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Determination of Patient Safety Culture

Perception in Internal Medicine Clinic Nurses
Dahili Klinik Hemsirelerinde Hasta Guvenligi Kaltird
Algisinin Belirlenmesi

Candan DOGAN? ABSTRACT

1Gaziosmanpasa University, Faculty Objectives: This study was conducted to determine patient safety cultural perception and the

of Health Science, Department of factors affecting this perception among internal medicine clinic nurses.

Internal Medicine Nursing, Tokat, L. . . . Al

Tiirkiye Methods: It was conducted descriptively with 90 nurses working in Internal Clinics between
, January and March 2019. In the study, “Introductory Information Form” and ““the Hospital Survey

!\/Iehtap TAN ) on Patient Safety Culture” were used for data collection. In the analysis of the data, t test, Mann

e Do ol Whitney U test, Kruskal Wallis H test, and Tamhane's Post Hoc test were used.

Medicine Nursing, Erzurum, Turkiye Results: Mean overall scores of patients from Patient Safety Culture Survey were found to be

(3.12+0.30). The highest mean score was found in “Teamwork in Units” sub-dimension
(3.96+0.18), while the lowest mean score was found in “Hospital Interventions and Change” sub-
dimension (2.20+0.32).

Conclusions: It was found that nurses had moderate level of patient safety culture perceptions.
With training programs on patient safety, nurses’ awareness can be increased and the perception
of patient safety culture can be increased to high levels.

Keywords: Patient safety, patient safety culture, nurse
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Amag: Bu arastirma dahili klinik hemsirelerinde hasta guvenligi kalttrl algisini ve etkileyen
faktorleri belirlemek amaciyla yapilmistir.

Yoéntemler: Tanimlayici olarak Ocak- Mart 2019 tarihleri arasinda Dahili Kliniklerinde ¢alismakta
olan 90 hemsire ile yapilmistir. Arastirmada veri toplama araci olarak, “Tanitici Bilgi Formu” ve
““Hasta GuUvenligi Kiltiri Hastane Anketi” (Hospital Survey on Patient Safety Culture)
kullanilmistir. Verilerin analizinde t testi, Mann Whitney U testi, Kruskal Wallis H testi, Tamhane’s
Post Hoc testi kullaniimistir.

Bulgular: Hemsirelerin hasta gvenligi kiltiri boyutlarina iliskin algilarinin genel puan ortalamasi
3.12 #0.30 olarak bulunmustur. Alt boyutlardan en yiiksek puan ortalamasinin; “Uniteler icinde
Ekip Calismasi”’na (3.96%0.18) ait oldugu, en disik puan ortalamasinin; “Hastane Mudaheleleri
ve Degisim” (2.20+0.32) alt boyutuna ait oldugu bulunmustur.

Sonug: Hemsirelerin hasta glvenligi kiltira algilarinin orta dizeyde oldugu saptanmistir. Hasta
glvenligine iliskin egitim programlariyla hemsirelerin farkindaliklarinin arttirilmasi ve hasta
glvenligi kultard algisinin gelistirilerek orta diizeyde olan hasta glvenligi kilturd algisinin yiksek
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Introduction

Patient safety requires an organizational and
multidisciplinary  approach, in  which nursing s
fundamental. Nurses can help prevent multiple avoidable
adverse events, such as medication errors, pressure ulcers,
lack of information, falls, and nosocomial infections, among
others. To improve patient safety, institutions need to
promote, create, and maintain a positive patient safety
culture (Davins et al., 2014; Mir-Abellan et al., 2016)

Turkiye's health sector has witnessed a rapid
transformation in recent years. Based on its Strategic Plan
(2013-2017), the aim of Tirkiye's Ministry of Health is to
“improve the quality and safety of health services (The
Ministry of Health of Turkiye, 2012). Thus, the “Ministry of
Health Instruction for the Development of Institutional
Quality and for the Assessment Performance of Inpatient
Treatment Institutions” was prepared in 2005. The most
important parameter of the instruction was the
development of quality criteria, which were revised over
time, and the document, composed of 1,100 assessment
criteria, was renamed the Quality Standards in Health-
Hospital (Version 5), as of 1 July 2015. The fundamental aim
of the Quality Standards in Health-Hospital was to build a
“Safe Hospital” (The Ministry of Health of Tirkiye 2022).

The first step to establish and improve patient safety
culture in hospitals is to measure the patient safety culture
of all the hospital staff (Pronovost et al., 2008). Staff
perceptions, which support the sustainment of patient
safety, are an important measure (Deilkas et al., 2008).
International accreditation bodies require the evaluation of
the institution's patient safety culture; it determines the
strengths and weaknesses of health institutions regarding
patient safety; it helps determine patient safety problems
within care units; and it provides data for comparisons of
performance among hospitals (El-Jardali et al.,, 2011).
Patient safety outcomes are used in evaluating the patient
safety culture. Patient safety outcomes, including staff
members' perceptions of safety, the willingness of staff
members to report events, the number of events reported,
and the overall patient safety grade given by staff members
to their units, have been used to evaluate patient safety
culture (Nordin, 2020).

The concept of patient safety has been accepted as a
priority issue in global health sector and it has different
definitions. While American Institute of Medicine-IOM
defines patient safety as “prevention of harm to patients”,
American National Patient Safety Foundation-NPSF defines
it as “prevention of health service errors and reducing
patient damage caused by healthcare related errors”
(Aspden et al., 2004). International Council of Nurses (ICN)

defines patient safety as “recruitment, training and
retention of professional healthcare personnel, improving
performance, fight with infections, safe use of drugs, device
safety, healthy clinical practices, providing a healthy clinical
environment, integration of infrastructure services that will
enable the development of scientific knowledge and
leadership focused on patient safety as a whole
(International Council of Nurses 2006).

Legal regulations about patient safety were made in 2009
for the first time and on April 6, 2011, these regulations
were updated in the form of “regulation on ensuring
patient and employee safety” (Korkmaz, 2018).

Nurses, who have a very strong position among healthcare
professionals, are an important professional group that
have the required training and skills to find out and analyze
errors and make interventions; they work actively in the
related fields, they can make decisions quickly, they can
think critically and provide interaction among other
professional groups. Patient safety can maintain its
effectiveness in institutions where nursing profession is
fully activated (Hughes & Clancy, 2009). The main priority
in nursing care is ensuring patient safety. Patient safety
perception accepted by nurses is required for an effective
patient safety in a healthcare institution (Cirpi et al., 2009).

ICN believes that it is necessary to provide employment to
healthcare professionals, to support professional
development and adaptation to the profession, to fight
with infections, to administer safe medication, to plan
precautions for safe care, safe environment and risk
management and to provide information for patient safety
in order to increase patient safety (International Council of
Nurses, 2006).

Incidents faced by nurses which negatively affect patient
safety can be grouped as medication errors, inability to
implement/monitor steps in care, patient falls, blood
transfusion errors, hospital infections, errors resulting from
lack of communication, insufficient record keeping,
conditions resulting from insufficient patient follow-up,
unconscious use of materials and pressure ulcers (Glleg,
2014).

Health institutions and nurse leaders have important
responsibilities in adopting patient safety culture in nursing
profession (Sayek, 2011). Regular in-service trainings in
institutions should focus on the roles and responsibilities of
nursing profession in ensuring patient safety (Cirpi et al.,
2009). In order for nurses to be an effective force in patient
safety culture, active participation of nurses should be
ensured in studies on patient safety culture, studies
evaluating patient safety culture perception in nurses
should be conducted at regular intervals, interventions
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should be planned according to the results of studies
conducted, adequate financial resources should be
provided and attempts to ensure patient safety should be
supported by motivating initiatives such as rewards and
appreciation by the institution (Sayek, 2011).

It is stated that effective patient safety is required in
internal medicine clinics due to high prevalence of chronic
diseases and high risk medication use. Limited number of
studies have been conducted in our country to determine
the perception of patient safety culture among internal
medicine clinic nurses (Somyulrek & Ugur, 2016; Gindogdu
& Bahcecik, 2012; Goz & Kayhan, 2011; Rizalar et al., 2016).
For these reasons, the present study was planned to
contribute to existing literature and to determine the
perception of patient safety culture in internal medicine
clinics and the factors affecting this perception.

Methods

Type of Study: This study was carried out with a cross-
sectional and descriptive type.

Place and Time of the Study: This study was conducted in
internal intensive care, general internal medicine, chest
diseases, cardiology, oncology, hematology, endocrinology,
gastroenterology, neurology, dermatology, nephrology
internal medicine clinics in University hospital. The research
was carried out in the internal medicine clinics in University
hospital between January and March 2019.

Population and Sample of the Study: Population of the study
consists of 100 nurses working in internal medicine clinics
of a University hospital. Sample of the study consists of 90
nurses who were working in the hospital between January
and March 2019 and who agreed to participate in the study.

Inclusion Criteria: All nurses working in the internal
medicine clinics were included in the study.

Data Collection Tools: Descriptive Information Form
including the descriptive characteristics of nurses and
Hospital Survey on Patient Safety Culture-HGKA were used
in data collection.

Descriptive Information Form: The form prepared by the
researchers included 18 questions about the
sociodemographic and professional characteristics of
nurses.

Hospital Survey on Patient Safety Culture (HSPSC): The scale
was developed by Agency for Healthcare Research and
Quality (AHRQ) in 2003 to determine patient safety culture
in hospitals (Nieva & Sorra, 2003).

In our country, Hospital Survey on Patient Safety Culture
was translated into Turkish by Bodur and Filiz in 2009 and

its validity and reliability study was conducted. Cronbach
Alpha internal consistency reliability coefficient was used in
testing reliability and it was found to be 0.86 for the scale,
while it was found to vary between 0.57 and 0.87 for the
sub dimensions ( Bodur & Filiz, 2009).

Hospital Survey on Patient Safety Culture consists of 42
items and 12 sub-dimensions. 12 sub-dimensions were
grouped as comprehensive perception of safety, frequency
of reporting errors, teamwork among hospital units,
hospital interventions and change, manager expectations
and safety development activities, organizational learning
and continuous development, teamwork among units,
open communication, feedback and communication about
errors, non-punitive response to error, staffing, hospital
administration support for patient safety. The scales used
were 5 Likert type scales and the options in the scales were
as  “Strongly disagree=1", “Somewhat agree=2",
“Moderately agree=3", “Highly agree=4" and “Strongly
agree=5"; while frequency levels were scored as "Never=1",
"Rarely=2", "Sometimes=3", "Most of the time=4" and
"Always=5". The questions in items A5, A7, A8, A10, A12,
Al4, Al6, A17, B3, B4, C6, F2, F3, F5, F6, F7, F9 and F11 are
reversely coded. Reversely coded questions in the patient
safety survey were converted and evaluated according to
the original survey. While evaluating the general mean
scores of the sub-dimensions, the ranges were “Strongly
disagree=1 (1.00-1.79) very low”, “Somewhat agree=2
(1.80-2.59) low”, “Moderately agree=3 (2.60-3.39)
moderate”, “Highly agree=4 (3.40-4.19) high”, “Strongly
agree=5 (4.20-5.00) very high”. In the sample of this study,
Cronbach Alpha reliability coefficient was found as 0.93 for
the total scale and between 0.50 and 0.86 for the sub-
dimensions.

Data collection: Research data were collected between
January and March 2019. The nurses who agreed to
participate in the study were interviewed and informed
about the study. The forms were collected through face-to-
face interview technique with nurses. The surveys were
answered within 15-20 minutes.

Data analysis: 6 different analyses were used in data
analyses and these analyses were performed with SPSS
22.00 statistical package program in a computer. Mann
Whitney U test was used to compare the responses given
to sub-dimensions of patient safety culture survey in terms
of nurses’ gender, Kruskal Wallis H test was used to
compare the responses given to sub-dimensions of patient
safety culture survey in terms of nurses’ age, educational
status and professional experience and Tamhane’s Post
Hoc test was used to find out the source of difference in
Kruskal Wallis H test.
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Research Ethics: Ethics Committee approval for this study
was received from Ataturk University Faculty of Nursing
Ethics Committee (2018-12/14). Written permission was
obtained from Ataturk University Health research and
training hospital internal medicine clinics.

Additionally, the research was planned in accordance
with the Declaration of Helsinki, and individual consent w
as acquired from the participants during the interview.

Results

It was found that 70% of the participants were female,
57.8% were <25 years old, 62.2% were single, 50% were
undergraduates and 11.2% were working in neurology unit.
It was found that 92.2% of the nurses were working as
service nurses, 7.8% were working as chief nurse, 60.2%
had 1-5 years of professional experience and 65.6% were
satisfied with nursing (Table 1).

Tablel.
Descriptive Characteristics of Nurses
Characteristics | n %
Gender
Male 27 30.0
Female 63 70.0
Age
<25 vyears of age 52 57.8
25-30 24 26.7
>31 years of age 14 15.5
Marital status
Single 56 62.2
Married 34 37.8
Educational status
High school 21 23.3
Associate degree 21 23.3
Undergraduate 45 50.0
Postgraduate 3 3.4
Position in the unit
Service nurse 83 92.2
Chief nurse 7 7.8
Professional experience
1-5 years 53 60.2
6-10 years 28 31.8
11 years and longer 7 8.0

Mean patient safety culture total score of the participants
was found as 3.23%0.3. In scale sub-dimension scores, the
lowest perceptions were found in open communication
2.77%+0.63, manager expectations and safety development
2.83+0.54, frequency of reporting errors (2,94+0.1), while
the highest perceptions were found in teamwork among
hospital units (3.96%0.18), hospital interventions and
change (3.78+0.32), organizational learning and continuous
change (3.69+0.67) (Table 2).

It was found that 91.1% of the nurses included in the study
took care to keep high-risk drugs in a locked cabinet in the
unit where they worked and 27.8% had encountered a
practice that affected patient safety negatively throughout
their professional life (Table 3).

Regarding the factors that prevent the occurrence of
patient safety culture, the response given by the nurses
with the highest rate was “a quality system not focused on
the patient” with 29.7% (Table 4).

Table 2.
General Distribution and Standard Deviation of Healthcare
Personnel Regarding Patient Safety Culture Sub-Dimensions
Patient safety culture sub-dimensions Mean | Standard
Deviation
Comprehensive perception of safety 2.99 11
Frequency of reporting errors 2.94 0.1
Team work among hospital units 2.97 0.33
Hospital interventions and change 3.78 0.32
Manager expectations and safety | 2.83 0.54
development
Organizational learning and continuous | 3.69 0.67
development
Teamwork among units 3.96 0.18
Open communication 2.77 0.63
Feedback and communication about 3.57 0.21
errors
Non-punitive response to error 3.27 0.22
Staffing 3.09 0.79
Hospital administration support for | 3.14 0.37
patient safety
General mean 3.25 0.30

It was found that 45.6% of the nurses in the study evaluated
patient safety in the unit they were working as
“acceptable”. It was found that 82.2% of the nurses had
never reported an incident.

The difference between the responses of the nurses to the
sub-dimensions of patient safety culture survey in terms of
gender and educational status was found to be insignificant
(p>.05).

The difference between the responses of the nurses to the
“open communication” sub-dimension of patient safety
culture survey in terms of age was found to be insignificant
(p>.05).

The differences between the responses of the nurses to the
“comprehensive perception of safety” and “open
communication” sub-dimension of patient safety culture
survey in terms of nurses’ professional satisfaction were
found to be significant (p<.05), while differences between
the responses given to other sub-dimensions were found to
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be insignificant (p>.05).

Table 3.
Patient Safety Culture States of the Nurses Included in the
Study (n=90)

n %
Following publications and Yes 33 36.7
studies on patient safety No 57 63.3
Being informed about studies Yes 67 74.4
carried out to ensure patient No
safety in the unit nurses are 23 25.6
working
The state of having been trained Yes 61 67.8
Qn patlgnt safety by the . No 29 359
institution nurses are working
The state of nurses’ having Yes 25 27.8
encountered a practice that No
negatively affecfts patlenF safety 65 799
throughout their professional
life
The state of accepting Yes 27 30.0
verbal/telephone instructions in No
the administration of
chemotherapy and high risk 63 /0.0
medication
The state of taking care in filling Yes 58 64.4
in the form while receiving No
verbal/telephone instructions 32 3>.6
Nurses’ taking care to keep Yes 82 91.1
high-risk drugs in a locked
cabinet in the unit they are No 8 8.9
working

The difference between the responses of the nurses to the
“staffing” sub-dimension of patient safety culture survey in
terms of their professional experience was found to be
significant (p<.05), differences between the responses
given to other sub-dimensions were found to be
insignificant (p>.05).

Table 4.
Distribution of Nurses’ Views Regarding the Factors Preventing
the Occurrence of Patient Safety Culture

n %

The fact that the effort of looking for the
person who did wrong makes it difficult 51 26.6
to obtain patient safety data

Employees’ concerns about discussing

50 26.0
errors openly
Tendency to I(?ok for an obvious error 34 177
rather than a hidden one
A quality system not focused on the 57 79.7

patient

*More than one option was chosen in this question

Discussion

As a result of the study, it was found that the overall mean
score of nurses relating their perception on patient safety
culture sub-dimensions was 3.25+0.30 and they were
found to have moderate level of patient safety culture
perception (Table 2). According to the results of studies
conducted previously in Tirkiye, it can be seen that general
patient safety culture is in moderate level and a system that
can provide the prevention of possible errors does not exist
(GUndogdu & Bahgecik, 2012; Goz & Kayahan, 2011; Ciftlik
et al, 2010; Atan et al, 2012; Vural et al., 2014). This result
of the study was found to be in parallel with the results of
previously conducted studies (Ciftlik et al, 2010; Atan et al,
2012; Vural et al., 2014; Oksay et al, 2019; Ozdemir, 2014;
Muftawu, 2017; Dénmez, 2017; Glindogdu & Bahcgecik,
2012; Saritas et al., 2018).

While the highest mean sub-dimension score was found in
“teamwork in hospital units”, mean score of “teamwork
among hospital units” was found to be low. It was found
that the item with the highest mean score was “we work
together as a team when there is a lot to be done urgently”
in the sub-dimension of “teamwork in hospital units”. This
result was found to be in parallel with the results of
previously conducted studies (Donmez, 2017; Korkmazer et
al., 2016; Wagner et al., 2013).

This result is important in terms of showing that although
nurses work in harmony and cooperation as a team in the
unit they are working, their mean score regarding
teamwork among units is lower and that each unit has an
independent culture. In creating patient safety culture,
teamwork among units is as important as teamwork within
the unit (Singer, 2003).

As a result of the study, the lowest mean scores were found
in the sub-dimensions of “manager expectations and safety
development activities” and “open communication”. In
“manager expectations and safety development activities”
sub-dimension, the item with the highest mean score was
“Our managers ignore repeatedly occurring patient safety
problems”, while in “open communication” sub-dimension,
the item with the highest mean score was “Employees are
afraid to ask questions when something goes wrong”.
According to these results, we can say that in the hospital
where our study was conducted, managers cannot
completely fulfil their responsibilities about patient safety
and that they cannot meet employees’ expectations in this
regard. Activities planned for increasing awareness about
patient safety and creating safe environment should first
start with managers. Management should show its
determination, support the participation of employees to
patient safety and turn the existing system into a “safety
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oriented” system. In this context, patient and employee
safety committees established in healthcare institutions
should work more efficiently and authority and
responsibility should be delegated to mid-level managers
who have closer relationships with employees (Akman,
2010).

In the distribution of responses given to the item on the
number of incidents recorded within the last year, it was
found that 82% of the nurses did not report any incidents.
This result of the study was found to be in parallel with
previously conducted studies (Azyabi et al., 2021; Atan et
al., 2012; Oksay et al., 2019; Gindogdu & Bahgecik, 2012;
Krokmazer et al., 2016; Wagner et al., 2013; Teles & Kaya,
2019; Cakir, 2008).

In literature, inadequacy in error reporting is an indicator of
lack of efficient patient safety culture. One of the most
important obstacles to creating an effective error reporting
perception is the dominance of blaming culture in health
institutions. Healthcare professionals who are faced with a
situation that should be reported hesitate to report or
define the situation due to the fear of being accused and
punishment. In addition, causes such as the fear of losing
job, loss of reputation, adverse effects on career are also
other factors that have affected error reporting perception
regularly (Azyabi et al., 2021; G6z & Kayahan, 2011). In
answers relating the factors preventing the emergence of
patient safety culture, it was found that 29.7% of the
participants answered as “a quality system not focusing on
the quality system”, while 26.6% stated that the efforts to
look for a person who was wrong made it difficult to obtain
data about patient safety (Table 4). In line with the
responses given, it can be seen that the concerns of
employees and the effort to look for an erroneous person
are obstacles in formation of a patient safety culture.

Of the similar studies conducted in the field, Cakir and
TUtdnct (2009)’s study showed that the fear of being
punished is one of the obstacles in creating patient safety
culture.

As a result of the study, the question “evaluation of the unit
in terms of patient safety” was answered as “acceptable”
by 45.6% of the nurses. In previously conducted studies, in
the evaluation of the degree of patient safety, the rate of
option “acceptable” was 47.6% in Teles & Kaya (2019)
study, 40.9% in Filiz’s (2009) study, 43.8% in Ozdemir’s
(2014) study, 46.6% in Guler's (2014) study, 45.3% in
Muftawu’s (2017) study, 46.8% in Donmez’s (2017)
study,48.7% in GUndogdu’s (2012) study and Tuncel’s
(2021) 44.6% study. The results of this study were found to
be in parallel with the results of previously conducted
studies (Donmez, 2017; Muftawu, 2017; Bodur & Filiz,

2009; Ozdemir, 2014; Teles & Kaya 2019; Giler, 2014;
Tuncel & S6kmen 2021; Glindogdu & Bahgecik, 2012).

No significant correlation was found between the nurses’
gender and their responses in the sub-dimensions of
patient safety culture questionnaire. In studies conducted,
it was stated that the variable of gender does not cause a
difference in the perception of patient safety culture,
working environment had similar characteristics in terms of
gender and that this was an expected result in general
(Oksay et al., 2019; Ozer, 2019; ikier & Sayan, 2023;
Ozdemir, 2014; Teles & Kaya, 2019; Giller, 2014).

No significant correlation was found between the nurses’
educational status and their responses in the sub-
dimensions of patient safety culture questionnaire
(p>0.05). This result of the study was found to be in parallel
with Oksay et al.’s (2019) and ikier et al.’s (2023) study. As
a possible result of this, it is thought that 67.8% of the
participants’ having been trained on patient safety may
have prevented negative patient safety culture perception.
A patient safety culture should be established first in order
to ensure patient safety. Education and behavior change
are effective factors for creating a culture perception
(Ovali, 2010). The result of this study that the state of
having received education causes difference in patient
safety culture shows that education is an important
component in developing cultural structure.

In the study, regarding the questions related with
“Recordings of spoken/telephone instructions”, it was
found that 70% of the nurses did not accept
spoken/telephone instructions” in applying chemotherapy
and high risk drug and it was found that 64.4% paid
attention to filling in the related form while receiving
spoken/telephone instructions (Table 3). Our results are in
parallel with the results of Tuncel & S6kmen (2021). It is
thought that the possibility of encountering a medical error
due to misunderstandings that may occur during the
verbal/telephone instructions accepted by the participants
in high risk drug administration and the desire not to face
the legal process and sanctions specific to the medical error
experienced are effective in the emergence of this
situation.

As a result of the study, it was found that 91.1% of the
nurses answered the question “Do you take care to keep
high-risk drugs in a locked cabinet in the unit you are
working?” positively (Table 3). This result is in parallel with
Tungel’s (2009) study. It is thought that keeping high-risk
drugs under the responsibility of the service nurse and
delivering them in return for signature creates a perception
of legal responsibility and provides more care.
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Study limitations: This study was conducted in one of the
largest training and research hospitals in Tirkiye. However,
the findings are limited to one hospital because the survey
was conducted in only one hospital. Therefore, similar
studies should be conducted in diverse hospitals to
generalize the findings.

Conclusion and Recommendations

Nurses' perception of patient safety culture was found to
be moderate. In the sub-scales, the highest score average
was in the “Teamwork within Units” sub-scale and the
lowest score average was in the “Hospital Interventions and
Change” sub-scale. The majority of the nurses included in
the study did not report any incidents in the last year. Fort
he “patient safety unit evaluation” the nurses evaluated the
patient safety in their own work unit as “acceptable” at a
moderate level. Current situation should be determined by
evaluating the perception levels of the healthcare
professionals about patient safety and the factors affecting
these with studies carried out by using appropriate
measurement tools at regular intervals. The fact that
reporting culture is a system implemented by the
management to ensure the safety of individuals who
receive and provide service instead of looking for a guilty
person should be communicated to individuals at
appropriate times and an encouraging approach should be
displayed for reporting culture.
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Genisletilmis Ozet

Hasta givenligi kavrami kiresel saglik sektoriinde 6ncelikli konu olarak kabul gérmus olup farkli tanimlamalari mevcuttur. Amerikan
Tip Ensitlitlsu hasta glvenligini “hastalara olan zararin dnlenmesi” seklinde tanimlarken; Amerikan Ulusal Hasta Guvenligi Vakfin'in
“saglk hizmetine bagli hatalarin 6nlenmesi ve saglik hizmetine bagli hatalarin neden oldugu hasta hasarlarinin azaltilmasi” seklinde
tanimlandigi gorilmektedir. Uluslararasi Hemsireler Konseyi ise (International Council of Nurses ICN) hasta glvenligini, “profesyonel
saglik bakim personelinin ise alinmasi, egitimi, meslekte tutulmasi, performanslarinin iyilestiriimesi, enfeksiyonlar ile micadele,
ilaglarin gtivenli kullanimi, cihaz emniyeti, saglikli klinik uygulamalar, saglikli bakim ortaminin saglanmasi, hasta givenligi konusunda
odaklasmis bilimsel bilgi ve liderlik gelismesini saglayacak alt yapi hizmetlerinin bir bitin halinde birlestiriimesi” olarak tanimlamistir.
Uluslararasi saglik sektériinde oldugu gibi Glkemizde de hasta glvenligi kiltiru algisini benimsetmek ve gelistirmek icin girisimler
uygulanmistir. 2006 yilinda hasta givenligi derneginin kurulmasi ile oldukga dnemli bir adim atilmistir. Hasta givenligi dernegi
tarafindan uluslararasi dizenlenen kongreler ile etkin, glincel hasta glvenligi algisi amaglanmistir.

Saglik Bakanhg) tarafindan ilan edilen Diinya Saglhk Orgiiti ve Joint Commission International hasta giivenligi ile ilgili amaclariyla
uyumlu olan Hizmet Kalite Standartlari da hasta glvenligini olusturabilmek adina dlizenlenen etkin ¢alismalardandir. Hasta giivenligi
ile ilgili yasal boyutta ilk olarak 2009 tarihinde dizenlemeler yapilmis ve 6 Nisan 2011 tarihinde "Hasta ve calisan glvenliginin
saglanmasina yonelik yonetmelik' seklinde son giincel halini almistir. Hasta glvenligi kiltGrindn tam anlamiyla saglanabilmesi igin
saglik kurumunda bulunan tim personelin etkin bir sekilde katilimi gerekmektedir. Hastanin giivenligini riske sokabilecek olaylarin
erken farkina varabilmek, bildirmek ve bu olasi risk durumunu ortadan kaldirmak, zarar vermeme ilkesini dncelik olarak kabul edip
tani, tedavi, bakim gibi girisimleri gerceklestirmek sadece hekim ve hemsireye 6zgli olmayip bu girisimlerin kaliteli bir bigcimde
sunulmasi tim calisanlarin is birligi ile mimkdnddr. Hasta glvenligi insan hayatini dogrudan etkileyen siregler bitinudur. Saglik
hizmeti sunumunun herhangi bir asamasinda olusan olumsuz olaylar hizmet alan bireylerin hayatini kaybetmesi veya geriye dontsslz
islevsel ve fonksiyonel kayiplara sebep olabilmektedir. Bu gibi ciddi kayiplara yol acan olumsuz olaylar biyopsikososyo kilttrel bir
varlik olan insani cesitli boyutlarda etkileyebilmektedir. Bu agidan ele alindiginda diger yUksek riskli sektdrlerde olusturulan givenlik
kalttrinin saghk sektorindeki yansimasinin maddi kazanglarin 6tesinde sosyal yararlarini da beraberinde getirdigi izlenilmektedir.
Hemsirelik meslegi hasta givenligine en dnemli katkisini buttncil bir yaklasim ile gerceklestirdigi bakim verici roltint kullanarak
saglamaktadir. Hi¢ siphesiz hemsirelik mesleginin tam anlamiyla strdurilmesi icin gereken gdzlem yetenegi de hasta glvenliginin
saglanmasinda meslegin etkinligini artirmaktidir.

Dinya Saglk Meslekleri Birligi‘nin belirttigine gére ICN, hemsirelik uygulamalarini, hasta glvenligi ve kaliteli saglik hizmeti sunumunun
anahtari olarak vurgulamaktadir. Dahili Kliniklerinde etkin bir tedavi ve bakim gerektiren kronik hastaliklarin ve yuksek riskli ilag
kullaniminin fazla olmasi nedeni ile etkin hasta giivenliginin gerekliligi belirtiimektedir. Ulkemizde dahili klinik hemsirelerin de hasta
glvenligi kultlrd algisini belirlemek adina sinirli sayida galismalar gerceklestirilmistir. Bu ¢alisma ise 6zellikle dahili kliniklerde gorev
yapan hemsirelerde hasta glvenligi kultlra algisini belirlemek amaciyla yapilmistir. Tanimlayici olarak yapilan arastirma Aralik 2018
ve Aralik 2019 tarihleri arasinda gerceklestirilmistir. Arastirmanin evrenini Erzurum Atatiirk Universitesi Saglik Arastirma ve Uygulama
Merkezi Dabhili Kliniklerinde calismakta olan 100 hemsire olusturmakta olup, orneklemi ise arastirmanin yapildigl tarihlerde
arastirmaya katilmayi kabul eden 90 hemsire olusturmustur. Arastirmada veri toplama araci olarak, “Tanitici Bilgi Formu” ve “Hasta
Gulvenligi Klltlrt Hastane Anketi” kullaniimistir. Verilerin analizinde t testi, Mann Whitney U testi, Kruskal Wallis H testi, Tamhane’s
Post Hoc testi kullaniimistir. Hemsirelerin hasta glvenligi kiltlri boyutlarina iliskin algilarinin genel puan ortalamasi 3.12+0.30 olarak
bulunmustur. Alt boyutlardan en yiksek puan ortalamasinin; “Uniteler icinde Ekip Calismasi” na (3.96+0.18) ait oldugu, en diisik
puan ortalamasinin; “Hastane Mdudahaleleri ve Degisim” (2.20+0.32) alt boyutuna ait oldugu bulunmustur. Calismaya katilan
hemsirelerin son bir yilda %82’inin hasta glvenligini etkileyen olay raporlamadigi bulunmustur. Hemsirelerin “Hasta guvenligi
konusunda birim degerlendirmesi” %45.6" sinin galistigl birimde hasta givenligini “kabul edilebilir’” olarak degerlendirdikleri
bulunmustur. Hemsirelerin cinsiyetleri, egitim durumlari ile hasta givenligi kultlri hastane anketinin alt alanlarina ait puan
ortalamalari arasindaki fark istatistiksel olarak anlamsiz bulunmustur (p>.05). Hemsirelerin yaslarina goére hasta glvenligi kultiri
hastane anketinin “iletisimin acik tutulmasi” alt alanlarina ait puan ortalamalari arasindaki fark istatistiksel olarak anlaml olup (p<
.05), 25 yas ve altindaki hemsirelere ait puan ortalamasinin diger yas gruplarina gore yuksek oldugu bulunmustur. Hemsirelerin
mesleginden memnuniyet durumlarina gére hastane giivenligi kiiltiirii anketinin “Givenligin kapsamli algilanmasi’”’ ve “iletisimin acik
tutulmasl!” alt alanlarina ait puan ortalamalari arasindaki fark istatistiksel olarak anlamli olup (p <.05), 1-5 yil calisma deneyimine sahip
hemsirelerin puan ortalamalari diger gruplara oranla daha ylksek bulunmustur. Hemsirelerin hasta glvenligi kiltira algilarinin orta
dizeyde oldugu saptanmistir. Hasta glvenligine iliskin egitim programlariyla hemsirelerin farkindaliklarinin arttirilmasi ve hasta
guvenligi kultura algisinin gelistirilerek orta diizeyde olan hasta glvenligi kiltird algisinin yiksek dizeylere cikarilmasi saglanabilir.
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