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Introduction: Enhancement of patient safety represents a principle objective followed by any
health system, and it is necessary to consistently monitor the patient safety culture among
nurses. Adopted by health service providers, the patient safety culture is described as the
acceptance and maintenance of the patient safety as a common priority and value across the
organization, or representation of the common patient safety-related values, beliefs,
perceptions, and attitudes among the staff at centers providing health services, as expressed
in their behaviors. Given the importance of this topic, the present research investigates the
state of safety management in the relationship between safety management and patient safety
culture in Cancer Treatment Centers, so as to study the patient safety culture among the
personnel at the hospitals.

Methods: The present research plan is an applied study following a descriptive aim via a
correlational methodology. Validity of the questionnaires used in this research was confirmed
based on opinions of five experts, with the reliability of the results among the observers
confirmed by a Cronbach’s alpha of 0.86. The statistical population included three training
hospitals in the city of Kermanshah, where different departments such as management,
operating rooms, nurses, and the committee of safety and incidents were investigated during
2017-2018.

Results: Based on the findings of the present research, significant direct relationships were
observed between the patient safety culture and safety management variables (e.g., operating
room standards assessment, the committee of safety and incidents, hospitalization wards
assessment, hospital accreditation score, hospital structure, and hospital organization), and
an inverse relationship was obtained between the hospital occupancy rate and the patient
safety culture.

Conclusion: Determination of safety policies by the management, keeping the personnel well-
trained, and continuous reports by the personnel tend to enhance the level of safety across a
hospital, thereby adding to the safety culture and productivity of the hospital while reducing
potential safety risks. Accordingly, in order to enhance patient safety, it is necessary to
adequately invest on the assessment of the safety culture.

Introduction
There are many costs incurred each year due to occupational accidents, in short, most of them are
due to lack of safety. Which in addition to financial losses also leaves irreparable spiritual and
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human losses [1-9] . Occupational accidents usually occur in hospitals that may be due to neglect,
Failure, carelessness, fatigue or other factors, without prior warning. And failure to provide the
right health care at the right time will have irreparable consequences [10-12]. If all hospital staff
know that safety and security in the hospital environment and the technical performance of the
hospital are at their optimum level, their efficiency will increase dramatically. On the other hand, if
these centers are recognized as safe hospitals, they will be successful in attracting the maximum
number of other patients [12-14].The results of Anderson et al.'s research [15] suggest that
structural and organizational changes such as staff training systems, hospital information systems,
and improved working conditions are necessary to increase patient safety in the hospital. These are
successful when supporting the structure of the hospital and having a strategic plan in place.
Maher et al. [16] examined patient safety development strategies in the Ministry of Health.
Establishing a strategic patient safety plan is to improve the quality of services provided to patients
and ensure their safety. Developing a comprehensive strategy for patient safety is based on
accurate information on health system weaknesses, strengths, opportunities, and threats, and then
working to implement it in accordance with patient safety principles can help the hospital achieve
success. Moufarrej [17] examined in his research the performance of staff and hospital
responsibility for safety in Saudi Arabia. The results suggest that hospital and hospital management
should have appropriate safety plans in place for the safety of patients and staff. Each hospital
should formulate the essentials of its occupational safety programs. In their research, AbuAlRub et
al [18] formulated policies to structure staff information to improve safety in Japanese hospitals,
and they concluded that to improve hospital safety, hospital information systems need to be more
efficient. One of the factors affecting safety management is hospital accreditation rating. Thornlow
and Merwin [19] evaluate the relationship between accreditation standards related to patient safety
and patient outcomes, and the results showed that the rate of safety index was higher in hospitals
with high accreditation score. Another factor affecting the safety management of bed occupancy
averages was investigated by Ardalan et al. [20]. The results of their studies showed that there is
an inverse relationship between bed occupancy rate and safety. The successful recovery of medical
errors indicates a major flaw in the health care industry. Faden et al. [21] examined the impact of
leadership and the continuous improvement of the quality of health care services in enhancing
patient safety. Their aim is to show how management and structure can improve the safety climate
and enhance the quality of treatment services. Kristensen et al. [22] examined the role of human
factors and systemic approaches in safety management. According to their results, balancing the
work system and encouraging the active and adaptive role of staff are key principles in improving
the quality of patient health. Kristensen et al. [22] examined safety status in three areas of
organization and management of the Safety and Accidents Committee, evaluation of organization
and structure of hospital, and evaluation of operating room standards from a safety management
approach. Strategies for enhancing safety in hospitals have included overseeing safety management
and continuing training courses, which are needed at the staff level along with their interaction
with each other. Safety management in a hospital environment and in therapeutic environments
should be practiced in a specific setting. In simple terms, safety management must be done in an
environment that exists externally and that the components of the organization are present. An
organizational component is organizational culture. Safety management should be applied to a
culture of safety that is formed and exists between the components of the organization. In a patient
safety culture, staff have a consistent and active awareness of the factors that can go wrong [23].
Safety culture is one of the key determinants of the safety of organizations. Culture of healthcare
providers about patient safety is defined as accepting and paying attention to patient safety as the
first priority and value common to the organization or as the common values, beliefs, perceptions
and attitudes of health care center staff toward patient safety, which manifests in their behavior. In
a study of patient safety culture, Ammouri A. et al. [24] found that nurses who received more
managerial expectations and opinions, about feedback on work mistakes, had a greater general
understanding of patient safety. Also, nurses who had more work experience and worked in
educational hospitals were more aware of the patient safety culture. The results showed that
continuous training and development, support from hospital management, managerial / supervisory
expectations, error feedback and communication, teamwork, and hospital handover were among
the predictors of patient safety culture. Caris et al. [25] examined patient safety culture using the
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HSOPSC questionnaire. The results of their work showed that organizational learning and
continuous improvement are accompanied by negative attitude of nurses and need to create a
positive safety culture with free communication, mutual belief, shared understanding of the
importance of safety and taking preventive measures in this regard. What is important is the
emphasis on safety culture as a formal principle in hospitals for the use of nurses. The results of the
Richardson et al. Study [26] have shown that adding safety culture to the employment of nurses
increases patient safety. In accordance with what was evaluated, improving patient safety is one of
the major goals of health systems and it is essential to consider patient safety culture in hospitals
as health centers. Patient safety culture describes patient acceptance and consideration of patient
safety as a common priority and value in the organization or as a common values, beliefs,
perceptions, and attitudes of health care staff regarding patient safety. That is reflected in their
behavior. Considering the above mentioned issues and also the importance of the issue of
preventable and unwanted safety accidents in medical settings such as hospitals and most
importantly, the necessity of planning in this regard, the researcher in this study investigates the
relationship between safety management status of Cancer Treatment Centers and the patient safety
culture among staff at these hospitals has paid off.

Methods
This research is an applied one and descriptive correlation method is used. The time interval was
cross-sectional in selected hospitals of Kermanshah University of Medical Sciences. In this
research, the researcher first prepared a research plan to study the literature on safety
management and safety culture. Then, by extracting the research variables, a questionnaire was
designed for statistical samples of research. Then, after distributing and collecting the
questionnaire, based on the analysis of their data, conclusions and suggestions were presented. To
evaluate each of the two main factors (safety management and safety culture), the statements
mentioned in the extraction research literature are used. 

Safety management

Safety management variables in this study are: Safety status score, Hospital organization and
structure standards score, Safety and incident committee standards score, Operating room
standards score, Standards for all hospital wards, Having or not having mandatory safety friendly
hospital standards, Average, accreditation score. 

Patient safety culture

Patient safety culture measures twelve dimensions of patient safety culture including the number of
reported errors, manager and supervisors’ expectations and concerns about safety culture,
organizational learning, timework within organizational units, open channels of communication,
alerting employees to updates and giving feedback on this, non-punitive response to errors, issues
related with psychotherapy, support of hospital management for patient safety, teamwork within
hospital units, and data transfer.

In this study, data collected from questionnaire (measured by Likert spectrum) were analyzed using
SPSS software and appropriate statistical methods in both descriptive and inferential forms.
Descriptive statistics were used to display demographic information and data distribution.

Results
In this study, three training hospitals were used. The overall characteristics of these three
hospitals, such as average occupancy rate, accreditation score, and mandatory safety-friendly
hospital standards, have been reviewed. The results of each hospital are summarized in Table 1:
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  hospitals   Last accreditation score   Mandatory standard of
patient-friendly hospital
safety

  bed occupancy Average

1 76 does not have 81%
2 84 does not have 85%
3 82 does not have 99%
Tab 1 Overall scores of the hospitals 

  Table 2 presents the results of the evaluation of organization and structure of hospital from a
management approach.

  hospitals  
Organizational
structure of
the hospital

  Leadership
and staff
development
and continuing
education

  Monitor
potential risks

  Health and
Safety

  Emergency
and Accidents
Preparedness 

  Points and
status of safety
management
in the area of
organization
and structure

1 22 15 25 63 37 162
2 23 16 21 63 36 159
3 22 16 25 73 34 160
Tab 2 the evaluation of organization and structure of hospital from a management approach 

  Table 3 shows the results of the safety management assessment from the viewpoint of the Safety
and Accidents Committee. The Accident and Safety Committee's management of all three hospitals
is at an intermediate level. In the Regulations section, two hospitals are in good level and the first
one is in intermediate level. In using physical, human and financial resources, acquaintance and
continuing education, operation and safety oversight of the hospitals studied are at a moderate
level. Managing and monitoring the likelihood of injury, injury, health and safety in hospitals the
results show their good level.

  hospitals  
Organizatio
n and
safety and
accident
committee’
s managem
ent

 
Regulation
s and rules

  Human,
physical
and
financial
sources 

 
Familiarity
and
continuing
education

  Operation
and
monitoring
of safety m
anagement

  Manage
and
monitor the
likelihood
of damage
and losses

  Safety and
health

  Total
scores

1 25 29 10 9 9 14 7 103
2 26.5 36 10 13 12 16.5 8 122
3 29 35.6 9 13 12 16 8 122.6
Tab 3 Evaluation of scores of safety management evaluation measures in hospitals affiliated with the Accident and Safety
Committee 

A review of the results of the operating room evaluation at the level of organization and
management is presented in Table (4) and indicates that Hospitals 1 and 2 are at a good level and
Hospital 3 is at a moderate level. In the area of human resources and leadership, all three hospitals
are at a moderate level. In terms of policy availability, the rules and regulations of all three
hospitals were good. In terms of staff training, they are at a moderate level and in adequate
equipment and facilities including operating room amenities, storage space for equipment and
access to hospitals were at a moderate to poor level.

  hospitals   Organization
and safety and
accident

  Regulations
and rules

  Human,
physical and
financial

  Familiarity
and continuing
education

  Operation and
monitoring of
safety

  Total scores
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committee’s
management

sources management

1 53 26 26 17 20 142
2 50 25 27 16 21 140
3 47 24 24 16 20 132
Tab 4 Evaluation of scores of safety management evaluation measures in the operating rooms of hospitals 

The total scores considered in the four roles of the organization and structure hospital, the incident
committee, the operating room standards, and the evaluation of public units as the overall safety
management score in each hospital are reviewed. As the hospital’s rankings are shown in Figure
(1): 

  Hospital 1   Hospital 2   Hospital 3
Total scores 459 483 473
Tab 5 Total scores of hospital safety management. 

Fig 1 Results of safety management scores of the hospitals studied. 

The relationship between safety management dimensions and safety culture using Spearmett's
correlation coefficient is shown in Table 6.

  Variables   Safety Culture
  Correlation coefficient

Hospital Structure and Organization from a Management
approach

0.770*

Safety management from the Safety and Accidents
Committee approach

0.666*

General assessment of hospital wards 0.406*

Evaluation of operating room standards 0.644*

Bed occupancy average -0.5

Accreditation score 1*

Overall safety status 1*
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Tab 6 Results of correlation of safety management measures with safety culture 

Table (6) shows that the correlation coefficient is positive and significant in all cases except the
average bed occupancy. 

Fig 2 Relationship of correlation coefficient between safety management measures with safety culture. 

Correlation coefficient is negative for average bed occupancy and not significant at 95% confidence
level. Figure (2) shows the correlation coefficient of safety management measures with safety
culture.

Discussion
The purpose of this study was to investigate the relationship between safety management and
safety culture in selected hospitals of Kermanshah Medical Sciences. As Table 6 shows, there is a
significant relationship between overall safety status and hospital safety culture. This was in line
with the results of previous studies including Pronovost et al. [27] and Ammouri et al. [24]. It
should be noted that, given the importance of safety culture dimensions such as overall
understanding of safety, and patient safety issues in terms of staff and management, this
relationship and its significance are plausible. In addition, the results showed that there is a
significant relationship between hospital structure and organization in terms of management and
safety culture and the correlation between these two factors is in a way that increasing one
variable leads to another increasing. In explaining this finding, it can be pointed out that when
leadership and management are committed to a safety culture, the whole organization adheres to
them, thus increasing the disclosure of incidents and the overall understanding of employees about
safety. The findings also indicate that the relationship between status of safety and accidents
committee and safety culture shows a positive correlation between these two variables. which is
significant at the level of confidence considered. Given that the committee's policies are to set
specific safety policies, establish management and personnel oversight to increase safety, as well as
monitor potential risks. The actions of this committee can be effective in raising expectations and
management measures to improve patient safety, supporting patient safety management and
enhancing teamwork between hospital units. This affects the safety culture in the organization.
That these findings are consistent with those of Rezapoor et al. [1], Sabzghabaie et al. [28] in the
field of safety culture. By analyzing the information in Table 6, the correlation between the status of
operating room standards and safety culture was evaluated positively. This result is consistent with
the paper by , Safazadeh and Zarei, Behzadi et al. [29], And Caris et al [25]. In explaining this
result, it can be said that the operating room is a sector that pursues specific goals, and since this
sector is particularly concerned with people's health and the community is particularly sensitive to
it, safety performance and safety culture in This unit has a great role to play. Patients' relationship
with nurses, patients' awareness of rules, division of tasks and balance of power shifts are among
the most important issues that influence nurses' viewpoints on patient safety culture that can be
aligned with teamwork between units, issues related to staffing and the opening of communication
channels. According to the results of the analysis of the data obtained from this ward, there is a
positive correlation between the status of hospitalized wards with safety culture, which is true
according to what was said. Implementation of patient safety standards, including mandatory, basic
and advanced standards, has not been implemented in any of the three hospitals, which has been
removed from the review with a safety culture. The results of Spearman correlation analysis
between the two variables showed that there is no significant relationship between these two
factors, which can be attributed to the fact that the discussion of safety and culture is influenced by
different factors. The obtained coefficient is negative in two variables and with the decrease in the
number of patients, the patient's safety culture is growing, which is possible due to the interactions
between staff and patients and the implementation of safety policies and management strategies to
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enhance safety culture. Accreditation is also a good strategy to improve the quality of health
services, reduce medical errors, improve patient safety and improve hospital performance. the
results of correlation between hospital accreditation score and safety culture have a direct
relationship between these two variables, so that accreditation leads to strengthening patient
safety culture in hospital. Hospitals managers explicitly set the rules, regulations, policies, and
procedures for the implementation of accreditation standards, and encourage staff to use clinical
protocols and guidelines. The implementation of accreditation standards strengthens collaboration
between different hospital professionals and improves the satisfaction of physicians, nurses and
other health care providers. Accreditation develops individual and organizational learning and
facilitates intra- and inter-organizational communication.

Conclusion

The results of the present study showed that there is a direct and significant relationship between
the details of safety management including hospital structure and organization from management
perspective, safety management from the viewpoint of safety and accidents committee, evaluation
of operating room standards, status of hospitalized wards and accreditation score with patient
safety culture. And by increasing any of the safety management measures, the patient safety
culture can be reciprocally increased, and there is a reverse relationship between the average
hospital bed occupation and patient safety culture. The studied conditions show moderate and good
level of safety management in the studied hospitals and, in terms of patient safety culture, they are
at a moderate level and can improve patient safety culture by increasing the level of hospital safety
management. 

recommendation

The present study showed that in most variables of patient safety management there is a significant
relationship with patient safety culture. The punitive culture at work, issues regarding the number
and distribution of staff and hours of work, manager support for patient safety, and how
communications are the most important issues require attention in these hospitals. It is suggested
that by changing the existing culture of hospitals where individuals are blamed and punished for
wrongdoing, create a climate where employees report their errors without fear of reprisal and
punish, and provide an opportunity for themselves and their colleagues to learn from these
mistakes. Patient safety should also be a strategic priority for policy makers in the health system.
and in order to improve patient safety and evaluate safety culture, health care organizations should
invest. Patient safety standards are a set of requirements that are critical to their implementation
in any hospital. evaluation of this process is an advanced mechanism in hospitals that is performed
to determine patient safety levels and can be used to initiate and evaluate the progress of ongoing
programs. It seems that by creating a competitive environment for hospital managers, their
motivation and effort to implement patient safety programs is increased. It seems that by creating a
competitive environment for hospital managers, their motivation and effort to implement patient
safety programs is increased. and, by focusing patients on service delivery, training staff and
patients, removing legal barriers and increasing compliance requirements, safety-friendly hospitals
should be increased. However, the hospitals studied had overall good performance in patient
safety, but in a separate review of each hospital, we saw their shortcomings and their gap with
standards. Hospitals should target with proper management, and move forward with a strategic
plan to achieve the goals to compensate deficiencies.
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