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Abstract 

The assessment of the safety culture of the organization allows obtaining a clear view of the aspects and 

dimensions of patient safety that require more attention. The study aims to present the systematic review 

protocol designed to analyze the level of safety culture in a hospital setting. The reporting of this systematic 

review will comply with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses PRISMA 

Checklist. The systematic review protocol will be submitted for registration in the International Prospective 

Register of Systematic Reviews (PROSPERO). The systematic review will carefully follow six steps: selection of 

guiding question; definition of the characteristics of the primary research sample; selection of the research 

sample; analysis of the findings of the articles included in the review; interpretation of results; and reporting 

of the review, which will provide a critical examination of the findings. For analysis of the selected studies, 

the guiding research question, "What is the level of safety culture in the hospital environment?" will be used.  

A search of MEDLINE, VHL, CINAHL, Cochrane Library, and Web of Science electronic databases will be 

conducted. The search strategy will combine index terms and the descriptors "Safety Management," "Safety 

Culture," and "Patient Safety." Studies published from 2012 to 2022 will be included, with no language 

restriction. The following inclusion criteria will be adopted: observational and experimental studies; studies 

conducted in the period from 2012 to 2023; studies that measured safety culture in the hospital environment 

through validated instruments. Exclusion criteria are: duplicate articles; narrative or systematic review and 

meta-analysis; case reports; case series and experimental studies involving animals. Two reviewers will 

extract data from the selected studies independently. Safety culture measurement allows leaders to 

implement targeted strategies to improve specific dimensions of safety culture.  
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1. Introduction 

Patient safety is a serious global public health issue that is defined as the prevention of harm to patients with 

an emphasis on a care delivery system that prevents and learns from errors and is built on a culture of safety 

(CS) that involves healthcare professionals, organizations, and patients. Patient safety is a critical component 

of health care quality. Although estimates of the size of the problem are scarce, especially in developing 

countries, it is likely that millions of patients worldwide suffer injury or death each year due to unsafe health 
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care (Kumbi et al., 2020)  

In the context of the weakness of management support for patient safety, it is worth noting that the promotion 

of CS in the hospital requires a great deal of effort from the actors involved and requires changing the values, 

beliefs, and behavior of the organization's staff in line with CS values; and such a change requires the support 

of managers and supervisors of the healthcare teams (EL-Jardali et al., 2010; van Noord et al., 2010). 

The development of a safety culture is a central element of many efforts to improve patient safety and quality 

of care in hospital care settings. Several studies show that safety culture and the related concept of safety 

climate are related to clinical behaviors such as error reporting, adverse event reduction, and mortality 

reduction (van Noord et al., 2010; Weaver et al., 2013). Accreditation bodies identify leadership standards for 

measuring and improving safety culture, and promoting a culture of safety is a National Patient Safety 

Foundation safe practice (Joint Commission, 2012). While much work has focused on promoting a culture of 

safety, understanding which approaches are most effective and the implementation factors that may influence 

effectiveness are critical to achieving meaningful improvements (Braithwaite et al., 2010; Singer & Vogus, 

2012). 

In this sense, the attention to CS in health care has gained prominence after the Institute of Medicine report: 

To Err is Human (Kohn, et al., 2000). Among the areas of research, studies that include the development and 

validation of a series of comprehensive measures of CS assessment and the identification of leadership and 

organizational practices that influence it stand out. Among the gains from the increasing development of this 

research has been the positive impact on hospital practice, where reinforced by a Joint Commission 

accreditation requirement, many hospitals have begun to participate in regular efforts to survey and assess 

their safety climate (Mardon et al., 2010; Hansen et al., 2010; Singer et al., 2010). 

The prevalence of adverse events related to healthcare is still high, even despite all the efforts made by 

healthcare organizations. This high rate may be due to cultural factors and lack of CS in healthcare 

professionals (Ghasemi et al., 2015; Khater et al., 2015). The most crucial obstacle to improving the safety of 

patient care is the CS of healthcare organizations. Patient safety culture is a subset of organizational culture 

and is defined as a set of values, attitudes, perceptions, beliefs, and behaviors that support the safe conduct of 

individuals' activities in healthcare organizations. Critical components of patient CS include a shared belief of 

the great responsibility for health care, organizational commitment to detect and analyze errors and patient 

injury, and the need for the creation of an environment that balances the need for error reporting and the need 

for disciplinary action (Khater et al., 2015; Hellings et al., 2007; Abbasi et al., 2017). 

In this context, a positive CS directs the behaviors of health care workers so that patient safety becomes one 

of their highest priorities. It encourages organizational learning, teamwork, open communication, feedback 

and non-punitive responses to errors, and shared cultural perceptions based on the importance of safety 

(Hellings et al., 2007; El-Jardali et al., 2011). A positive safety culture can encourage healthcare professionals 

to report and analyze their errors, which is an effective tool for improving safety, because the first step in 

creating a positive safety culture is to assess the current safety culture. On the other hand, hospitals should 

create a patient CS among their staff before implementing structural interventions, so the importance of 

knowing the existing patient safety culture should be emphasized (Hellings et al., 2007; Abbasi et al., 2017; 
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El-Jardali et al., 2011 Basson et al., 2018).  

In this sense, the assessment of the organization's safety culture allows obtaining a clear vision of the aspects 

and dimensions of patient safety that require greater attention. It also allows hospitals to identify their level 

and the strengths and weaknesses of their SC, which enables comparison of their results with other institutions.  

Thus, this present study is justified by the relevance of analyzing the level of safety culture in hospital settings. 

The present study aimed to present the systematic review protocol designed to analyze the level of safety 

culture in hospital settings, as well as to identify the validated instruments used to measure the level of safety 

culture and the strategies for improving the level of safety culture in hospitals, as well as their effectiveness. 

 

2. Methods 

The study will be conducted through a systematic literature review, which consists of a research method 

frequently used in evidence-based practice, whose objective is to gather and synthesize previous results in 

order to elaborate a comprehensive explanation of a specific phenomenon. It emphasizes the organization and 

interpretation in meeting the research objective (Souza et al., 2010).  

Reporting of this systematic review will comply with the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses PRISMA Checklist (Page et al., 2021). The protocol of the systematic review will be 

submitted for registration in the International Prospective Register of Systematic Reviews (PROSPERO). 

The systematic review will carefully fulfill six steps: selection of guiding question; defining the characteristics 

of the primary research in the sample; selecting the research that made up the review sample; analyzing the 

findings of the articles included in the review; interpreting the results; and reporting on the review, which will 

provide a critical examination of the findings. 

For analysis of the selected studies, the guiding research question, "What is the level of safety culture in the 

hospital environment?" will be used.  

 

2.1 Electronic search 

A search will be conducted in the electronic databases MEDLINE, VHL, CINAHL, Cochrane Library, and 

Web of Science. The search strategy will combine index terms and the descriptors "Safety Management", 

"Safety Culture" and "Patient Safety". Studies published from 2012 to 2022 will be included, with no language 

restriction. 

The following inclusion criteria will be adopted: observational and experimental studies; studies conducted in 

the period from 2012 to 2022; studies that measured safety culture in the hospital environment through 

validated instruments. The exclusion criteria are: duplicate articles; narrative or systematic review and meta-

analysis; case reports; case series and experimental studies involving animals. 
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2.2 Research in other sources 

The bibliographic references of the selected studies will be checked to find additional studies not identified in 

the electronic search and that meet the inclusion criteria. In addition, a gray literature search will be conducted 

to locate eligible articles not retrieved from the databases used. 

 

2.3 Study Selection 

The studies will be selected in two stages following the eligibility criteria. First, the studies will be selected 

by reading the titles and abstracts. The second or textual analysis step will be performed last, according to the 

eligibility criteria. All steps will be performed independently by two reviewers. After the results are compared, 

any case of discrepancy will be resolved by the analysis of a third reviewer. 

 

2.4 Data Extraction and Management 

Two reviewers will extract data from the selected studies independently. Discrepancies will be resolved by 

review by a third reviewer. The data specified below will be extracted by both reviewers and documented. 

1) Characteristics of the publication: title, journal, author, year, country, type of publication, and conflict of 

interest. 

2) Study participants: number of study participants and their sociodemographic characteristics. 

3) Instrument used to measure the variable of interest. 

4) Quality of studies: the methodological quality of cohort and case-control studies will be analyzed using the 

Newcastle-Ottawa Scale (Wea, 2020).  

 

2.5 Data Overview 

Meta-analysis will be initially planned, but was deemed inappropriate because of the heterogeneity of the 

previously identified studies. Therefore, the results will be presented in tabular form along with a narrative 

synthesis according to the variables collected. 

 

3. Considerations 

It is hoped that by conducting this research, the level of safety culture in hospital settings will be analyzed, as 

well as the main strategies used to increase levels of healthcare safety. Measuring safety culture allows leaders 

to implement targeted strategies to improve specific dimensions of safety culture. These strategies ultimately 

can improve staff working conditions and the care patients receive. 

The results generated will be submitted for publication in an indexed scientific journal, allowing the population 

and health professionals to have knowledge of the level of safety culture according to the national and 

international literature. It will help in the identification of strategies and their use by the managers of hospital 

services to guarantee a better safety to the patient. 

 

 

https://scholarsjournal.net/index.php/ijsc


Level of Safety Culture in Healthcare Professionals: Systematic Review Protocol  

International Journal of Science and Chemistry Vol. 1 No. 1 (2023), pg. 53 

4. References 

Abbasi M, Zakerian A, Akbarzade A, et al. Investigation of the relationship between work ability and work-

related quality of life in nurses. Iran J Public Health. 2017;46(10):1404. 

Basson T, Montoya A, Neily J, Harmon L, Watts BV. Improving patient safety culture: report of a 

multifaceted intervention. J Patient Saf. 2018;14(2):107-11. 

Braithwaite J, Westbrook MT, Travaglia JF, Hughes C. Cultural and associated enablers of, and barriers to, 

adverse incident reporting. Qual Saf Health Care. 2010;19:229-33.  

El-Jardali F, Dimassi H, Jamal D, Jaafar M, Hemadeh N. Predictors and outcomes of patient safety culture 

in hospitals. BMC Health Serv Res. 2011;11(1):1-12. 

El-Jardali F, Jaafar M, Dimassi H, Jamal D, Hamdan R. The current state of patient safety culture in 

Lebanese hospitals: a study at baseline. Int J Qual Health Care. 2010;22(5):386-95. 

G.A. Wea. The Newcastle-Ottawa Scale (NOS) for assessing the quality of nonrandomised studies in meta-

analyses. Avaliable in: http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp. 2000. 

Ghasemi M, Khoshakhlagh AH, Mahmudi S, Fesharaki MG. Identification and assessment of medical errors 

in triage area of an educational hospital using SHERPA technique in Iran. Int J Occup Saf Ergon. 

2015;21(3):382-90. 

Hansen L ,Williams M ,Cantor S. Perceptions of hospital safety climate and incidence of readmission . 

Health Res Service 2010 ; 42 : 596 - 616 . 

Hellings J, Schrooten W, Klazinga N, Vleugels A. Challenging patient safety culture: survey results. Int J 

Health Care Qual Assur Inc Leadersh Health Serv. 2007;20(7):620-32. 

Khater W, Akhu-Zaheya L, Al-Mahasneh S, Khater R. Nurses' perceptions of patient safety culture in 

Jordanian hospitals. J Nurs Res. 2015;62(1):82-91. 

KOHN, L. T. et al. To err is human. Washington, DC: National Academy Press, 2000. 

Kumbi M, Hussen A, Lette A, Nuriye S, Morka G. Patient Safety Culture and Associated Factors Among 

Health Care Providers in Bale Zone Hospitals, Southeast Ethiopia: An Institutional Based Cross-

Sectional Study. Drug Healthc Patient Saf. 2020;12:1-14  

Mardon RE ,Khanna K ,Sorra J ,et al. Exploring the relationships between hospital patient safety culture and 

adverse events . J Patient Saf 2010 ; 6 : 226 - 32. 

Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. Preferred reporting items for systematic 

reviews and meta-analyses: The PRISMA Statement. Ann Intern Med. [Internet] 2009 [cited June 14 

2016];151(4):264-9. A 

Singer SJ, et al. Safety climate research: taking stock and looking forward. BMJ Qual Saf 2013;22:1-4. 

doi:10.1136/bmjqs-2012-001572 

Singer SJ, Vogus TJ. Safety climate research: taking stock and looking forward. BMJ Qual Saf. 2012. 

Souza MT, Silva MD, Carvalho R. Integrative review: what is it? how to do it? Einstein [Internet]. 

2010[cited 2018 Mar 06]. Available from: http://www.scielo.br/pdf/ eins/v8n1/1679-4508-eins-8-1-

0102.pdf 

https://scholarsjournal.net/index.php/ijsc


Level of Safety Culture in Healthcare Professionals: Systematic Review Protocol  

International Journal of Science and Chemistry Vol. 1 No. 1 (2023), pg. 54 

The Joint Commission. Revisions to LD.03.01.01. Oakbrook Terrace, IL: The Joint Commission; 2012. 

Accessed at www.jointcommission.org/assets/1/6/Pre-Pubs_LD.03.01.01_HAP.pdf on 8 April 2022. 

van Noord I, de Bruijne MC, Twisk JW. The relationship between patient safety culture and the 

implementation of organizational patient safety defences at emergency departments. Int J Qual Health 

Care. 2010;22(3):162-9. 

Weaver SJ, Lubomksi LH, Wilson RF, Pfoh ER, Martinez KA, Dy SM. Promoting a culture of safety as a 

patient safety strategy: a systematic review. Ann Intern Med. 2013;158(5 Pt 2):369-374.  

 

 

https://scholarsjournal.net/index.php/ijsc

	Level of Safety Culture in Healthcare Professionals: Systematic Review Protocol
	Abstract
	1. Introduction
	2. Methods
	2.1 Electronic search
	2.2 Research in other sources
	2.3 Study Selection
	2.4 Data Extraction and Management
	2.5 Data Overview

	3. Considerations
	4. References

