several departments perceived there is a culture of punitive response to errors in their workplace, and an action plan was established to reduce inequality and disparity between
supervisors and employees. The individual department heads should consider creating a "blame-free" environment in order to promote patient safety culture and increase

adverse event reporting in the organization.

2. As Malaysia's premier and the largest cardiac center in South East Asia, the National Heart Institute shall also address issues of staffing to meet the rising workload.
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