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▪ Creating a strong patient safety culture is vital for 
improving outcomes and maintaining high care 
standards in healthcare. Such a culture involves 
shared beliefs, attitudes, and behaviors that 
prioritize safe practices. 

▪ Effective communication and trust are central, 
fostering an environment where safety protocols 
are trusted and followed. This approach not only 
reduces adverse events but also enhances overall 
care quality, ensuring healthcare institutions meet 
their patient safety goals effectively.

Objective:
To examine healthcare providers' perceptions of 
patient safety culture at the National Heart Institute 
from 2015 to 2023 using the Hospital Survey on 
Patient Safety Culture (HSOPSC) questionnaire.

Specific Goals:
▪ Evaluate Changes: Assess significant differences in 

perceptions of patient safety culture over time.
▪ Analyze Variations: Explore differences in safety 

culture perceptions across various staff categories 
(e.g., doctors, nurses, allied health professionals, 
and support staff).

▪ Identify Trends: Highlight strengths, weaknesses, 
and emerging trends in safety culture within 
healthcare settings.

Study Overview:
▪ Design: Cross-sectional study
▪ Duration: Annual surveys from 2015 to 2023

▪ Survey Tools:
HSOPSC version 1.0: 2015 - 2019
HSOPSC version 2.0: 2020 - 2023

HSOPSC 2.0 Enhancements: Includes similar 
elements as HSOPSC 1.0 with substantial updates

1. https://www.ahrq.gov/sops/about/patient safety culture.html

2. https://www.ahrq.gov/sites/default/files/wysiwyg/sops/surveys/hospital/2022 hsops2 database report.pdf

3. Sorra J, Famolaro T, Dyer N, Nelson D, Smith SA: Hospital Survey on Patient Safety Culture: 2012 User Comparative Database Report. Prepared by Westat , 
Rockville, MD, under Contract No. HHSA 290200710024C. AHRQ Publication No. 12 0017. 2012, Rockville, MD: Agency for Healthcare Research and Quality
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Survey Distribution:
▪ Languages: Bilingual (English and Malay). 
▪ Medium: Web-based links
▪ Access:

2015-2019: Internal web program (hospital access only)
2020-2023: Online application (SurveyMonkey). Transition to SurveyMonkey 
allowed for improved access and completion flexibility

▪ Participants: Doctors, nurses, allied health professionals, and hospital support 
staff

▪ Data Analysis Tools: SPSS 27, Microsoft Excel 2019
▪ Methods: Descriptive Statistics and Cross-tabulation Analysis
▪ Statistical Test: Pearson’s chi-squared test
▪ Validation: Adopted validated approach from the Agency for Healthcare 

Research and Quality
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STAFF CATEGORIES
Cohort  2015 to 2019
Total Response: 1,851

STAFF CATEGORIES
Cohort  2020 to 2023
Total Response: 5,642

Composite, Questionaires Doctor Nurses
Allied Health 
Professionals

Support 
staff

Total 
Positive

Total 
Responder

% Total 
Positive

P Value Composite Doctor Nurses
Allied Health 
Professionals

Support staff
Total 

Positive
Total 

Responder
% Total 
Positive

P Value

Organizational Learning 79% 88% 83% 88% 4,667 5,423 86% <0.001 Organizational Learning -
Continuous Improvement

74% 83% 74% 67% 13,260 16,887 79% <0.001

Teamwork within Units 77% 83% 80% 83% 5,902 7,262 81% <0.001 Teamwork 79% 77% 68% 73% 12,511 16,893 74% <0.001
Management Support for 
Patient Safety

69% 72% 72% 72% 3,858 5,408 71% <0.001 Hospital Management 
Support for Patient Safety

69% 72% 70% 70% 11,990 16,896 71% <0.001

Feedback and Communication 
about Error

57% 76% 69% 64% 3,806 5,429 70% <0.001 Communication about Error 61% 78% 64% 57% 12,118 16,892 72% <0.001

Supervisor, Manager 
Expectations and Action 
Promoting Patient Safety or 
Clinical Leader Support for 
Patient Safety 

62% 64% 63% 61% 4,547 7,270 63% <0.001 Supervisor / Manager 
Expectations  and Action 
Promoting Patient Safety 

78% 79% 69% 69% 12,632 16,870 75% <0.001

Communication Openness 43% 50% 45% 45% 2,552 5,434 47% <0.001 Communication Openness 35% 52% 40% 33% 10,498 22,495 47% <0.001
Frequency of Event Reported 55% 62% 52% 45% 2,955 5,480 54% <0.001 Reporting Patient Safety 

Events
38% 53% 43% 27% 5,257 11,185 47% <0.001

Handoffs and Transitions 42% 47% 34% 38% 2,896 7,205 40% <0.001 Handoffs and Information 
Exchange

59% 61% 42% 33% 8,859 16,865 53% <0.001

Staffing 22% 22% 23% 26% 1,232 5,424 23% <0.001 Staffing and Work Pace 34% 39% 39% 39% 6,553 16,890 39% <0.001
Nonpunitive Response to Error 27% 15% 19% 17% 920 5,416 17% <0.001 Response to Error 58% 46% 41% 45% 10,057 22,513 45% <0.001

Table 1: Composites Results according to Staff Categories (Version 1.0 and 2.0) 

▪ Table 1 shows, there are significant differences between Managers who rated “Teamwork”, “Communication about Error”, “Manager Expectations and 
Action Promoting Patient Safety”, and “Response to Error” much higher than other staff categories (p<0.001).

▪ Allied Health Professionals, Nurses, Hospital Support Staff contributed to majority of low positive responses.  

▪ Figure 5 shows, experienced staff (>11 years) rated “Supervisor / 
Manager Expectations and Action Promoting Patient Safety” higher 
that other experience groups.

▪ Staff with 6 to 10  years of experience rated “Handoffs and 
Information Exchange” and “Response to Error” higher compared 
to other experience groups (p<0.001).
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