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Abstract:
Introduction: Patient safety necessitate the modification for behaviors of health care providers to perceive the wide range of factors of working conditions that affect patient safety and design appropriate of the physical environment to reduce hazards. Aim: Assess nurses perception of factors that affect patient’s safety culture at Assiut University Hospital. Study design: A descriptive correlational. Setting: The study was conducted at Assiut University Hospital. Subjects: the study subject consisted of 301 nursing staff working at Assiut University Hospital. The data collected through self – administered questionnaire which included characteristics of the sample data sheet and patient’s safety culture. Results: There the highest mean scores were among studied nurses in Intensive Care Units as regard to all factors of health working conditions (57.3+9.6) and the highest mean scores were among nursing technical institute as regard to all factors of health working conditions (53.8+12.9).
 Conclusions: There were relation among department, current job, and years of experience with all factors of health working conditions. Recommendations: Training programs should be conducted for nurses about how to ensure patient’s safety in the hospital.
_______________________________________________________________
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Introduction:
        Patient safety is a critical component of the quality of health care. Increasingly, health care organization should become aware of the importance of improving safety culture. Assessing nursing staff’ perception about issues relevant to patient safety is the first stage of developing a safety culture (Abdelhai, Abdelaziz, and Ghanem, 2012).
The World Health Organization (WHO) defined patient safety practices as processes or structures that reduce the probability of adverse events resulting from exposure to the health care system across a range of diseases and procedures. The aim of patient safety is to make health care safe for both clients and health service staff. Patient’s safety is a system property and the foremost attribute of quality of care. As such, it is of organizational, managerial and economic concern, in addition to being of clinical concern to the health care system. Patient safety is a global and regional public health issue affecting all types of health care systems whether in developed or developing countries. The majority of health care errors are considered to be preventable. Patient safety is challenged by not only the complexity of health care processes but also the culture of denial and blame, the two characteristics that have dominated the environment of problem solving and learning that the health care service. In addition, inconsistencies in the reporting and learning systems prevent collection and dissemination of information in a meaningful way (World Health Organization, 2014). 

  
Nursing staff perceive that efforts should be made to reduce errors, but the best strategies for error reduction have not always been well understood. In recent years, systematic efforts to improve quality have become widespread, and there has been progress in understanding how the processes of care and outcomes such as patient safety are related. The progress in quality improvement in health care has led to an environment of proactive approaches to recording information about the processes of clinical care that makes investigations of errors more feasible (Zimmerman, 2006).

Working conditions are viewed either as resources that improve work quality or as demands that impede work quality. Working conditions potentially affect patient safety, which leads to patient outcomes. Working conditions were classified into five categories: workforce staffing, workflow design, personal/social factors, physical environment, and organizational factors. The workforce staffing which refers to the job assignments and includes four principal aspects of job duties the 1st is the volume of work assigned to individuals, 2nd  the professional skills required for particular job assignments,3rd the duration of experience in a particular job category, 4th effect of work schedules. Workflow design which focuses on the job activities of health care workers including interactions among workers and the nature and scope of the work as tasks is completed (Ageiz, Eid and Safan, 2015).

       Personal/ social factor refers to individual and group factors such as stress, job satisfaction, and professionalism. Physical environment factor includes direct physical characteristics of the working environment such as light, noise, air quality, toxic exposures, temperature, and humidity. Organizational factor refers to organizational culture, beliefs, and values that affect nursing staff behavior. In addition, organizational structure that map the nature of communication and decision making path (Hickam et al., 2010). 

       Organizational culture is an important determinant of patient safety in health care organizations. Safety problems are believed to arise from safety violations and unintentional errors and mistakes. The majority of errors and adverse events more accurately stem from a complex chain of events that jointly contribute to the cause rather than human errors (Gershon, Karkarshian, and Grosch, 2007). 

Significance of the study
From the perspective of the quality improvement system: patient safety is considered one of the most important outcomes in the health care organizations as one aspect of evaluating quality of patient care, consequently the improvement system emphasized on the working conditions which has an effect on the quality of care provided to the patient (Hickam et al., 2010). So the present study was conducted to assess perception of Nursing Staff about health working conditions that affect patient safety culture at Assiut University Hospital.
Aim of the study
The aim of the present study is to assess nurses perception of factors that affect patient’s safety culture at Assiut University Hospital.
Research question
Are there relations among factors that affect patient’s safety culture and personal characteristics of study subjects? 
Subjects and methods

1. Technical design

This design involves the research design, setting, subjects, and data collection tools.
Research design

The present study was carried out using descriptive correlational research design.
Study setting
 The present study was conducted at Assiut University Hospital which consisted of 22 departments. Bed capacity was1750 patients. Total number of staff nurses was 1221 and total number of head nurses was 135.
Study subjects
All nursing staff in Assiut University Hospital at General Medical – General Surgical - Intensive Care Units (Trauma - Post operative - General) – Trauma unit. Total number of studied nursing staff (301).
	Unit
	No. of staff nurses
	No. of Head Nurse

	General Medical departments:

· Female unit

· Male unit

· Blood diseases unit
	21

18

11
	4

3

3

	Total
	50
	10

	General surgical departments:

· Unit A(A1&A2)

· Unit B(B1&B2)

· Unit C(C1&C2)
	18

21

22
	2

2

2

	Total
	61
	6

	· General intensive care unit
	26
	10

	· Trauma intensive care unit
	41
	17

	· Post-operative intensive care unit
	19
	1

	· Trauma unit
	57
	3

	· Total
	254
	47


Data collection tools
      The data needed for the study was collected using safety culture questionnaire .This tool was a self-administered questionnaire which contained of two parts:

· 1st part related to personal characteristics data:
      It was designed to collect personal data about nursing staff which include: age, unit, years of experience in the hospital, and educational qualifications.

· 2ndpart related to patient safety culture questionnaire:

It was developed by Zohar, (2000), modified by Mohamed, (2011) and adopted by the researcher. It consisted of 63 statements related to health care working conditions that affected patient’s safety culture. These statements were classified into five subparts such as Workforce staffing (9 items); Personal/social factors consisted of (13 items); Workflow design consisted of (9 items); Organizational factors consisted of (9 items); Physical Environment factors (23 items).
· Scoring System
 
The responding scoring system was measured by 3 points Likert scale. Ranging from (1) disagree and (2) equivocal and (3) agree.

2. Administrative design:


Official approval to carry out this study was obtained from the Dean of Nursing Faculty - Assiut University, Director of Assiut University Hospital, Nursing Director, and Head of each department to collect the necessary data.
3. Operational design:
1) Preparatory phase

After reviewing the available literatures concerning the topic of the study, it took about three months from May to July2015 to end the proposal of the study. 
2) Ethical considerations

Oral agreement was taken from the participants. Confidentiality of obtained data was assured, and the purpose, nature, and the aim of the study was explained to all participants before starting of data collection.
3) Pilot study
A pilot study was carried out to assess tool clarity and applicability. Moreover, to identify problems that could encounter during the actual data collection. Pilot study was conducted on 30 staff nurses that represented 10% of the total sample. Data collected from the pilot study was analyzed by using SPSSversion16 (statistical package for social science). No changes were done after the pilot study, so the nursing staff included in the pilot study was included in the total study sample. 

4) Data collection 
     The researcher met with each subject in the study to explain the purpose of the study and to ask for participation. The study tool was given to the participated nurses to be filled through self- administered questionnaire. The study tool took about fifteen minutes for each participant to fill the questionnaire. Data collection lasted for 3 months (February - April 2015).
4-Statistical design: 

Data entry and statistically analysis were done using SPSS 16.0 Statistical Soft Ware Package. Data were presented using descriptive statistics in the form of frequencies, percentages, mean, standard deviation, range, and chi-square. Statistical significance was considered at P-value ≤0.05.
Results:
Table (1): - Distribution of nurses according to their personal characteristics among studied subjects in Assiut University Hospital (No=301)

	 Items
	No.
	%

	Age
	 
	 

	<25
	97
	32.2

	25 - <30
	84
	27.9

	30 - <35
	40
	13.3

	35 - <40
	43
	14.3

	40 and more
	37
	12.3

	Range
	18 - 50

	Mean+SD
	30.1+10.3

	Department 
	
	

	General surgical departments
	67
	22.3

	General medical departments
	58
	19.3

	Intensive care units
	107
	35.5

	Trauma unit
	69
	22.9

	Educational qualification
	 
	 

	Bachelor of nursing science
	40
	13.3

	Nursing Technical Institute
	70
	23.2

	Diploma of secondary school of nursing
	191
	63.5

	Current job
	 
	 

	Head nurse
	47
	15.6

	Staff nurse
	254
	84.4

	Years of experience
	 
	 

	<10 yrs.
	148
	49.2

	10 - <15yrs.
	85
	28.2

	15yrs and more
	68
	22.6

	Do you already attend courses about patient safety?
	 
	 

	Yes
	93
	30.9

	No
	208
	69.1


Table (2): -Mean and standard deviation of patient’s safety culture among nurses in different ages 

	 Variables
	Age
	F value
	P. value

	
	Mean + SD
	
	

	
	<25
	25 - <30
	30 - <35
	35 - <40
	>40
	
	

	Workforce nursing staff factor
	17.8+3.2
	17.5+2.8
	16.1+3.4
	16.3+3.2
	17.9+2.8
	3.853
	0.005**

	Personal/ social factor
	26.2+7.0
	24.9+6.5
	22.2+6.2
	24.5+7.4
	25.9+7.7
	2.692
	0.031*

	Workflow design factor
	17.3+5.6
	17.1+5.5
	14.4+5.8
	15.9+6.4
	16.5+6.1
	2.099
	0.081

	Organizational factor
	21.3+5.9
	20.8+5.6
	18.4+5.5
	20.4+6.3
	21.6+6.8
	1.946
	0.103

	Physical environment factor
	54.0+12.5
	51.3+13.3
	43.9+13.6
	48.3+14
	50.6+14.9
	4.448
	0.002**


Table (3): - Mean and standard deviation of patient’s safety culture among nurses in different hospital department
	Variables
	Department
	P. value

	
	Mean + SD
	

	
	General Surgical departments
	General Medical departments
	Intensive Care Units
	Trauma unit
	

	Workforce nursing staff factor
	15.7+3.0
	16.8+3.4
	18.7+2.7
	17.1+2.8
	<0.001**

	Personal/social factor
	22.9+7.1
	24.2+8.1
	27.2+6.0
	24.4+6.6
	<0.001**

	Workflow design factor
	15.1+6.1
	15.3+7.0
	18.3+5.1
	16.2+4.8
	0.001**

	Organizational factor
	19.6+6.6
	19.2+6.7
	22.2+5.5
	20.5+4.9
	0.004**

	Physical environment factor
	44.8+14.0
	46.0+16.6
	57.3+9.6
	49.8+11.9
	<0.001**


Table (4): - Mean and standard deviation of patient’s safety culture among nurses having different levels of education
	 Variables
	Educational qualifications
	F value
	P. value

	
	Mean + SD
	
	

	
	Bachelor of nursing science
	Nursing Technical Institute
	Diploma of secondary school of nursing
	
	

	Workforce nursing staff factor
	17.9+2.5
	18.3+3.1
	16.8+3.2
	6.6
	0.002**

	Personal/social factor
	25.5+6.7
	26.3+6.8
	24.5+7.1
	1.9
	0.146

	Workflow design factor
	16.6+5
	17.9+5.5
	16.0+6.0
	2.8
	0.064

	Organizational factor
	20.8+5.1
	22.3+5.8
	20.1+6.1
	3.5
	0.031*

	Physical environment factor
	53.7+11
	53.8+12.9
	48.9+14.2
	4.5
	0.012*


Table (5): - Mean and standard deviation of patient’s safety culture among nurses having different positions
	 Variables
	Current job
	t value
	P. value

	
	Mean + SD
	
	

	
	Head nurse
	Staff nurse
	
	

	Workforce nursing staff factor
	17.9+2.7
	17.2+3.2
	1.34
	0.180

	Personal/social factor
	25.7+6.6
	24.9+7.1
	0.76
	0.447

	Workflow design factor
	16.5+5.2
	16.6+6
	-0.05
	0.962

	Organizational factor
	21.8+5.4
	20.6+6.1
	0.40
	0.688

	Physical environment factor
	52.8+11.1
	50.3+14.1
	1.16
	0.247


Table (6): - Mean and standard deviation of patient’s safety culture among nurses having attended courses about patient safety 

	 Variables
	Have attended courses about patient safety
	T value
	P. value

	
	Mean + SD
	
	

	
	Yes
	No
	
	

	Workforce nursing staff factor
	17.6+3.3
	17.2+3.0
	0.97
	0.335

	Personal/social factor
	26.0+7.5
	24.6+6.7
	1.6
	0.108

	Workflow design factor
	17.4+6.2
	16.2+5.6
	1.8
	0.079

	Organizational factor 
	21.6+6.1
	20.3+5.9
	1.7
	0.087

	Physical environment factor
	52.5+14.1
	49.8+13.4
	1.6
	0.114


Table (7): - Mean and standard deviation of patient’s safety culture among nurses having different years of experience. 

	 Variables 
	Years of experience
	F value
	P. value

	
	Mean + SD
	
	

	
	<10
	10 - <15
	>15
	
	

	Workforce nursing staff factor
	17.5+3.1
	17.0+3.3
	17.4+3.0
	0.764
	0.467

	Personal/social factor
	25.2+6.8
	23.5+7.0
	26.5+7.1
	3.520
	0.031*

	Workflow design factor
	16.8+5.5
	15.4+6.1
	17.5+6.1
	2.887
	0.057*

	Organizational factor
	20.6+5.7
	19.6+6.3
	22.1+6.0
	3.121
	0.046*

	Physical environment factor
	51.9+12.8
	49+14.8
	50+14.1
	1.262
	0.285


Table (1): - Shows that nearly one third of studied nurses were <25 years old. In addition, more than one third was from intensive Care Units. Nearly two thirds of nurses had secondary school diploma. More than three quarters were staff nurse. Nearly one half had <10 years of experience. More than one quarter of nurses attended courses about patient’s safety.
Table (2): - Shows that the highest mean scores were among studied nurses aged less than 25 years as regard to physical environment, personal / social, and workflow design factors. And, the highest mean scores were among studied nurses aged 40 years and more as regard to organizational, and workforce nursing staff factors. There were statistical significant differences between age and workforce nursing staff, personal/social, and physical environment factors.
Table (3): - Shows that the highest mean scores were among studied nurses in Intensive Care Units as regard to physical environment, personal/social, organizational, workforce nursing staff, and workflow design factors. There were highly statistically significant differences between department and all factors of health working conditions.
Table (4): - Shows that the highest mean scores were among nursing technical institute as regard to physical environment, personal/social, organizational, workforce nursing staff, and workflow design factors. There were statistical significant differences between educational qualifications and workforce nursing staff, organizational, and physical environment factors.
Table (5): - Shows that the highest mean scores were among head nurse as regard to physical environment, personal/social, organizational, and workforce nursing staff factors. While, the highest mean score was among staff nurse as regard to workflow design factor.

Table (6): - Shows that the highest mean scores were among studied nurses  have attended courses about patient safety as regard to physical environment, personal/social, organizational, workforce nursing staff, and workflow design factors.
Table (7): - Shows that the highest mean scores as regard to physical environment, and workforce nursing staff factors were among studied nurses with less than 10 years of experience. In addition, the highest mean scores as regard to personal/social, organizational, and workflow design factors were among studied nurses with 15and more years of experience. There were statistical significant differences as regard to personal/social, workflow design &organizational factors.
Discussion
Currently, there is a growing trend to promote the involvement of all levels of the organization, from management to professionals in the front-line, which stimulates acknowledging risk circumstances in the organization. Nursing has a fundamental role in such an acknowledgment, both due to its number of professionals and its constant and uninterrupted proximity to patient care, making them able to identify these risks and offering valuable suggestions for improvements (Davies, Nutley, & Mannion, 2013).

        The study findings revealed that, the highest mean scores of health working conditions factors (physical environment , personal / social ,and workflow design) were  found among study subjects who were less than 25 years, while the highest mean scores of health working conditions factors (organizational ,and workforce nursing staff ) were among study subjects who aged 40 years and more . This might be attributed to the fact that, lots of nurses in the last years in Assuit University Hospital changed their career through studying other specialties to be appointed in other departments inside their hospital. While, other nurses prefer traveling abroad because of unsuitable working conditions and inadequate salaries. These findings were consistent with Harris &McKesson, (2011) who mentioned that if a nurse is not happy in a certain hospital or community because of compensation and management; she will look for the place that will provide her with the benefits she deserves. Personal issues can also cause a nurse to quit. This can include nurses' work on shifts like most service-oriented industries. Their schedule is the challenge to manage.  
The study findings revealed that there were relations between health working condition factors and department with the highest mean score present in Intensive Care Units. This might be attributed to that leader who works in Intensive Care Units effect on employee and provided them with information about health working conditions and how to affect patient’s safety culture. These findings were consistent with Ulrich& Kear, (2014) who mentioned that Leaders need to raise awareness and understanding of patient’s safety among all staff, promote effective teamwork, creating a safe environment for staff to discuss and report safety issues and improving safety.
    From the findings of the present study, it appeared that the highest mean scores of all factors of health working condition were found among Nursing Technical Institute. These findings were in contrast with Abdou & Saber, (2011) who found that there was no difference between the different nurses’ categories on the measures of perceptions of safety performance.
    The study findings demonstrated that there were no statistically significant differences between the current job and all factors of health working conditions that affect patient’s safety culture. These findings were inconsistent with Abdou & Saber, (2011) who found that there was a significant difference between overall mean scores of the nurses' perceptions toward safety culture dimensions and their position.
    The study findings revealed that there were no statistically significant differences between nursing staff who have attended courses about patient’s safety and all factors of health working conditions. This might be due to more than two-thirds of study subjects reported that they did not attend any previous courses about patient’s safety. These findings were consistent with the study conducted by Liane et al., (2012) who have demonstrated that sensitively delivered training programs for nurse leaders can help to foster a safety culture. Organizational leadership support for improvement is also critical for fostering a culture of safety. Together, training interventions and leadership support may have the most significant impact on patient safety culture.
Conclusion(s)
In the light of the present study findings, the following conclusions can be drawn as:

It was concluded that among studied nursing staff there were positive correlations with statistically significant differences between department and workforce nursing staff and physical environment. In addition, there were positive correlations with no statistically significant differences between the current job and all factors of health working conditions that affect patient safety culture. While, there were negative correlations with statistically significant differences between educational qualification and workforce nursing staff, and an organizational & physical environment. Moreover, there were negative correlations with no statistically significant differences between age and attended courses about patient safety and all factors of health working conditions that affect on patient safety culture.
Recommendations
Consequently based upon such results, organizations and managers must help nursing staff to maintain patient safety culture. This can be achieved through the following recommendations:

1. Training programs should be conducted for nurses about how to ensure patient’s safety in the hospital.
2. Developing, updating and disseminating universal protocols and guidelines on evidence based practices about patient safety aspects.

3. Nurse Managers should develop acceptable standards for patient safety system. This can be achieved through initiated and supported an effective safety culture assessment among all working nurses while providing patient care.
4.  Courses about patient safety should included in the curriculum of university students. 
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