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Introduction: Patient safety is an issue of global concern; however, health-care organiza-
tions have lately observed to pay more attention to the importance of establishing a culture of
safety. The study aimed to assess the level of patient safety culture and associated factors
among health-care providers at the University of Gondar comprehensive specialized hospital,
Northwest Ethiopia, 2020.

Methods: A cross-sectional study design supported by the qualitative approach was con-
ducted from March 15 to May 15/2020. A stratified simple sampling technique was used to
select 575 study participants. The standardized tool, which measures 12 safety culture
dimensions, was used for data collection. Bivariate and multivariable linear regression
analyses performed using SPSS version 23. The significance level was obtained at 95% CI
and p-value <0.05. For the qualitative part, a semi-structured interview guide with probing
was used. Data were analyzed thematically using open code software version 4.02.
Results: The overall level of positive patient safety culture was 45.3% (95% CI: 44.7, 45.9)
with a response rate of 92.2%. Factor analysis indicated that female, masters, participation in
patient safety program, adverse event report, hospital management encourage reporting event
and resource were positively associated with the patient safety culture. Whereas divorced/
widowed, midwives, anesthetist, medicine, pediatrics, emergency, outpatient, pharmacy,
direct contact with patients, and hospital management blame when medical errors happened
were negatively associated. The in-depth interview revealed that teamwork, health-care
professionals’ attitude toward patient safety and patient involvement as important factors
that influence patient safety culture.

Conclusions and Recommendations: The overall level of positive patient safety culture
was low. All variables except age, training, working hour, and working experience were
factors significantly associated with the patient safety culture. Health-care policy-makers and
managers should consider patient safety culture a top priority, and also create a blame-free
environment that promotes event reporting.
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Introduction

Patient safety culture (PSC) is defined as the values shared among organizational
members about what is important, what are their beliefs about how things operate in
the organization; and the interaction of this with work unit, organizational structure
and system, which together produce behavioral norms that promote safety.'

Received: 13 November 2020
Accepted: 18 June 2021
Published: 2 July 2021

Drug, Healthcare and Patient Safety 2021:13 141-150 141
© 2021 Ayisa et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
v No

and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://c /by-nc/3.0/). By accessing the work
you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press lelted provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).



http://orcid.org/0000-0001-8289-7955
mailto:aynalem16a@gmail.com
http://www.dovepress.com/permissions.php
https://www.dovepress.com

Ayisa et al

Dove

Patient safety is an issue of global concern, but health-
care organizations around the world have lately observed
to pay more attention to the importance of establishing
a culture of safety.’

The major complications that happened to patients are
ascribed to poor patient safety owing to poor health-care
management rather than by the patient’s underlying dis-
ease; and it is likely to be one of the 10 leading causes of
death and disability.* Major medical practices and risks
associated with patient safety are medication errors,
healthcare-associated infections, unsafe surgical care pro-
cedures, unsafe injections practices, diagnostic errors, sep-
sis, unsafe transfusion practices, radiation errors, and
unsafe care in mental health.>

A cross-sectional study was done in Yemen, Sri
Lanka, Oman, south India, Riyadh, Upper East region
of Ghana, and Tunisia, showed that the overall patient
safety culture ranged from 50-67%, while 20.13%was in
Egypt.'*?? In Ethiopia studies conducted on Nurses
showed that the overall patient safety culture ranged
from 44%-58%.% 7

Different studies revealed that socio-demographic
characteristics such as age, gender, work experience, and
educational status significantly affected patient safety
culture.”>**3° Regarding work-related influencing factors;
patient involvement, participation in the patient safety
program, and reporting adverse drug reaction are impor-
tant factors that influence patient safety culture®*2%!
Organizational factors like leadership style, accreditation
status,
culture.

and
3234

infrastructure can affect patient safety

A meta-analysis study showed that teamwork within
unit, non-punitive response to error, safety perception,
management support, supervisor/manager expectations,
organizational learning—continuous improvement, staffing,
handoffs transitions and teamwork across units were stron-
gest the patient safety culture.®>°

Therefore, this study aimed to assess patient safety
culture and influencing factors among nurses working at
Gondar University comprehensive specialized hospital

Northwest Ethiopia.

Methods
Study Design and Period

An institutional-based cross-sectional study design sup-
ported by a qualitative approach was conducted from
March 15 to May 15/2020.

Exclusion Criteria
Health-care providers, who had worked less than six
months in the hospital, were excluded from the study.

Sample Size Determination
The sample size was calculated with using a single popu-
lation proportion formula, but since the outcome variable
was continuous, to calculate the sample size, the standard
deviation was used, where n is the required sample size.
By considering the possible non-response rate, during
the final sample size 10%.
Therefore, ng= 523 + 52 = 575.
In this study, the standard deviation for calculating the

increased by

sample size was taken from a study in Bale Zone Hospital,
Southeast Ethiopia.?

A semi-structured in-depth interview was continued
based on the saturation theory. The sample sizes were
determined based on a theoretical saturation-the point in
data collection when new data no longer bring additional
insights to the research questions.

Sampling Procedure and Technique

A stratified simple random sampling technique was employed
to select a representative sample of health-care providers
from each disciplinary team. A purposive sampling technique
was used to select participants for the qualitative study.

Data Collection Tool and Procedure

The Hospital Survey on Patient Safety Culture (HSOPSC)
was used to collect quantitative data on patient safety culture
which was originally developed, pilot-tested, and revised by
Westat in the USA and then released by the Agency of
Healthcare Research and Quality (AHRQ).*’ In this study,
the Cronbach’s alpha for the composites was 0.849. For the
qualitative part Face-to-face in-depth interview was con-
ducted by using a semi-structured open-ended question, and
for more detailed information additional probing questions
were used (Supplementary File).

Data Processing and Analysis

Data were entered, cleaned, and coded using Epi-info version
7.2.1.0 and exported to SPSS Version 23. Composite level
scores were computed by summation of the items within the
composite scales and dividing by the number of items with
non-missing values. Furthermore, bivariate analysis was per-
formed and a variable with p-value <0.20 was exported to
multivariable linear regression analysis. The significance
level was obtained at 95% CI and p-value <0.05. For
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qualitative data, thematic analysis of the interview was per-
formed using the open code software version 4.02.

Result

Of the total 575 questionnaires distributed, 530 completed
and valid questionnaires were returned, which gives
a response rate of 92.2%.

Socio-Demographic Characteristics of

Respondents

Nearly two-third, 334 (63.0%) of the participants were
males. The mean age with the standard deviation of the
respondents was 29.4 (4.9) years and the age of the study
participants ranged from 22 to 58 years.

Three hundred nine (58.3%) of the respondents were
single. Concerning to educational status, 305 (57.5%) of
the respondents had a bachelor’s degree, and the major-
ity, 215 (40.6%) of the respondents were nurses
(Table 1).

For the qualitative study, a total of 8 health-care pro-
fessionals were successfully interviewed. The participants
were 2 female and 6 male professionals, all who had direct
patient contact. The average age of participant was 34
years old (range 3048 years) and their work experience
was an average of 9 years (range 5-20 years).

Work-Related and Organizational

Characteristics of Study Participants
Among the study participants, 94 (17.7%) of them work at
the surgery department, followed by Maternity 87 (16.4%)
and internal medicine department 80 (15.1%).

The majority, (83.6%) of the study participants have
direct contact with the patients in the course of their work.
Only, 95 (17.9%) of respondents reported they have partici-
pated in the patient safety program. More than two-thirds
(70.2%) of study participants have reported adverse events.

Patient Safety Grade

According to this study, 7.2% and 22.1% of the respon-
dents rated the patient safety grade as excellent and very
good, respectively. Among participants, 39.6% of respon-
dents rated patient safety grade as acceptable, while 17.7%
and 13.4% of respondents rated the patient safety grade as
poor and falling, respectively.

Table | Socio-Demographic Characteristics of the Study
Participants, 2020 (N= 530)*

Variables Frequency (n) Percent (%)
Gender
Female 196 37.0
Male 334 63.0
Age(years)
<29 345 65.1
30-34 115 21.7
=35 70 13.2
Marital status
Single 309 58.3
Married 192 36.2
Divorced/Widowed 29 5.5
Educational status
Diploma 22 42
Bachelor degree 305 57.5
Masters degree 52 9.8
General practitioner 82 15.5
Resident doctor 51 9.6
Specialized doctor 18 34
Work experience (years)
<5 377 71.1
6-10 121 228
= || 32 6.1
Profession
Nurse 215 40.5
Physician 156 294
Midwife 64 12.1
Laboratory technician 28 5.3
Pharmacist 29 5.5
Anesthetist 12 23
Psychiatrist 10 1.9
Others* 16 3.0

Notes: Others*: radiography technician, optometry and physiotherapist.

Patient Safety Culture
The overall level of positive patient safety culture was
45.3% (95% CI: 44.7, 45.9).

The dimension with the highest average percentage of
positive responses was teamwork within the unit (75%).
While the area with the most potential for improvement
and the lowest average percentage positive response was
feedback and communication about the error (27%).

All composite scores of dimensions were less than 50%
except “teamwork within the unit” (75%) and “Organizational
Learning Continuous Improvement” (65.3%) (Table 2).
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Table 2 Patient Safety Culture Composite Level Results (N= 530)

Patient Safety Culture Dimensions Number of Cronbach’s Average Positive Standard
Items Alptha Responses Deviation
Teamwork within the unit 4 0.88 75%(69-82) I.51
Supervisor/Manager Expectations & Actions Promoting 4 0.90 47%(27-54) 1.40
Patient Safety
Organizational Learning-Continuous Improvement 3 0.776 65.3%(46-83) 1.39
Management support for patient safety 3 0.83 30.6%(18-52) 1.48
The overall perception of patient safety 4 0.711 46.5%(31-56) 1.63
Feedback & communication about error 3 0.826 27%(17-37) 1.63
Communication openness 3 0.836 43%(32-49) 1.49
Frequency of events reported 3 0.722 29.6%(26-34) 1.71
Teamwork across unit 4 0.70 38.2%(33—42) 2.12
Staffing 4 0.761 47.5%(27-66) 1.49
Handoffs and transitions 4 0.788 44.2%(34-53) 2.12
Non punitive response to an error 3 0.751 48.6%(39-55) 1.51
The overall level of patient safety culture 42 0.849 45.3% 0.36

Factors Associated with Patient Safety

Culture

Bivariate analysis showed that all variables except age and
training were found to be significantly associated with the
patient safety culture.

The enter method was employed in multivariable ana-
lysis, then work experience and working hours were insig-
nificant, while the rest of the factors were found to be
significantly associated with patient
(Table 3).

Among study participants, being female was found to

safety culture

have higher patient safety culture by 4.3.

Study participants who were divorced/widowed found
to have lower patient safety culture by 5.735 when com-
pared to single respondents.

Those HCPs who were master’s degree holders have
higher patient safety culture score by 5.283 than those
HCP's with a bachelorette degree. From the qualitative
study also it is evidenced that teaching quality improvement
issues and patient safety standards are factors for the success
of establishing a patient safety culture in the hospital.

Educational status improvement and developing patient
safety standards are also factors for the success of

establishing a patient safety culture in hospitals but we
work very little to educate and empower people even if

this is so important. (p3)

Anesthetists and midwives were the only two disciplines
that reported statistically different PSC scores and these
were lower (—8.493 and —13.091, respectively) than other
work categories Emergency department and pharmacy
department were the only two working area that reported
statistically different PSC scores and these were lower
(—8.183 and —10.006, respectively) than other working

units.

...... The nurse to patient ratio is low, especially around
the emergency room, so there is the workload on the
professionals. Working in these stressful situations makes
the culture of patient safety poor. (P5)

As a teaching hospital, students not only in Medicine but
also in other professions will have ward attachment and
bedside teaching. In this case, many students may take
a test on a patient, and a physical examination may be
performed. At this time, many patients are unwilling
because they get bored when asked all day, and working
in such a crowded environment can seriously damage
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Table 3 Adjusted Variables Associated with Patient Safety Culture (Multivariable Linear Regression Analysis) (n=530)

Variables No. (%) | Unstand. Coeff. (B) SE 95% CI for B
Sex

Male* 334 (63.0) 0

Female 196 (37.6) 4314 1.320 (1.720, 6.907)*
Marital status

Single® 309 (58.3) 0

Married 192 (36.2) 0.378 1.372 (—2.318, 3.075)

Divorced/widowed 29 (5.5) —5.735 2.738 | (—I1.115, -0.355)*
Educational status

Bachelor degree® 305 (57.5) 0

Diploma 22 (42) —5.442 3.105 (—11.543, 0.659)

Masters degree 52 (9.8) 5.283 2.106 (1.146, 9.420)*

General practitioner 82 (15.5) —7.496 6.022 (—19.328, 4.337)

Resident doctor 51 (9.6) —9.343 6.282 (—21.685, 2.999)

Specialized doctor 18 (3.4) —10.041 6.797 (—23.394,3.313)
Work experience

<5 377 (71.1) 0

6-10 121 (22.8) —0.368 1.821 (—3.945, 3.210)

21| 32 (6.1) —-1.192 2.601 (-6.303, 3.919)
Profession

Nurse® 215 (40.5) 0

Physician 156 (29.4) 1.514 5.986 | (—10.248, 13.275)

Midwives 64 (12.1) —13.091 2.779 | (—18.550, =7.631)**

Anesthetist 12 (2.3) —8.493 4.092 | (-16.533, —0.452)*

Psychiatrist 10 (1.9) —-1.892 5.248 (—12.204, 8.420)

Pharmacist 29 (5.5) —10.006 3.181 (—16.256, 3.756)

Laboratory technician 28 (5.3) 0.805 3.156 (—5.395, 7.006)

Others 16 (3.0) —-7.339 3.991 (—15.179, 0.502)
Work department

Surgery® 94 (17.7) 0

Many different department 31 (5.8) 4.689 2979 (—1.165, 10.543)

Medicine 80 (I5.1) —6.305 2.157 | (~10.543, —2.067)*

Delivery 87 (l16.4) 3.024 2719 (-2.318, 8.367)

Pediatrics 70 (13.2) —5.341 2.158 | (-9.582, —1.100)*

Emergency 35 (6.6) -8.183 2,673 | (—13.434, —2.932)*

Outpatient department 40 (7.6) —6.690 2.674 | (—11.943, —1.437)*

Laboratory 28 (5.3) 0.805 3.156 (-5.395, 7.006)

Pharmacy 29 (5.5) —10.006 3.181 | (—16.256, —3.756)*

Others 36 (6.8) —0.401 3437 (=7.153, 6.352)
Direct contact with the patients

Yes® 443 (83.6) 0

No 87 (16.4) —-10.325 1.648 | (—13.562, —7.088)**
Participation in the patient safety program

No* 435 (82.1) 0

Yes 95 (17.9) 4.121 1.552 (1.072, 7.170)*
Adverse event report

No* 158 (29.8) 0

Yes 372 (70.2) 4318 1.261 (1.840, 6.796)*

(Continued)

Drug, Healthcare and Patient Safety 2021:13

https:

145

Dove:


https://www.dovepress.com
https://www.dovepress.com

Ayisa et al

Dove

Table 3 (Continued).

Variables No. (%) | Unstand. Coeff. (B) SE 95% CI for p
Hospital management encourage reporting of an adverse event

No* 369 (69.6) 0

Yes 161 (30.4) 6.037 1.342 (3401, 8.673*
Hospital management blame when medical errors happened

No* 240 (45.3) 0

Yes 290 (54.7) —4.522 1272 | (-7.020,-2.023)**

Hours worked per week 530 (100) —0.042 0.030 (=0.100, 0.016)
Get necessary equipment/ materials timely at the time of giving care

No * 479 (90.4) 0

Yes 51 (9.6) 5.027 2.090 (0.921, 9.132)*

Notes: *Reference group, *P-value <0.05, **P-value < 0.001.
Abbreviation: No, number.

a culture of patient safety among health care providers.
®7)

The study participants who have indirect contact with
the patients reported a statistically lower adjusted score
of —10.325. Conversely, staff who had participated in
a patient safety education program had a statistically
higher adjusted score (4.12) than respondents who had
not participated in the patient safety program. Reporting
an event/error either orally or in written form increases
the score of patient safety culture by 4.318 keeping
other constant. This result was supported by an in-
depth interview. Interviewee believed that reporting hos-
pital errors, and summarizing and analyzing them is

a crucial task:

Knowing which one of our mistakes is related to which
group or which segment, or in which shifts we have the
most errors, we can apply, analyze, and use them in mak-
ing decisions, and preventing them from repeating. (P1)

In contrast, another interviewee stated that because of
being afraid of getting fired and criticized they were not
eager to report an event.

Personnel are not willing to report errors since they think
they will be punished and fired if they report it. (P3)

Those
reporting was found to improve patient safety culture

respondents whose management encourage

by 6.037. Those respondents whose management blame
when medical errors happened were found to decrease
the score of PSC by 4.522.

HCPs who get necessary equipment and materials
timely at the time of giving care were found to improve
the score of PSC by 5.027 keeping other constant. This
result is supported by a qualitative part. Participants
described a shortage of supply and equipment as factors
that hinder patient safety culture.

Although the hospital is serving a large community, many
important tests are done from private clinics, and even
medicines and basic items such as clean gloves are being
bought from private clinics. There is nothing less than

a clean glove. (P4)

...... It lacked a lot of features, such as a screen, charts
that should have been placed in separate locks, but if we
look at the charts in each room, we see that they are in
a place where everyone can access them. (P6)

From the qualitative study different factors influencing the
PSC was raised. The factors influencing patient safety
culture as perceived by health-care professionals were
thematically categorized as organizational factors, health-
care provider factors, and patient-related factors.

Organizational Factors

Respondents stated that the event reporting system is an
essential component by health-care providers to improve
learning culture and then patient safety culture.

The institution or hospital, in turn, makes conditions in
terms of providing resources, providing frequent training
to professionals, developing guidelines, and developing
a system of reporting an adverse event. In this regard,
I think we can grow it as a culture or continue it. (P2)
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Health Care Provider’s Factor

Participants stated that conflict between professionals and
poor teamwork negatively affects patient safety culture.
The collaboration of health professionals and respecting
each other is an important factor. Some respondents
reported a lack of collaboration between HCPs looked
like a factor or barrier to improving patient safety culture
due to hierarchical differences.

Teamwork is especially important for patient safety. When
we say treatment, it is not the result of one specialist:
medical doctors, nurses, anesthesiologists, midwives,
pharmacists, laboratory technicians, and others should col-
laborate. But there is a hierarchical difference between
them something like despising one another which can
reduce the spirit of teamwork. As a result, this leads to
a huge impact on the patient’s well-being. (P1)

...... If doctors and pharmacists work closely together
and clinical pharmacists go to the ward and discuss with
the doctor about the medicines that are prescribed to
patients, they will have a better treatment outcome. (P8)

The low attitude of health-care professionals toward
patient safety was reported to affect patient safety culture.
Respondents accented the perception of health profes-
sionals on patient safety as very low. Among profes-
sionals, the lack of openness also affects patient safety
culture.

If we care for the patient’s well-being, we will be faithful
to our oaths and promises, and if we always put ourselves
in the patient’s place and feel the patient’s pain, the safety
of the patient will not be lost on our conscience for
a moment. (P4)

Safety things are still seen as a burden, and it is not cool to
speak up about them. Therefore, there should be transpar-
ency among professionals to develop a patient safety cul-
ture. (P2)

Patient-Related Factors

Participants stated that the role of the patient is very
important. Patient education, interaction with patients,
and their involvement in the treatment process are signifi-

cant issues in improving patient safety culture.

Patients may be affected by their problems, especially
those who do not know exactly what services they need
and do not follow the instructions given by medical pro-
fessionals. (P1)

The patient must first know the rights and obligations
when he or she enters the hospital. He or she must be well-
informed. One of the primary problems is the patient does
not receive the necessary information. (P6)

Generally, providing enough human resources and medical
equipment, running comprehensive educational programs,
improving communication and team working, and improv-
ing medical error reporting, and by removing existing
difficulties and providing required infrastructures, health-
care professionals will improve the quality of care and
patient safety culture by decreasing adverse events as
described by respondents.

Discussion
In this study, the overall level of patient safety culture was
found to be 45.3% (95% CI: 44.7, 45.9).

The overall level of the patient safety culture of this
study is lower when compared with the study reported
67% in Yemen,14 62.7% in Sri Lanka,15 58% in Oman,16
58% in South India,'” and 58.1% in the upper east region
of Ghana.*® This difference might be due to the differences
in organizational behavior between countries. Those
nations may have higher administration values, organiza-
tional commitments, leadership, and relationships inside
hospital staff.

The overall level of the PSC of this study is also lower
when compared with the study reported 46.7% in Jimma,**
and 46% in Amhara.”> This might be due to the difference
in the number of hospitals they included.

The overall level of the PSC of this study is higher
when compared with the study conducted in Addis
Ababa,”® and Bale Zone hospital of Ethiopia.’® This
might be due to the difference in the study setting and
the small sample size.

In this study “teamwork within the department” and
“organizational learning” dimensions were the area of the
highest average positive response rate. This result is con-
cordant with the finding from Jimma Zone,>* Amhara
region,25 Bale region,26 Oman,'® and Yemen.'*

Although there is good teamwork within departments,
this result is in line with the finding of a qualitative study
in two East African hospitals.>*

The areas with the most potential for improvement in
this study area were “feedback and communication about
error” and “frequency of event reporting” with an average
positive response rate of 27% and 29.6%, respectively.
studies done in

These results were supported by
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Jimma,”* Amhara,”® Tunisia,”’ Oman,'® and Sri Lanka'®
but received a higher rating in Iran.'®

In the present study, overall patient safety grade (excel-
lent and very good) was 29.3% which is lower than the
study conducted in Addis Ababa 35.7%,%> and Bale Zone
hospitals of Ethiopia which found 38.3%.?° This study
showed that 22.9% of respondents reported at least one
event over the past year. This finding is lower than reports
from Jimma Zone,”* SNNPR hospitals,27 and Riyadh.19
This might be due to inadequate training in safety-related
issues and encourage reporting errors.

Being female was found to improve the score on
patient safety culture by 4.31. This might be biological;
females have more sensitivity about others’ wellbeing and
when they faced a stressful situation are more likely to
respond by socializing, bonding with others, and seeking
protection and nurturance within the community.*°

In this study, participants who were divorced/ widowed
found to decrease the score of PSC by 5.735 compared to
single respondents. This might be people who undergo
divorce face a variety of psychological issues including
increased stress, lower life satisfaction, and depression. So
this negatively affects the patient safety culture of HCP.

Those HCPs who were master’s degree holders have
higher patient safety culture score by 5.283 than those
HCP's with bachelor's degrees. This result is also sup-
ported by an in-depth interview. An advanced education
contributes to risk reduction, evidence-based practice, and
knowledge of the healthcare environment, leadership,
accountability, and professionalism.

The overall score of PSC was found to have decreased
by 13.091 and 8.493 for every profession of midwives and
anesthetists, respectively, compared to respondents who
were nurses. This might be due to stressful workplace
and high patient flow.

Indirect contacts with the patients were found to
decrease the score on patient safety culture by 10.325
keeping other constant. This result might be due to health
professionals who have indirect contact with patients who
may not have the ability to quickly understand the
patient’s feelings.

Participating in the patient safety program increases
patient safety culture score by 4.121. This result is in line
with the study reported in Jimma®* and Bale.?® This result
might be explained as the staff used more times on patient
safety issues in the patient safety program, this state of
affairs favors them to deal extra with patient safety culture.

Reporting an event/error either orally or in written
form increases the score of patient safety culture by
4.318. This result is also supported by the qualitative
finding, in which respondents believed reporting an event
has a positive impact on patient safety culture. This finding
is in line with the result reported in Jimma®* and Bale.?
This might be due to the truth that event reporting systems
preserve relevant information that is necessary to analyze
events after the fact and helps to develop a fact-based,
appropriate plan to mitigate the hazards and prevent them
from, so it provides an opportunity to improve the PSC.

In this study, hospital management encourages report-
ing event was found to improve PSC by 6.037. This result
is in line with the study reported in Bale.’® When people
work in areas where there is proper encouragement,
induced sense of effectiveness, and insight, and the tasks
are well understood, the duties and policies are well
explained, the new and diverse approaches come up, and
the work environment would be pleasant and desirable.

Limitation of That Study

This study was conducted only on public hospital; there-
fore, the result cannot apply to other settings.

Also this study included only health-care providers.
But the patient safety culture may be affected by Para-
medical staff.

Conclusion
The overall level of patient safety culture at the University
of Gondar Comprehensive Specialized Hospital was low.

Educational status, working department, adverse event
report, hospital management blame when medical errors
happened, and get necessary equipment and material at the
time of giving care were supported by the qualitative
finding.

While teamwork, health-care professional attitude
toward patient safety, and patient involvement were addi-
tional variables explored as important factors that influ-
ence patient safety culture during in-depth interviews.

Abbreviations

AHRQ, Agency of Healthcare Research and Quality;
AIDS, Acquired Immune Deficiency Syndrome; CRC,
Compassionate and Respectful care; FMOH, Federal
Ministry of Health; HSOPSC, Hospital survey on patient
safety culture; ICU, Intensive Care Unit; VIF, variance
inflation factor; PSC, Patient Safety Culture; WHO,
World Health Organization.
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