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

SIXIOIMS S SHS 9ISt MEAAL 23 L
2o 28 7|

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

® ol Bo|TP, LIsHER, Yelxj

Gyeong-sil Lee', Mi-jin Park? Hae-ran Na3, Heon-jae Jeong*

W SR JPEoIsty, ofR [T IQISR QISAIRIAR, MSAmHR FiSalolmicyst MAnS DAL
EASZIARICHEIR o|2 R L EAS Il
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

EIXRIHES SYS Hlet EEZAL Y A 2t

o
oo
N
i3

Abstract

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
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Table 2, Patient safety climate surveys: widely used tools
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TEES (Table 2)0] Al

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
Nieva, 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].
ganizational or team level [9], . . .
—  Promoted by the National Patient — Tt 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 I ric b . ted
tions [12]. 0 psychometric properties reported,
scst Texas and USTHI' —  Agsessment 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].

* HSOPS : Hospital Survey on Patient Safety Culture

T MaPSaF : Manchester Patient Safety Culture Assessment Framework

F SCS : Safety Climate Survey
§ SAQ : Safety Attitudes Questionnaire
I AHRQ : Agency for Healthcare Research and Quality

9 US IHI : United States of America Institute for Healthcare Improvement
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EXRIMES SHS fe HEXAL 38 Y At 28 7Y O34, ®in|Zl, LisHzt, Zeixl =
o] o} o] A) =i VAYA z}oF ; : ; _RK)VE 7
jl "l —'<P ) T ( C)"] 6 ]— ] ﬂ ]— of Safety Attitude Questlonnalre (SAQ K) = H Morale in this clinical area is high o] T+ 9] A UE2 A7) =T
Akl Qjel(mr ol e 24t ek wrekla, o]t AlEEol ] A% S A
3l =S % S ° ve o= Stress Recognition (SR, 2E# A<¢1A]): Acknowledgment of how performance is influenced by stressors (4)
Jeong et al. (2015)<> Johns Hopkins™ ¢ H] 2 oju] uf o] oA AR Folth SAQ-K
. B o - ) When my workload becomes excessive, my performance is sfjof 3k A 9] oFo] AU A| golR|= ARk o] A A 2]of Aol
SO R SR el o 8T Y SAQE  ©) S} BYe] elAE (Table 3ol e e A
AAFARe] 52 sl g #FQl Korean version o] JleH2l. I am less effective at work when fatigued U 923 o deo)A g sEF ol
I am more likely to make errors in tense or hostile situations U= 71o] E7 4y o] g2 Aslof| A 2 F(errors) S HE 71
. . . . . . “gol ¢ A},
Table 3. Domain definitions of Safety Attitude Questionnaire (SAQ)
Fatigue impairs my performance during emergency situations 2= SEAEHY| SEAE, WA o] A A 2] of Aol
(e.g., emergency resuscitation, seizure) £ #rt

SAQ" domain and its definition (number of items)
Perception of Management (PM, €% %12] ¢tA 9]2]): Approval of managerial action (10)

SAQ items [16] SAQ-KT items [2]
Unit management supports my daily efforts SR o] IR W7t She vl o) =S X R|(HZE)
Teamwork Climate (TC, ©¢=): Perceived quality of collaboration between personnel (5) s},
Nurse input is well received in this clinical area. o] Lo A= 7tE AR o] o] 2 vlolso R Hospital management supports my daily efforts el He] 2] W7t sk v d o] w=2S XX (AL E)FIcH
Disagreements in this clinical area are resolved appropriately o] LY Oﬂlﬁ HHyshE o o] EUA| = &ZEOP‘]] s aEct, Unit management doesn't knowingly compromise patient L o] ] zlo] EROFA-S YElEA ThEs U AgkrhH
(i.e., not who is right, but what is best for the patient) (o: "7V LA 7t o e}, ERFE Q5| "Fal"o] 2| A1Q1A]) safety B}A] k=t},
I have the support I need from other personnel to care for U= o2 2 YEENE e SR et AR EZE)S Hospital management doesn't knowingly compromise patient welo] we]zlo] SRS YelEA P U Aok §)
patients wh=t}, safety Z] k=t
It is easy for personnel here to ask questions when there is o] o] ALEL ofgfshA] Jreh= Zlo] g w A AEE 4= ¢l Unit management is doing a good job SR He A A& & gtk
something that they do not understand =
Hospital management is doing a good job Ho] He)Ae A Z i),
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 = Problem personnel are dealt with constructively by our unit SR o] T AL BRIV} Q= 2 o] g uff AdAH oz 5
management Asglcy,
Safety Climate (SC, ¢F437): Perception of a strong and proactive organizational commitment to safety (6)
Problem personnel are dealt with constructively by our hospi— HYo] A2 EA7E Q= R Yo| 91wl Az o7 sjAsic),
1 would feel safe being treated here as a patient W7} o] 3o] gkxjeh o Jrof A x| mik= Ao ts) Qhdsicial tal management
L7 Ao},
I get adequate, timely info about events that might affect my U 2ol o] | o 2 HE U o] J3ke njz 4= 9l= AF
Medical errors are handled appropriately in this clinical area o] L5 Gl A o7 @ F(medical errors)So] 2 @s1A 2z work from unit management oH=of| tial] Aglslar A7) ZAe % E'_% ukr}
Hr},
I get adequate, timely info about events that might affect my U= ylo] wrejzl o 2 B U] 5o 93k u]2 4= = ARME
[ know the proper channels to direct questions regarding Uz o] T Lol x| FrRebd el et S T 4= Q= AAS work from hospital management of| il Astslal A7) AAs JRE whc},
patient safety in this clinical area AE 4 Qo
Working Condition (WC, 253}7): Perceived quality of the work environment and logistical support (4)
1 receive appropriate feedback about my performance U= 1ho] o Agjof o3 243l u =L vk}
The levels of staffing in this clinical area are sufficient to o] T oA Ual= 1YL B =5 (Bt of| sttt
I am encouraged by my colleagues to report any patient safe— 12| FEE-2> W7F whef Sxiebdol tisl 241(Z74)sh= A ot handle the number of patients
ty concerns I may have W FololE Harsletal A it
This hospital does a good job of training new personnel o] HYL N2 AYL & Efo|yd Al7ith
The culture in this clinical area makes it easy to learn from o] L5t G o] Z A ESlof| A= ThE 0|59 @ F(errors) ZHE 1L
the errors of others Tg A= Zlo] 4t All the necessary information for diagnostic and therapeutic s Ak 2 =20 et 248 Yele 9 2ast nE JEE o
decisions is routinely available to me Aoz et 4= Qi)
Job Satisfaction (JS, ZF9E%): Positivity about the work experience (5)
Trainees in my discipline are adequately supervised W7t Aok Aol TS We SEAES Y8 s v
I like my job U= f do] =t Lo}
Working here is like being part of a family o] FLof|A] AF}= AL nbx] tjrtEe] dlo] © AAY AR
# SAQ @ Safety Attitude Questionnaire
This is a good place to work o] 3L U3dlr| L 3ol T SAQ-K : The Korean version of Safety Attitude Questionnaire
I am proud to work in this clinical area U o] & oA sl Ao] ARFAg

85  Quality Improvement In Health Care VoL 21, Number 1, 2015 86



m Review

SIRIOINS S SRS YIS MEXAL 23 U A

SAQ-K2] 7ol Johns Hopkins®} Univer— ol A o] &AL Q= BofEo] v ol& & SAHIES ) Fo) AFo 7 olgfslal Q= Zlo] EAAE o] 5 dYo] ERIsh= WS AAHoF
sity of Pennsylvania ¢ H712]= Bl 774 7o] Goh= Zlo] Ao ate] =St ofsiE we + LR olliels 4l e MY dEs 7] wizoll saklo] @8] A&kl ek 4= 9
A Azhso] golskdiet. thaRt Hde] e & WRolefar Al ek, oefRt A o' SAQ-K Stle sRE o doks A oleb & 4= Q) ot
Aol AlEE gl Bl AE Hel=d], §ofo] A= = AR AR £ mokehe RS o} = 7R Y3} solgt sluets Wk HE tho o g mealol 8F AL ATz X|7|o]
EEAE HFsHE WY (Back—translation) At pejubet BeEe] woks Kt Hes] o, FEAAG BT T2 ARt o R LRG| o}, o] ] i e o] Hatol i st
Aol A, el S I A St ol A ST ¢ Qs E=EA ASEIA EE = s of slt}i= Zolt} wal Yk Eo] Eajxoa 9 o] 7Rsslw St AR 771 oAk 1 Ksto)
oAl 71EBtalAL Bl Sjulol| A efl= FAdol Zlely] I olAre] 28 HOeslil Qb o]is thE L A 1) Wolof st o]#s) o] 9w EATT
wEE. A e e e o HFeks o] viRkAeht ol BTl 0] A9, A 2 AZIO] A4 ol

dEHQ o7k SAQ-KH TRET ofgk sy Welol B WA B S5kt sh 4 HollAl olelet MEERIF 2 ofulk Qleks AR ol s oL Suke] 2Rpelo R Helshar
FAE “clinical area’ o|ch. FoI7 A7l 7} bR S g, olefa AR oju] ) o e, 32 A AR W ), Sl 394 Sl 257

climical aen U} clinical arena’ G 8 S Shire SR ol S Hish) S £ 37 welo] Aaska gAlon), AN E A5 B) i) ole 71Ee Aaol
;%%fm oo/} 2k S A l A s gk, o] o %QEHOF ¥ S 27l %ﬁ% e A AEEAP} o] ol Hrh EATHA A A ol zek, ofo] @A thoke K YS st
SR S R el Tl S el AR sl S el vt Bol DRelg ofoR RASHE A% AWM APIEEL UE B dAREEe] el
g el 6 RS, A Al el Arlel A cide] delei = Tole meksl Biel S A X e I BRANE ARshs Zlolt =, AEgelxzt 2
» _ _ oAk WREA] ZHolil She Wb AT hAlet B A vl EX) 9Re AN 2A1E
A AANE WAL B2 AES AR W, (psychometric property)S Flsshe 2uE el
Sl Bo) slgel AR Aksle] SHERE A 9 Siwol ] Wl oA ohe el e
SJo] ulula] HAEIATL elue] AlofE ofo] 5} o] wolS o5 o] M £AS SAQ-KE 7| LA AlEebE RS AR Al B v ohH Hatels ARkl qlol ofd SHAR=
A ‘workplacs . ‘department’ £ EFSZ AL Hoz rjasiHlor Eon Hes oe A Slof GRAZL AlSR 42 oA SR e MEE  ofe] 2RTelA Al 2aka Qo] Helal]

eI5Hct 9] SErolE EolaA] 483l 4 o) 2ol S glck, SfFehE o] ek Al TR me 9k W 4 Ak ol o, v

wheba] AGEle. Oajuto] B e o TS tha o] =4 7ol ol== A7 Wil ol A% Ot At SeR oA S Yok A9t
sAslel ek A9 SAQQ] o= Zba HslalA  3) A|A AeAE e Late]] B PAISk= Aol Fert mEw, Sd U i, o] YAz =19 FREYE oY R §
Al 4= o WA BiRel2), ol SAQZE ALl s ol 4] g e i Aol QPgel M= 7] BEoA) AAle] SRl esfof shmtfel that BAE uHAE 4+ Qi &
AHOR 14 ol ol 8E BAPARE 28 o) st chAv) wle AgARI] 2ol o] e s =ESs F5E DAY IEFAATL S0P
T 3 Sho)rle) Lauel HYEe] olxia) W b Zash TEARRe el (linical whebA] FAAQL S AweAb FHIEA oA Y ARE & Bl 3RS el oAkl
oF A Zkto] obARSIE Blwelay] o8 2= area) 9] AAo|r}t xzo] Hal sk olsh oj Fro) SR S ol A= 2 T o Aokl glon, o] ERt thits] 2191AQl
Qs 8l7] ffgollom, ok S A 408 Al o|=The] AFEARE 1)1 sfut 2A]0] o5 A A8 & AR ols 45 3719 HEsl olE JEolEls A Aol A RS 4= §lok sl
Al N ERs SAQZIREY] PHRMY RIS K 0l ojrigkyl 7hO. TLuiTiolo] AlSlol| b} Hal| 5 AIZHA] AlAlskaL S A F ofof] el AFAlS] - Aot o]fgh Ui 7ES A85k= o] w4
O Al = o Qs e gds e 3ol ShAlobALLE) HuzAl A 7L EA 9] 7] nopele. 217 Ao Yrg k= Aoty il of & =2o] © Al Eo] gir} Jeong et al.
% Qlehs Fw aeE e, Helels B0 2 sl o] elbalo|cH21- Ago] mi FFPE 7, HAAE vje] As) £ (2015)9] Aol olefst BAIS AT 4 o

5‘}7‘]“} f’éi B U2 el dieh 7R 2 23]. H ] 7)ol wet 29 sk Alo] v G014 HLelS AAIGE uF QLo 25], & FAH 2] A
o QlaL gk efopul gtk 58] el ) e o] A] Weks 9.5y} frtel s alct, o] WAloIA A BA mEEe] 5 o Ao g2 B whLo]] of 7]of A T
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