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Abstract: Patient safety culture is a fundamental aspect of healthcare quality and management. This study 

examined the perceived patient safety culture and its associated factors among clinical managers in 

hospitals in Saki, Oyo State, Nigeria. The objectives were to assess the influence of standard precautions, 

ethical principles, practice challenges, and organizational management on patient safety culture among 

clinical managers. A descriptive cross-sectional research design was adopted for the study. The target 

population comprised clinical managers working in selected hospitals within Saki. A structured 

questionnaire was used to collect data, and analysis was carried out using descriptive statistics (mean, 

frequency, percentage) and inferential statistics where appropriate. The results revealed that standard 

precautions (β = 0.137, t = 2.307, p < 0.05) and ethical principle (β = 0.144, t = 3.132, p < 0.05) had 

significant positive influence on patient safety culture. However, practice challenges had a significant 

negative influence on the patients safety culture (β = -0.297, t = -4.581, p < 0.05). The study concluded 

that clinical managers in Saki hospitals demonstrate a strong commitment to patient safety through 

adherence to standard precautions and ethical principles. It was recommended that hospital authorities 

strengthen institutional policies on non-punitive error reporting, ensure adequate staffing, and promote 

regular safety training and supportive supervision. This research contributes to the growing body of 

knowledge on healthcare quality and underscores the need for sustained leadership commitment to building 

a strong patient safety culture in Nigerian healthcare institutions. 

Keywords: Patient safety culture, clinical managers, standard precautions, ethical principles, organizational 

management, Saki hospitals. 
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INTRODUCTION 

 

Worldwide, patient safety is of major concern; this is because avoidable adverse events, errors and 

risks associated with health care remain a major challenge (WHO, 2022). According to the World 

Health Organization (WHO), patient safety refers to the prevention of errors and adverse effects 

associated with health care (WHO, 2022). Empirical evidence suggests that one of the key 

contributors to patient safety is the creation of a patient safety culture in a healthcare organization. 

Patient safety culture is defined as values, habits, and beliefs about how things operate in 

healthcare organisations, resulting in behavioural norms that promote safety (Muftawu and 

Aldogan, 2023).  

 

Experts in the field of patient safety culture have agreed on certain characteristics for assessment 

in health institutions. These characteristics are sometimes referred to as dimensions. In this study, 

these characteristics are referred to as the dimensions of patient safety culture, adapted from the 

Agency for Healthcare Research and Quality (AHRQ)’s ten patient safety culture composite 

measures. The terms dimensions and composite measures as suggested by Sorra et al. (Sorra, et 

al., 2021), can be used interchangeably. These include communication about errors; 

communication openness; handoffs and information exchange; hospital management support for 

patient safety; organizational learning; reporting patient safety events; response to error; staffing 

and work pace, supervisor, manager, or clinical leader support for patient safety; and teamwork.  

 

There is also increasing recognition of the important role played by hospital leaders or managers 

in inculcating patient safety culture in healthcare organisations. Although there is a thin line 

between leaders and managers, in this study, the managers (consisted of departmental or unit 

heads) and refer to all the middle and front-line level managers who took roles as unit or 

departmental heads. This study was interested in their views on the compliance to the dimensions 

of patient safety culture in their hospitals. This is because as frontline supervisors and managers, 

their evaluation of patient safety culture provides insight into the context of relevant 

recommendations and serves as a critical step to outline required future projects aimed at 

improving quality and patient safety. Since the patient safety culture dimensions of AHRQ assesses 

both management and supervisor support for patient safety culture, in this study, management 

support referred to the support of the highest level such as chief executive and directors of the 

hospitals. These individuals were not selected as participants for the study. Supervisor support 

referred to the support given to the participants by their immediate supervisors. Globally, the notion 

of patient safety culture remains topical amongst patient safety scientists (Churruca, et al., 2021).  

https://www.eajournals.org/
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Although patient safety culture tends to be a context-specific phenomenon, there are also many 

similarities in challenges and successes across different countries. Such similarities provide an 

opportunity to learn from other countries’ successes and challenges. Studies on patient safety 

culture have mostly found teamwork, punitive response to error and management support for 

patient safety to be rated high by participants. Additionally, patient safety studies have included 

views from various categories of health professionals, including managers, physicians, registered 

nurses, and enrolled nurses. This is because patient safety should be everybody’s business in a 

hospital setting. 

 

Notably, patient safety culture studies have followed various methodologies, including systematic 

reviews, qualitative methods, and quantitative methods (Halligan and Zecevic, 2021). A 20-year-

long scoping review on the type and prevalence of patient safety culture methodologies, including 

107 studies, found that the quantitative approaches are dominating, and often use self-administered 

quantitative surveys (Kakemam, et al., 2022). Likewise, a 2021 systematic review of 

methodologies used to investigate patient safety culture dimensions including 694 studies, found 

that only 31 studies were qualitative. In both studies authors raised concerns over the dearth of 

qualitative studies investigating patient safety culture and advocated a need to utilise qualitative 

approaches to understand the detailed issues contributing to delays in achieving positive patient 

safety culture.  

 

In Ghana, the Ministry of Health developed and launched Ghana’s National Healthcare Quality 

Strategy (Kristensen, et al., 2022). However, the success of the implementation of such a strategy 

depends on the culture in the health establishments. Patient safety studies in Ghana have found 

that teamwork and organisational learning are viewed as important dimensions to achieving patient 

safety culture (Huang, et al., 2021). While one study found that management support had a 

significant relationship with patient safety culture in a teaching hospital in Ghana, a 2020 study in 

a teaching hospital found an extremely low rating on overall patient safety culture.  

 

Similarly, Akologo, (2022), also found a non-punitive response to error, rated very low in the 

hospitals of the Upper East region of Ghana. These studies were mostly quantitative and included 

front-line healthcare providers. We note that in Ghana, there remains a gap in studies that explore 

the current practices regarding patient safety culture. More specifically, the dominating 

quantitative studies have not probed the reasons behind the low and high ratings to understand the 

current failure to comply with the desired patient safety culture. Qualitative approaches to the 

investigation of patient safety culture could allow in-depth clarity of the gaps in practice, devise 

context-specific recommendations and improve the patient safety culture. Since hospital managers 
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have a vested interest in monitoring patient safety practices, this study explored their views 

regarding compliance to patient safety culture dimensions in their hospitals. The study contributes 

to the international discourse on possible contributors to compliance or lack of compliance with 

patient safety culture dimensions. 

 

Hypotheses 
1. There is no significant influence of standard precautions on patient safety culture in 

hospitals in Saki? 

2. There is no significant influence of ethical principle on patient safety culture in hospitals 

in Saki? 

3. There is no significant influence of practice challenges on patient safety culture in hospitals 

in Saki?  

 

METHOD 

 

Research Design: The study employed a quantitative approach (survey method) to assess 

perceived patient safety culture and its associated factors among clinical managers in hospitals in 

Saki West Local Government. This enabled the researcher to obtain information regarding the 

situation as it was at the study setting. 

 

Population: The target populations of this research work was nurses in Baptist Medical Centre, 

and Muslim hospital, data was collected irrespective of age, sex, tribe, religion, level of academic 

qualification and their years of working experience. 

 

Sample and sampling techniques: The sample size 113 was calculated using Cochrane formula. 

Therefore, 113 Nurses were selected from the selected Hospitals in Saki West Local Government.  

 

Table 1: Sample distribution 

Department  Numbers of 

respondent 

Proportion Sample number 

Baptist Medical Centre, Saki 43 43X113/140 35 

Muslim Hospital Saki 44 44X113/140 35 

State Hospital Saki 53 53X113/140 43 

TOTAL 140  113 
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The study employed multi-stage sampling technique. At the first stage, simple random techniques 

were used to select from the list of nurses in each of the selected Hospitals. Secondly, cluster 

sampling was used to bring together the selected number across the selected Hospitals. Lastly, a 

simple random sampling was used to collect the data from the nurses in selected hospitals in Saki 

West Local Government. In other words, each numbers of the population were given equal chances 

of being selected. 

 

Instrumentation: A self-structured questionnaire was used as an instrument for data collection in 

this study. The items were prepared using both closed and open-ended questions. It comprised of 

the following sections: Section A assessed Socio-demographic characteristics, Section B assessed 

the influence of standard precaution to patient safety culture among clinical manager in Hospitals 

in Saki, Section C assessed the influence of ethical principle on patient safety culture among 

clinical manager in Hospitals in Saki, Section D assessed the influence of practice challenges on 

patient safety culture among clinical manager in Hospitals in Saki, and, Section E assessed The 

relationship between organization management and maintenance of patient safety culture among 

clinical managers in Hospitals in Saki. 

 

Method of data analysis: The data obtained were analyzed using both descriptive (simple 

percentages) and inferential statistics of simple linear analysis 

 

RESULTS 

Table 2: Socio-Demographic Characteristics (N = 113) 

s/n Variable Category Frequency Percentage 

1 Age 21 – 30 0 0 

31 – 40 5 4.4 

31 – 50 20 17.7 

51 and above  88 82.3 

2 Religion Christianity 59 52.2 

Islam 49 43.4 

Traditional 5 4.4 

3 Ethnicity Yoruba 85 75.2 

Hausa 16 14.2 

Igbo 12 10.6 

4 Years of Experience 1–5 years 23 20.4 

https://www.eajournals.org/
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6–10 years 35 31.0 

11–15 years 31 27.4 

16+  years 24 21.2 

5 Educational 

Qualification 

RN/RM/RPHN 33 29.2 

BNSc 42 37.2 

MSc 28 24.8 

Others 10 8.8 

6 Designation Nursing Officer 29 25.7 

Senior Nursing 

Officer 

26 23.0 

Principal Nursing 

Officer 

23 20.4 

Assistant Chief N.O 18 15.9 

Chief Nursing Officer 17 15.0 

The results presented in table 2 revealed that majority (82.3%) of the respondents aged 51 years 

and above, 52.2% were Christianity, 75.2% were Yoruba, 31% had 6–10 years work experience, 

37.2% were with BNSc degree and 25.7% were Nursing Officers. 

 

Table 3: Coefficients of the Simple Linear Regression Analysis for influence of standard 

precautions on patient safety culture 

Model  B Std. 

Error 

Beta t Sig. 

(Constant) 27.144 2.156  14.849 .000 

Standard Precautions  .096 .051 .137 2.307 .000 

Model Summary : R=.528, R2 = .279, Adj. R2 = .273, Std. Error = 2.815 
Dependent Variable: Safety Culture 

Predictors: (Constant), Standard Precautions 
 

Table 3 shows the simple linear regression analysis on the influence of standard precautions on 

patient safety culture.  The result revealed that standard precautions had a significant positive 

influence on patient safety culture (β = 0.137, t = 2.307, p < 0.05). Since the p-value is less than 

0.05, the null hypothesis was rejected. This implies that an increase in standard precautions leads 

to an increase in patient safety culture by 27.3%. The model further showed that standard 

precautions accounted for 27.3% of the variance in patient safety culture (Adj. R² = .273) 

indicating that 72.7% of the variation was explained by other factors outside the model. 

https://www.eajournals.org/
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Table 4: Coefficients of the Simple Linear Regression Analysis for influence of ethical 

principles on patient safety culture 

Model  B Std. 

Error 

Beta t Sig. 

(Constant) 23.654 1.989  9.987 .000 

Ethical Principle .091 .058 .144 3.132 .013 

Model Summary : R=.536, R2 = .287, Adj. R2 = .287, Std. Error = 2.767 
Dependent Variable: Safety Culture 

Predictors: (Constant), Ethical Principle 
 

Table 4 shows the simple linear regression analysis on the influence of ethical principle on patient 

safety culture in hospitals in Saki.  The result revealed that ethical principle had a significant 

positive influence on patient safety culture (β = 0.144, t = 3.132, p < 0.05). Since the p-value is 

less than 0.05, the null hypothesis was rejected. This implies that an increase in ethical principle 

leads to an increase in patient safety culture by 28.7%. The model further showed that ethical 

principle accounted for 28.7% of the variance in patient safety culture (Adj. R² = .287) indicating 

that 71.3% of the variation was explained by other factors outside the model. 

 

Table 5: Coefficients of the Simple Linear Regression Analysis for influence of practice 

challenges on patient safety culture 

Model  B Std. Error Beta t Sig. 

(Constant) 30.581 1.375  25.867 .000 

Practice Challenges -.305 .083 -.297 -4.581 .000 

Model Summary : R =.621, R2 = .386, Adj. R2 = .380, Std. Error = 2.261 
Dependent Variable: Safety Culture 

Predictors: (Constant), Practice Challenges 
 

Table 5 presents the results of the simple linear regression analysis conducted to determine the 

influence of practice challenges on safety culture. The results revealed that practice challenges had 

a significant negative influence on the patients safety culture (β = -0.297, t = -4.581, p < 0.05). 

Since the p-value is less than 0.05, the null hypothesis was rejected. This implies that an increase 

in practice challenges leads to a decrease in patients’ safety culture by 38%. The model further 

showed that practice challenges accounted for 38% of the variance in patients safety culture (Adj. 

R² = .380) indicating that 62% of the variation in patients safety culture was explained by other 

factors outside the model. 
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DISCUSSION OF FINDINGS 

 

The outcome of this study revealed that standard precautions significantly influenced patients’ 

safety culture. This shows that clinical managers understand the crucial role of standard 

precautions in maintaining patient safety and preventing healthcare-associated infections. The 

result may be attributed to the clinical managers’ training, supervision roles, and awareness of 

professional standards. This result aligns with the findings of Zingg et al. (2023) and Burke (2022), 

who emphasized that consistent compliance with standard precautions forms the foundation of 

patient safety in clinical settings. Similarly, Harbarth et al. (2023) asserted that healthcare-

associated infections are largely preventable through effective adherence to standard precautions, 

including hand hygiene, disinfection, and safe injection practices. 

 

The result revealed that ethical principle had a significant positive influence on patient safety 

culture, which indicates that the respondents uphold principles of autonomy, beneficence, and 

justice in their professional conduct. This finding corroborates Efstathiou (2023) and Papastavrou 

et al. (2024), who emphasized that adherence to ethical principles enhances trust, transparency, 

and communication between healthcare professionals and patients, thus improving patient safety 

outcomes. Similarly, Carrese and Sugarman (2024) noted that ethical awareness strengthens 

professional accountability and promotes a non-punitive environment that encourages error 

reporting. The significant positive influence of ethical practice in this study reflects the 

respondents’ awareness of their professional duty to respect patients’ rights, communicate 

truthfully, and make ethically sound decisions. It underscores the importance of ethical training as 

a continuous component of nursing education and professional development. 

 

Additionally, the outcome of the third hypothesis revealed that practice challenges had a significant 

negative influence on the patients’ safety culture. The practice challenges may include poor staff 

strength, work overload, long working hours, and punitive error reporting systems. This agrees 

with Siman et al. (2021) and Mendes et al. (2022), who identified inadequate staffing, excessive 

workload, and fear of blame as major threats to patient safety in healthcare institutions. Similarly, 

Akologo et al. (2023) emphasized that a non-punitive approach to error reporting promotes 

learning and reduces repeated adverse events. 

 

This finding aligns with Bonner et al. (2023) and Morello et al. (2023), who demonstrated that 

strong leadership support, effective communication, and team collaboration are vital to sustaining 

patient safety culture. Mardon et al. (2023) also found that organizational culture directly 

influences staff behavior, teamwork, and commitment to safety. 

https://www.eajournals.org/
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CONCLUSION 

 

The study concluded that clinical managers in Saki hospitals demonstrate a strong commitment to 

patient safety through adherence to standard precautions and ethical principles. However, 

challenges such as staff shortages, work pressure, and limited feedback systems affect full 

compliance. Organizational support, teamwork, and non-punitive reporting systems emerged as 

vital components for sustaining a positive patient safety culture. Therefore, improving 

management structures, empowering clinical leaders, and institutionalizing continuous training are 

essential to strengthening patient safety culture across healthcare facilities. 

 

REFERENCES 

 

ABIM Foundation (2023). American Board of Internal Medicine ACP-ASIM Foundation.  

American College of Physicians-American Society of Internal Medicine European 

Federation of Internal Medicine. Medical professionalism in the new millennium: a 

physician charter. Ann Intern Med. 2002 Feb;136(3):243–6. https://doi.org/10.7326/0003-

4819-136-3-200202050-00012 

Akologo, A., Abuosi, A. A., & Anaba, E. A. (2019). A cross-sectional survey on patient safety 

culture among healthcare providers in the Upper East Region of Ghana. PLoS ONE, 

14(8), Article e0221208. https://doi.org/10.1371/journal.pone.0221208 

Alahmadi, H. A. (2010). Assessment of patient safety culture in Saudi Arabian hospitals. Quality 

& Safety in Health Care, 19(5), Article e17. https://doi.org/10.1136/qshc.2009.033258 

Allegranzi, B., Bagheri Nejad, S., Combescure, C., Graafmans, W., Attar, H., Donaldson, L., & 

Pittet, D. (2011). Burden of endemic health-care-associated infection in developing 

countries: Systematic review and meta-analysis. The Lancet, 377(9761), 228–241. 

https://doi.org/10.1016/S0140-6736(10)61458-4 

Andrade, L. E. L., Lopes, J. M., Souza Filho, M. C. M., Vieira Jr, R. F., Farias, L. P. C., & 

Santos, C. C. M. (2018). Cultura de segurança do paciente em três hospitais brasileiros 

com diferentes tipos de gestão. Ciência & Saúde Coletiva, 23(1), 161–172. 

https://doi.org/10.1590/1413-81232018231.24392015 

Aspden, P., Corrigan, J. M., Wolcott, J., & Erickson, S. M. (Eds.). (2004). Patient safety: 

Achieving a new standard for care. National Academies Press. 

https://nap.nationalacademies.org/catalog/10863/patient-safety-achieving-a-new-

standard-for-care 

Bahat, H., Hasidov-Gafni, A., Youngster, I., Goldman, M., & Levtzion-Korach, O. (2021). The 

prevalence and underreporting of needlestick injuries among hospital workers: A cross-

https://www.eajournals.org/
https://doi.org/10.1371/journal.pone.0221208
https://doi.org/10.1136/qshc.2009.033258


  International Journal of Nursing, Midwife and Health Related Cases, 12(1),76-87, 2026  

                                                                                 Print ISSN: 2397-0758 (Print),  

                                                                           Online ISSN: 2397-0766 (Online) 

                                                                     Website: https://www.eajournals.org/                                                         

              Publication of the European Centre for Research Training and Development -UK 

85 
 

sectional study. International Journal for Quality in Health Care, 33(1), Article mzab009. 

https://doi.org/10.1093/intqhc/mzab009 

Beauchamp, T. L., & Childress, J. F. (2013). Principles of biomedical ethics (7th ed.). Oxford 

University Press. 

Berkman, N. D., Wynia, M. K., & Churchill, L. R. (2004). Gaps, conflicts, and consensus in the 

ethics statements of professional associations, medical groups, and health plans. Journal 

of Medical Ethics, 30(4), 395–401. https://doi.org/10.1136/jme.2002.000729 

Blegen, M. A., Gearhart, S., O’Brien, R., Sehgal, N. L., & Alldredge, B. K. (2009). AHRQ’s 

hospital survey on patient safety culture: Psychometric analyses. Journal of Patient 

Safety, 5(3), 139–144. https://doi.org/10.1097/PTS.0b013e3181b53f6e 

Boden, L. I., Petrofsky, Y. V., Hopcia, K., Wagner, G. R., & Hashimoto, D. (2015). 

Understanding the hospital sharps injury reporting pathway. American Journal of 

Industrial Medicine, 58(3), 282–289. https://doi.org/10.1002/ajim.22397 

Bonner, A. F., Castle, N. G., Men, A., & Handler, S. M. (2009). Certified nursing assistants’ 

perceptions of nursing home patient safety culture: Is there a relationship to clinical 

outcomes? Journal of the American Medical Directors Association, 10(1), 11–20. 

https://doi.org/10.1016/j.jamda.2008.06.004 

Brown, J., Doloresco, F., & Mylotte, J. M. (2009). “Never events”: Not every hospital-acquired 

infection is preventable. Clinical Infectious Diseases, 49(5), 743–746. 

https://doi.org/10.1086/604719 

Burke, J. P. (2003). Infection control: A problem for patient safety. New England Journal of 

Medicine, 348(7), 651–656. https://doi.org/10.1056/NEJMhpr020557 

Carrese, J. A., & Sugarman, J. (2006). The inescapable relevance of bioethics for the practicing 

clinician. Chest, 130(6), 1864–1872. https://doi.org/10.1378/chest.130.6.1864 

de Bienassis, K., Kristensen, S., Burtscher, M., Brownwood, I., & Klazinga, N. S. (2020). 

Culture as a cure: Assessments of patient safety culture in OECD countries. Organisation 

for Economic Co-operation and Development. 

Efstathiou, G., Papastavrou, E., Raftopoulos, V., & Merkouris, A. (2011). Compliance of Cypriot 

nurses with standard precautions to avoid exposure to pathogens. Nursing & Health 

Sciences, 13(1), 53–59. https://doi.org/10.1111/j.1442-2018.2011.00576.x 

Gerberding, J. L. (2002). Hospital-onset infections: A patient safety issue. Annals of Internal 

Medicine, 137(8), 665–670. https://doi.org/10.7326/0003-4819- 137-8-200210150-

00011 

Harbarth, S., Sax, H., & Gastmeier, P. (2003). The preventable proportion of nosocomial 

infections: An overview of published reports. Journal of Hospital Infection, 54(4), 258–

266. https://doi.org/10.1016/S0195-6701(03)00150-6 

https://www.eajournals.org/
https://doi.org/10.1086/604719
https://doi.org/10.7326/0003-4819-


  International Journal of Nursing, Midwife and Health Related Cases, 12(1),76-87, 2026  

                                                                                 Print ISSN: 2397-0758 (Print),  

                                                                           Online ISSN: 2397-0766 (Online) 

                                                                     Website: https://www.eajournals.org/                                                         

              Publication of the European Centre for Research Training and Development -UK 

86 
 

Mardon, R. E., Khanna, K., Sorra, J., Dyer, N., & Famolaro, T. (2010). Exploring relationships 

between hospital patient safety culture and adverse events. Journal of Patient Safety, 

6(4), 226–232. https://doi.org/10.1097/PTS.0b013e3181fd1a00 

Mendes, W., Pavão, A. L. B., Martins, M., Moura, M. L. O., & Travassos, C. (2013). The 

features of preventable adverse events in hospitals in the State of Rio  

de Janeiro, Brazil. Revista da Associação Médica Brasileira, 59(5), 421–428. 

https://doi.org/10.1016/j.ramb.2013.03.002 

Morello, R. T., Lowthian, J. A., Barker, A. L., McGinnes, R., Dunt, D., & Brand, C. (2013). 

Strategies for improving patient safety culture in hospitals: A systematic review. BMJ 

Quality & Safety, 22(1), 11–18. https://doi.org/10.1136/bmjqs-2011-000582 

Muftawu, M., & Aldogan, E. U. (2020). Measuring patient safety culture: A study  

at a teaching hospital in Ghana. Journal of Patient Safety and Risk Management, 25(6), 250–258. 

https://doi.org/10.1177/2516043520962639 

Najjar, S., Nafouri, N., Vanhaecht, K., & Euwema, M. (2015). The relationship  

between patient safety culture and adverse events: A study in Palestinian hospitals. Safety and 

Health, 1(1), 16. https://doi.org/10.1186/s40886-015-0008-z 

Runciman, W., Hibbert, P., Thomson, R., Van Der Schaaf, T., Sherman, H., & 

Lewalle, P. (2009). Towards an international classification for patient safety: Key concepts and 

terms. International Journal for Quality in Health Care, 21(1), 18–26. 

https://doi.org/10.1093/intqhc/mzn057 

Siman, A. G., Cunha, S. G. S., & Brito, M. J. M. (2016). Changes in management actions after 

hospital accreditation. Revista Rene, 17(2), 165–175. https://doi.org/10.15253/2175-

6783.2016000200003 

Singer, S. J., Lin, S., Falwell, A., Gaba, D., & Baker, L. (2009). Relationship of safety climate 

and safety performance in hospitals. Health Services Research, 44(2p1), 399–421. 

https://doi.org/10.1111/j.1475-6773.2008.00918.x 

Stavrianopoulos, T. (2012). The development of patient safety culture. Health Science Journal, 

6(2), 201–211. 

Vikan, M., Haugen, A. S., Bjørnnes, A. K., Valeberg, B. T., Deilkås, E. T., & Danielsen, S. O. 

(2023). The association between patient safety culture and adverse events: A scoping 

review. BMC Health Services Research, 23(1), Article 300. 

https://doi.org/10.1186/s12913-023-09322-2 

Vries, E. N., Ramrattan, M. A., Smorenburg, S. M., Gouma, D. J., & Boermeester, M. A. (2008). 

The incidence and nature of in-hospital adverse events: A systematic review. BMJ 

Quality & Safety, 17(3), 216–223. https://doi.org/10.1136/qshc.2007.023622 

https://www.eajournals.org/
https://doi.org/10.1136/bmjqs-2011-000582
https://doi.org/10.1177/2516043520962639


  International Journal of Nursing, Midwife and Health Related Cases, 12(1),76-87, 2026  

                                                                                 Print ISSN: 2397-0758 (Print),  

                                                                           Online ISSN: 2397-0766 (Online) 

                                                                     Website: https://www.eajournals.org/                                                         

              Publication of the European Centre for Research Training and Development -UK 

87 
 

World Health Assembly. (2019). Global action on patient safety (A72/R6). World Health 

Organization. https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_R6-en.pdf 

World Health Organization. (2021). Global patient safety action plan 2021–2030: Towards 

eliminating avoidable harm in health care. https://www.who.int/teams/integrated-health-

services/patient-safety/policy/global-patient-safety-action-plan 

Zingg, W., Holmes, A., Dettenkofer, M., Goetting, T., Secci, F., Clack, L., Allegranzi, B., 

Magiorakos, A.-P., & Pittet, D. (2015). Hospital organisation, management, and structure 

for prevention of health-care-associated infection: A systematic review and expert 

consensus. The Lancet Infectious Diseases, 15(2), 212–224. 

https://doi.org/10.1016/S1473-3099(14)70854-0 

Zohar, D. (2010). Thirty years of safety climate research: Reflections and future directions. 

Accident Analysis & Prevention, 42(5), 1517–1522. 

https://doi.org/10.1016/j.aap.2009.12.019 

https://www.eajournals.org/
https://doi.org/10.1016/S1473-3099(14)70854-0

