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Abstract

Purpose: The purpose of this study was to investigate the patient safety culture in
Korean nursing homes using the Nursing Home Survey Patient Safety Culture (NHS-PC),
a valid tool, provided by the Agency for Healthcare Research and Quality (AHRQ) and to
compare the results with AHRQ data, Methods: Administrators and staff (N=151) of six
nursing homes in Seoul, Busan, Kyeonggi Province and Gyeongsangnam Province
completed the survey in July, 2010, The data were analyzed using descriptive statistics,
positive response rate, t-test, ANOVA, DUNCAN, Cronbach's «, Results: The total mean
(SD) positive response rate for patient safety culture was not significantly different from
the AHRQ data, For composite levels, the results of ‘handoffs’ were significantly higher,
and the results of ‘feedback and communication about incidents’ and ‘nonpunitive
responses to mistakes’ were significantly lower than the AHRQ data, Conclusion: More
effective strategies related to nonpunitive responses to mistakes and management
activities for patient safety are needed to improve patient safety culture in nursing
homes
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Table 1, General Characteristics and Background Information of Participants (A=151)
Variable Classification n (%)
22-29 4 (27.2)
Age (yr) 30-39 25 (16.6)
(MxSD=396+11 1) 40-49 47 (31.1)
50-59 38 (25.2)
M 9 (6.0
Gender F 142 94.0)
Single 1 (34.0)
Marital status Married 3 (62.0)
Others 6 (40
- Yes 107 (70.9)
Religion None 4 (291)
Middle School 8 (5.9
) High School 3 (35.1)
Education level Gollege 7 (67.6)
>Graduate School 3 (20
Good 8 (11.9)
Economic condition Average 110 (72.8)
Poor 23 (15.2)
Administrator 20 (13.7)
Nurse 22 (151)
Staff position Caregiver 88 (60.3)
Therapist 12 (8.2
Administrative staff 4(27)
less than 2 months 11 (73
2 to 11 months 57 (30.7)
Work period in this nursing home 1 to 2 years 60 (40.0)
3 to 5 years 27 (18.0)
6 years or more 6 (40
(15 4 (27)
Work hours per week 16-24 1(07)
(hrs) 25-40 54 (36.7)
) 40 88 (59.9)
Day 98 (65.3)
. Evening 15 (10.0)
Shift pattern Night 4(27)
3 shifts 33 (22.0)
: ' - Yes 109 (73.6)
Direct nursing care activity No 39 (26.4)
Many different areas or units/No specific areas or units 38 (26.8)
Alzheimer's/Dementia unit 57 (401)
Work' unit Rehabilitation unit 17 (12.0)
Skilled nursing unit 2 (14
Others 28 (19.7)
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Table 2, Incident Experience and Overall Perception of

Resident Safety (M=151)

Variable Classification n (%)
None 89 (59.9)
Incident experiences during ! 3 (234)
ast 3 months 2 17(11.9
P 3 8 (53
4 1.(0.7)
” Yes 113 (75.8)
mr;r;gnesz n:z recommend Maybe 35 (23.5)
9 No 1(07)
Poor 2 (13
Overall rating on resident Fair 50 (336)
safety of this institution Good 50 (33.6)
y Very good 30 (20.1)
Excellent 17 (11.4)

Table 3., Comparison of Average Positive Response Rate for Patient Safety Culture Composite-Level of Korea and AHRQ Data

Average % positive

Patient safety culture composites This study AHRQ-2011 (;))
Min Max Mean SD Mean SD

1. Overall perceptions of resident safety 449 93.0 734 16,17 86 10,68 (_ 1'195])
2. Feedback and communication about incidents 56.4 752 701 7,09 84 9.40 (_ g(%;
3. ?euslci)degﬁosra%[;ectations and actions promoting 679 1000 837 1157 79 1046 (.g (%))
4. Organizational learning 406 875 707 1703 72 1309 ( 2-61(%
5. Training and skills 289 750 564 1684 71 1259 (Chn
6. Management support for resident safety 403 93.3 727 19,54 69 13,53 (%6407)
7. Teamwork 452 1000 747 1964 64 1490 2
8. Compliance with procedure 507 767 618 10.71 64 1237 (_%3521)
9. Handoffs 662 747 706 833 61 1437 (.6-(%
10, Communication openness 331 589 497 1048 56 1489 ( }5‘98)
11, Staffing 392 688 514 1057 52 1387 (%68
12. Nonpunitive response to mistakes 26.2 525 399 10,50 51 12,68 (_ (2)4?98)
Patient safety culture (total) 453 763 646 1159 67 1165 ( 2759?)

b5 sts|x| 19(2), 20134 3




=Rl QYA FaREAES Y AT B g HY &
AHRQ Atz.obe] vl §4 AF= Table 37

12709] 249l Fl AHRQETH Folahdl e Age 29
‘Grroll tigk AP R (1=7.07, p=.001)01 2L, 2 ‘Alarel o
3 )=l AT (1=-4.80, p=.005)3 212 A5l thek
A E A ¥k (1=-2.58, p=.049)2 AHRQET} 237 wok
o AbdEsle] AA HAEFHSHUES F2g Aol7t ¢l

k.

M
o

SARMAES EdrEd WAoo d3HHEd AHRQ Aud)
T

= (1=3.38, p=.020), B2yl ‘A5 AFo] npHe FA 2
52 5HE WETY(=14.36, p{.001), B3 ‘FArl WYomy
B A FHolg uf $ele o3 e AHREZ AFdery
(t=3.89, p=.012), A3H -2 HYE9 A= g¥dS ATE
o oM FESIF(=2.63, p=.047) °|r}. AHRQ +3HT}
FosAl Hat e gL ol 2dor, B4 Hdo| dxt
oA eldElE A8e Bustd Farbt 23S oA AEd
F(t=-4.18, p=.009), BSH ‘o] 7|#oA &= A At
b thale Yoy ¢EE sty WHEC dE ow=d
F(1=-4.24, p=.008), A13H ‘ZLPEL o] 7|HeA] e FAL
olaf gt} (1=-2.93, p=.033), B11H ‘o] 7|@olr ZLEo] £
A& AGsked E548E dle A2 do(=5.04, p=.004),
ASRH AHEL 53 QFE P wpwA detF(=-4.17,
£=.009), A18H HYEL z2le S Bkt SlofA ¢
Aslthar =214 (1=-3.60, p=.015) ©|3ith. FHF7} AHRQ

pgur g #¢ FolM $AF frolsiAe wskont ov)
[e]

= < =
A T (1=-2.55, p=.052)9} A7TH ‘HAEL o] 7|HdM I
Q3 A7 FHL =t (=-2.47, p=.057) |3t}

A AR ApE AEYE(F=4.12, p=.018), TF =
FAIRHE=2,90, p=.037), =FFE(F=11.91, p<.001)] wz} fr
ofgk Zol7k A, ARFAHA A AZdde @AY olE
Algtol, SE-Fel= vy WS 1o 3= FdelA
A veigth Adesds AuiEd, A1 Wbl AFAt
Qhdell #et AZYE FF IFAIRKF=3.27, p=.023), T
(F=7.91, p<.oonell wah ot Aolzk AR, AFHAE A
vhial whl g mgo R s HuolM EA Jeith 2492
Abate] gk wEwE ARAE e FEFE(F=3.54, p=.016)°]
e} ol zfolzh ATk A3 AFAE] bS]
B =2 7o) B R (F=3.89, p=.010)°l wlz}
frofgk xpol7h ATk A4 FEAL ZFFHE(F=10.13,
pl.oonel wet Fofst Aoyt AN, AAFAA A P
Hg nAoR SE oA A uvehdth Ads EEY
7N1Ee ABJE(F=5.67, p=.004), 2S|(F=2.87, p=.020), =%
F=2.66, p=.030)] wz} ol ztol7k IR, AFHA
23 A&EE dAY o|Eg Abe], H9E AsAEY, o
A7}, 3AL, SGRSAF FHdo] TA JERRAL, o|EXTH 3
29 koM =A Jepth 26 ATA obdE Sl #a

o

2y

—z
R

2 AP FF IFARKE=3.32, p=.022), TFFE(F=9.13,
pL.oonell whel fefst Aolz) Sl AR A Wi

¥ o2 sh= FellA = vt 27 "eT
= AENEUE=4.17, p=.017), FT SFARHE=4.64, p=.004),
SEHE(F=6.68, pC.o0Del wpgt el zhel7b ASTE 48
Azt tigt £EEE SRFE(F=5.73, p=.001)] w2} fofgt
AR A v 2, ie 2o R )

32 JoEh 27 et A9 gl o
APRAAR = 2R (F=3.74, p=.013)°l] W} I3k 2}o]7}
TA4 Ad 2H FJorEoh U ) 3adeR
A=A JElET 2910 JAkRE e ZFFE
7.37, pl.oonel wel ok xfol7t AL, AMFAA A
o JdelA E=A JEehTh A1 Rlgdes 2
Bl(F=4.57, p=.004), SFHA(F=2.75, p=03D° Wz}
zFol7h ATk AF12 Ao gk vAEAR] g
el (F=4.22, p=.016), ZFFE|(F=3.84, p=.011)°] wz} F<
gk zpol7h QIAL, A AR AEE A W&oy 7]E
HetEoh EAY o]&dt ARt FwhellA =A JeRgth Fxiel

3
o
~ K

Moy
50
E
>
ol

)
-
i

ol

o

o r 4o T
iin)

(

S EFstE|X| 19(2), 20134 3¢




B LeolRAA|Mo| SiXfolN et ZAF g 321

Table 4, Comparison of Average Positive Response Rate for Patient Safety Culture ltem-Level of Korea and AHRQ Data

Survey items by composite This study ClAlCEAN) t
y y P Min Max Mean SD Mean SD ()
1. Overall perceptions of resident safety
1) Residents are well cared for in this nursing home. (D1) 396 90.0 68.8 16,52 86 1122 (_ %5525)
2) This nursing home does a good job keeping residents safe, -0.72
(D6) 542 100.0 795 15.23 84 1146 (503)
3) This nursing home s a safe place for residents, (D8) 48 1000 719 1906 8 1062 | | ,O?O‘)

2. Feedback and communication about incidents

1) When staff report something that could harm a resident, -4.18
someone takes care of it (B4) 50.0 750 628 10,11 80 .97 (.009)

2) In this nursing home, we talk about ways to keep incidents -4 24
from happening again, (B5) 58.7 84 73 6.77 83 1114 (.008)

3) Staff tell someone if they see something that might harm a 222
resident. (B6) 66.7 94 4 776 10,39 87 8.15 (077)

4) In this nursing home, we discuss ways to keep residents 592 88.9 76.3 1067 84 1021 -176

safe from harm, (BS) (.139)

3. Supervisor expectations and actions promoting resident safety
1) My supervisor listens to staff ideas and suggestions about 0.64
resident safety. (C1) 67.3 100.0 818 10.88 79 1125 (552)

2) My supervisor says a good word to staff who follow the 0.95
right procedures. (C2) 592 100.0 798 17.46 73 1252 (387)

3) My supervisor pays attention to safety problems in this 1.06
nursing home. (C3) 6.7 100.0 89.6 10.65 85 10.38 (339)

4. Organizational learning

1) This nursing home lets the same mistakes happen again 0.32
and again. (D3R") 500 789 68.4 10.47 67 16.68 (762)
2) It is easy to make changes to improve resident safety in -044
this nursing home. (D4) 217 90.0 615 2510 66 13,22 (676)
3) This nursing home is always doing things to improve -0.13
resident safety. (D5) 354 100.0 769 22.36 78 13.69 (905)
4) When this nursing home makes changes to improve resident 0,16
safety, it checks to see if the changes worked, (D10) 422 100.0 76.2 18.74 £ 14.08 (.883)
5, Training & skills
1) Staff get the training they need in this nursing home, (A7) 2515 750 56.5 18.41 5 13.90 (%5477)
2) Staff have enough training on how to handle difficult 0.19
residents, (A11) 378 100.0 60.6 20.86 59 1510 (857)
3) Staff understand the training they get in this nursing home, 234 900 50 1 2172 78 1210 293
(A13) : : : : : (.083)
6. Management support for resident safety
1) Management asks staff how the nursing home can improve -0.95
resident safety. (D2) 326 80.0 612 17.49 68 1412 (.386)
2) Management listens to staff ideas and suggestions to 0.88
improve resident safety. (D7) 404 1000 [CA 22.54 67 15.21 (.418)

3) Management often walks around the nursing home to check 124
on resident care. (D) 479 100.0 818 19,49 72 15,64 (271)

7. Teamwork
1) Staff in this nursing home treat each other with respect. 014
(A1) 30.6 100.0 66.5 2648 65 16,57 (895)
2) Staff support one another in this nursing home, (A2) 388 100.0 69.8 22 41 65 1599 (%2523;
3) Staff feel like they are part of a team, (A5) 447 1000 761 2118 62 1639 (11663

4) When someone gets really busy in this nursing home, other 472
staff help out. (A9) 66.7 100.0 86.2 1153 64 1470 (.005)

* R donates items that are reversed.,
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Table 4, Comparison of Average Positive Response Rate for Patient Safety Culture ltem-Level of Korea and AHRQ Data

(Continued)
Survey items by composite This study aaliCoul t
y y P Min Max Mean SD Mean SD (9
8. Compliance with procedures
1) Staff follow standard procedures to care for residents, (A4) 609 90.0 78.7 10,02 82 11,01 (_ 915?6;)
D) Staff use shortcuts to get their work done faster. (AR 313 600 451 082 44 1487 ((7’52;
3) To make work easier, staff often ignore procedures, -0.45
(A14R?) 412 892 615 18,79 65 1455 (670)
9. Handoffs
1) Staff are told what they need to know before taking care of 3.38
a resident for the first time, (B1) e s fal e e e (.020)
2) Staff are told right away when there is a change in a 1436
resident's care plan, (B2) = G e w2 o lees (€.001)
3) We have all the information we need when residents are 3.89
transferred from the hospital, (B3) suL i e ez e 1950 (.012)
4) Staff are given all the information they need to care for 2.4
residents, (B10) 490 778 595 11,76 71 14 01 (061)
10, Communication openness
1) Staff ideas and suggestions are valued in this nursing home, 396 75.0 573 1301 59 1540 -0.33
(B7) (.787)
2) Staff opinions are ignored in this nursing home, (BOR*) &7 o 100.0 674 24 31 51 16,11 (115?3
3) It is easy for staff to speak up about problems in this -5.04
nursing home. (B11) 00 412 243 1588 57 1551 (004)
11, Staffing
1) We have enough staff to handle the workioad. (A3) 316 87 626 2009 41 1833 (%f%
2) Staff have to hurry because they have too much work to -417
do. (ASRY) 00 26.3 159 1123 35 15,63 (009)
3) Residents' needs are met during shift changes. (A16) 510 1000 711 1808 64 1500 (g-éqg
4) It is hard to keep residents safe here because so many staff -125
it their jobs, (A17) 222 800 561 2152 67 16.35 (268)
12. Nonpunitive response to mistakes
1) Staff are blamed when a resident is harmed, (ATORY) 22 700 873 1907 42 1878 | 2-7611)
9) Staff are afraid to report their mistakes. (A12RY) 11 750 394 2897 51 1508 | 12815)
3) Staff are treated fairly when they make mistakes. (A15) 00 6L1 487 115 s 916 | ! gg)
4) Staff feel safe reporting their mistakes, (A18) 152 500 344 1398 55 48 | 3-1650)
* R donates items that are reversed,
AR FG AR gy e 2 fe@ o)t 9 wolgopade] FAhARatE AAdoE AMgdn gl
dout, A5AY Avhe folsbl vehbAl esict. AHRQ E7-8 ol 83te] Selstast goln], & 7o} fARt
APATE A9 2 F glo] vl - F4¢] ol & AT
= o Adg vgow thewt go| naH Hux St
2t 3747 At Ee] Stk SRAE 40.7%E JERG
B oaTE 42 $Hoz FEEe PR gk fudet =e9del Amdel tig gk e ot =
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Table 5, Patient Safety Culture Composite Scores according to General Characteristics (N=151)
Composite General characteristics Mean = SD F P
Single® 3781043
Marital status Married” 3611044 412 ;Sfc
Others°® 4014060 '
(15 4154050
Work hours per 16-24 4.56£0.00
E;t:)nt safety culture week (hrs) . 9540 3654039 290 037
) 40 3.6810.46
Day® 3.831+0.41
Shift pattem E\I/emngb 3444039 191 (001
Night* 3771034 b,d<a,c
3 shifts® 3.38+0.40
(15 4584063
Work hours per ~ 16-24 5.00£0.00 307 023
week (hrs) 25-40 3.74£0.62
Composite 1 ' . Yy 40 3871067
(Overall perceptions of resident Day’ 10106
D , Evening® 3:6020:59 (001
Shift pattern Night 3834060 791 566
3 shifts” 3414068
. oo Day 4094080
omposite ,
(Feedpb‘ack and communication Shift pattern llfl\i/:;tmg 22;?825 3.54 016
about incident) D
3 shifts 3681068
Cormposite 3 Day 4244060
| "
(Supgr\{isor exlpectations and actions  Shift pattern El\i/ger?tmg izifggf 3.89 010
promoting resident safety) D
3 shifts 3841074
Day® 3914055
Composite 4 , Evening” 3434047 001
(Orga?wizational learning) Sl [PEEn NightCg 3634060 0L b,<d(a,c
3 shifts” 3361054
Single® 3571077
Marital status Married” 3424058 567 ;i)ofc
Others°® 4334084 '
Administrator® 3.62+0.60
Nurse” 3674082
Staff position Caregi\{ercd 3581064 287 d (aos?: (e
Csliiese 5 Therapists 3.50£0.80
(Training and skils) Administrative staff® 3.75+050
Many different areas or
units/No specific areas or 3.37+0.50
units
Work unit Alzheimer's/Dementia unit 3.64£0.68 2 66 036
Rehabilitation unit 31110388
Skilled nursing unit 3.6710.00
Others 3.60£0.66
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Table 5, Patient Safety Culture Composite Scores according to General Characteristics (Continued) (M=151)
Composite General characteristics Mean =+ SD B P
(15 467047
Work hours per 16-24 5.004£0.00 332 002
; week (hrs) 25-40 3.701+0.68
(Cl\/(I):;ZgZItrr?er?t support for resident ) 4? 3811073
safety) an' : gggfg% (001
, vening 4440, .
Shift patter Night® 3754057 e b,d(ac
3 shifts” 3354072
Single 3.95+0.56
Marital status Married 3671058 417 017
Others 400£072
(15 4631025
) Work hours per 16-24 500£0.00
(CTZ?an)SVSc;tri) ’ week (hrs) 2540 376053 N 004
Y 40 3771058
Day 393+0.55
. Evening 3.65+0.39
Shift pattern Night 3694063 0.68 S
3 shifts 3.80£0.72
Day” 373+055
Composite 8 . Evening” 3694063 001
(Com%liance with procedure) Sl Night® 4.08+0,69 oL d(abc
3 shifts” 3301063
Day® 405£072
Composite 9 , Evening” 3514082 013
(Hangoﬁs) Shift pattern Night" 4194075 3.74 S
3 shifts” 370070
Day® 3604067
Composite 10 , Evening” 3004072 (001
(Com?nunication openness) Sl 22T Night* 3.58+0.69 e b,c(ac
3 shifts 3101044
Day 3.391+053
) Evening 3.284+0.63
Shift pattern Night 3954035 457 004
3 shifts 2994047
Composite 11 Mgny different. areas or
" units/No specific areas or 3.17£0.46
(Staffing) .
units
Work unit Alzheimer's/Dementia unit 3.36£0.57 275 031
Rehabilitation unit 3.03+057
Skilled nursing unit 2.88+0.18
Others 3451047
Single® 3.361£0.45 016
Marital status Married® 3.18+0.44 422 é b(c
, Others® 3,58+061 ‘
OS2 , Day 334047
(Nonpunitive response to mistakes) )
Shift pattern Evening 604 SE0E 3.84 011
Night 3384032 ' '
3 shifts 3.09£0.41
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