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Abstract

Background. Assessments of patient safety culture at healthcare institutions such as hospitals usually
include a survey of staff perceptions. There are several tools to measure subjective opinions of patient safety
in hospitals.

Objectives. This pilot study was designed to test the feasibility of adapting the Agency for Healthcare
Research and Quality (AHRQ) Hospital Survey on Patient Safety Culture (HSOPSC) to the context of the Polish
healthcare system.

Material and methods. The study was conducted at a multi-site public hospital located in the Mazo-
vian voivodeship of Poland, in a district (powiat) with a population of over 70,000. The hospital has a to-
tal capacity of 199 beds on 9 wards. A paper-based Polish translation of the HSOPSC (Ankieta Szpitalna
Bezpieczeristwa Pacjenta — ASBP) was personally distributed among the nursing/midwifery staff between
May 20 and June 5, 2015.

Results. None of the 103 respondents commented in any way on the correctness of the form of the ques-
tions. Also, the response rate (RR) was high (88%). Among the respondents, 39.2% (n = 40) gave their
work unit a global safety grade of “acceptable”, while 54.9% (n = 56) graded it “very good”. The majority of
the respondents (80.1%; n = 81) had not reported any unsafe eventin the previous 12 months. Cronbach’s a
scores ranged from 0.37 t0 0.89. Only 4 dimensions received reliability scores above 0.70.

Conclusions. The Polish-language version of the HSOPSC is less psychometrically sound than the original
and many other European versions. This pilot study provided evidence that the logical and grammatical
construction of the translated questions enable the Polish-language version of the HSOPSC to be used on a
larger population of health workers in Poland in order to fully assess psychometric properties of this ques-
tionnaire.
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Streszczenie

Wprowadzenie. Ocena kultury bezpieczeristwa pacjenta w podmiotach ochrony zdrowia, takich jak szpital, zazwyczaj obejmuje badanie percepcji personelu. Ist-
nieje kilka narzedzi stuzacych do pomiaru subiektywnej opinii na temat bezpieczeristwa pacjenta w szpitalu.

Cel pracy. Niniejsze badanie pilotazowe zostato zaprojektowane w celu sprawdzenia przydatnosci ankiety Hospital Survey on Patient Safety Culture (HSPOSC) stwo-
rzonej przez Agency for Healthcare Research and Quality (AHRQ) w kontekscie polskiego systemu opieki zdrowotnej.

Materiat i metody. Badanie zostato przeprowadzone w wieloprofilowym szpitalu publicznym w Polsce, w wojewddztwie mazowieckim, w powiecie liczacym
>70 tys. mieszkaricow. Szpital posiada 19946zek na 9 oddziatach. Kwestionariusz papierowy ankiety polskiej wersji HSPOSC (Ankiety Szpitalnej Bezpieczerstwa Pa-
cjenta — ASBP) by osobiscie wreczany pielegniarkom i potoznym zatrudnionym w okresie 20.05.2015 . — 5.06.2015.

Wyniki. Zadna ze 103 respondentek nie miata uwag odnosnie do poprawnosci tresci pytan. Stopieri realizaji proby (RR) byt wysoki (88%). W<rdd badanych 39,2%
(n = 40) ocenito ogdlne bezpieczeristwo pacjenta na swoim oddziale jako akceptowalne, a 54,9% (n = 56) — jako bardzo dobre. Wiekszos¢ badanych (80,1%;
n = 81) nie raportowata zadnych zdarzen niepozadanych w ostatnich 12 miesigcach. Wskaznik rzetelnosci a Cronbacha zawierat sie w przedziale 0,37-0,89. Tylko
4 wymiary uzyskaty wskaznik rzetelnosci >0,70.

Whioski. Polska wersja ankiety HSPOSC wypadta gorzej pod wzgledem psychometrycznym niz wersja oryginalna oraz wiele innych wersji europejskich. Niniejsze
badanie pilotazowe dostarczyto dowodow na poprawno$c gramatyczng i logiczng przettumaczonych pytan, co umozliwia uzycie polskiej wersji HSOPSC na wiek-

szej populadji pracownikow medycznych w Polsce w celu petnej oceny psychometryczne).

Stowa kluczowe: pielegniarka, bezpieczeristwo pacjenta, jakos¢ w ochronie zdrowia, szpital

Background

Assessments of patient safety culture at healthcare
institutions such as hospitals usually include a survey
of staff perceptions. There are several tools to measure
subjective opinion of patient safety in hospitals. These
tools differ in the aspects measured, but there are prin-
cipal factors repeated in every version of the tools: lead-
ership, communication, reporting of incidents, safety
policies, and procedures.”> The question of which tool
measures patient safety in a reliable way has been the
subject of many scientific studies. Based on an analysis
of literature, the current author chose the Hospital Sur-
vey on Patient Safety Culture (HSOPSC), created by the
Agency for Healthcare Research and Quality (AHRQ), as
it is the best-known tool used worldwide to measure the
culture of patient safety. This tool has been used in many
language contexts and cultures, which makes it ideal for
comparisons.? This pilot study was designed to test the
feasibility of adapting this tool to the context of the Polish
healthcare system.

The aim of the study was to test a Polish-language version
(Ankieta Szpitalna Bezpieczenistwa Pacjenta — ASBP) of
the HSOPSC in terms of the intelligibility of the HSOPSC
questions translated into Polish, to assess the willingness
of respondents to fill out and return the ASBP question-
naire (response rate), and also to explore construct valid-
ity to some extent.

Material and methods

The author wanted to assess the psychometric proper-
ties of the ASBP, but did not succeed because the sample

size was too small.! There are many reasons for a pilot
study,® but from the author’s methodological point of
view, the most important aim in this case was to check
the correctness of the translation of the questions and the
respondents’ ability to understand their meaning. For this
purpose, when the author distributed the questionnaires,
he asked the respondents to share any doubts they had
about the questions in a special section at the end of the
survey.

A less important but also essential reason to perform
this pilot study was to learn about the response rate (RR)
of the ASBP, which allows somewhat greater precision in
determining the number of distributed questionnaires
required to achieve an appropriate sample size in the
main study analyzing the psychometric properties of the
ASBP. The response rate may indirectly provide informa-
tion about whether the questionnaire is difficult for the
respondents or not. It is obvious that it is not only the
complexity of the survey that affects the response rate;
if the survey met the other criteria for a high response
rate but was highly complicated and unintelligible to the
respondents, achieving a high response rate would be im-
possible.# It is therefore worth checking the response rate,
because if a low response rate results from unclear ques-
tions, the transparency of meaning of the questions needs
to be improved.

The study was conducted at a multi-site public hos-
pital located in the Mazovian voivodeship of Poland, in
a district (powiat) with a population of over 70,000. The
hospital has a total capacity of 199 beds and 9 wards.
A paper-based ASBP survey was personally distributed
among the nursing/midwifery staff between May 20 and
June 5, 2015. The author distributed 117 questionnaires to
all the employed nursing/midwifery staff. The HSOPSC
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survey had been translated into Polish with no modifi-
cation of any of the items. The 42-item structure with
a 5-point agreement or frequency scale was preserved;
the 2 single-item outcome variables, i.e., “Global safety
grade” and “Number of incidents reported in the past
year”, were also preserved.”

Descriptive statistics were reported — means and stan-
dard deviation for 1-5 scale, missing values, proportion
of positive responses for qualitative scale (e.g., agree and
strongly agree); characteristics of respondents; and basic
statistical analysis concerning, firstly, the construct valid-
ity — mean scores of 10 process dimensions defined by the
2 single-item outcome variables — “Patient safety grade”
and “Number of incidents reported”. These 2 outcome
variables were divided into 2 groups — “excellent/very
good” vs the rest, and “Incident reported one or more” vs
“None incidents reported”. The differences between score
means were tested with Student ¢ test. Secondly, concern-
ing correlation between positive score percent and mean
score using Pearson’s r correlation coefficient. Thirdly,
concerning internal consistency reliability — Cronbach’s a
(acceptable reliability at 0.70 or more).> The methodology
applied for calculating positive responses was identical to
the methodology used by the AHRQ.® The level of statisti-
cal significance was set at p < 0.05.

Results

None of the 103 respondents commented in any way
on the correctness of the form of the questions (Table 1).
The RR was high (88%). Most of the 103 respondents
had worked more than 21 years at the hospital consid-
ered in the study, and half of them had worked more than
21 years in their current ward/unit. Almost half of the
respondents (n = 48) worked 20—39 h per week; the same
number worked 40-59 h per week. More than half of the
103 respondents had a university education, while 32%
had nursing-school diplomas. More than 90% of the re-
spondents had direct interaction or contact with patients.
The majority of the respondents (82%) had worked as
a nurse/midwife more than 21 years (Table 2). Most of the
respondents worked on interventional wards/units — i.e.,
obstetrics, surgery and the ICU (Table 3).

Only 1 respondent gave their work unit a failing grade
in global safety; 2 said it was poor; 39.2% (n = 40) said
it was acceptable; 54.9% (n = 56) rated it very good; and
2.9% (n = 3) said it was excellent. Most of the respondents
(80.1%, n = 81) had not reported any unsafe events in pre-
vious 12 months; 14.9% (n = 15) had reported 1-2 inci-
dents; and 5% (n = 5) had reported 3-5.

The mean percentage of positive responses ranged
from 35.1% (“Nonpunitive response to errors”) to 72.3%
(“Teamwork within units”) (Table 4). The dimensions
computed as simple means (on a scale of 1-5) were similar
to the distribution of the mean percentages of positive re-

sponses. The results from these 2 methods (Table 4) were
highly correlated (r = 0.89; t = 6.30; p < 0.0001).

Cronbach’s a scores (Table 4) ranged from 0.37 to 0.89.
Only 4 dimensions received reliability scores above 0.70.
Based on the Cronbach’s « calculations, the author estab-
lished that when question C6 was deleted from the “Com-
munication openness” dimension, the score increased
from 0.38 to 0.43; when question F4 was deleted from the
“Teamwork across units” dimension, the score increased
from 0.42 to 0.57; when question A7 was deleted from the
“Staffing” dimension, the score increased from 0.45 to
0.55; and when question F11 was deleted from the “Hand-
offs & transitions” dimension, the score increased from
0.47 to 0.50.

In the case of the “Safety grade” (a single-item out-
come variable), 7 out of 10 safety process dimension
scores were significantly higher among respondents from
the “excellent” or “very good” group vs the rest. The ef-
fect size ranged from 0.21 to 0.37 (small and medium-
size effect). In the case of “Reported an incident in the
past 12 months” (another single-item outcome variable),
8 out of 10 safety process dimension scores were non-
significant and only 2 dimension scores were significant
(“Organizational learning — continuous improvement”
and “Handoffs & transitions”); surprisingly, in the case
of “Handoffs & transitions” dimension, in such a way that
in this dimension the higher score was given by respon-
dents who have not reported adverse events in the last 12
months (Table 5).

Discussion

This pilot study provided basic information about the
Polish-language version of the HSOPSC questionnaire.®
Based on Cronbach’s a, the internal consistency of the
Polish-language version was much lower than the original
US version,® many other European versions’~12 and the
Chinese version.! The degree to which the questionnaire
is comprehensible and easy to fill out for respondents in
a Polish hospital setting was assessed with the response
rate, which was high (88%). The response rate in this study
was higher than in studies of versions of the questionnaire
used in France (74%), Scotland (22%), Norway (55%), the
USA (55%), and China (77%).1>71013 However, both the
response rate and the Cronbach’s a data were from only
1 hospital, which may affect both the high response rate
and low Cronbach’s a. A low Cronbach’s a coefficient does
not necessarily mean poor reliability,' so it is worth as-
sessing the test—retest reliability coefficient of the ques-
tionnaire in a larger study.

The mean scores of the process dimensions in sub-
groups of respondents — those who rated the safety grade
“very good” or “excellent” as opposed to “good”, “fair” or
“poor”, and those who had reported at least 1 incident in
the previous 12 months as opposed to those who had not



162

R. Szpakowski. Polish version of HSOPSC

Table 1. Polish-language version of questions from the original HSOPSC questionnaire (42 items)

Tabela 1. Polska wersja jezykowa pytan z oryginalnego (anglojezycznego) kwestionariusza HSOPSC (42 pytania)

Item

Al

A2

A3

A4

A5

A6

A7

A8

A9

A10

Al

A12

A13

Al4

Al5

Al6

Al7

Al8

B2

B3

B4

PL/USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA

PL

USA
PL
USA
PL
USA
PL
USA
PL
USA

PL

USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA

PL

USA

PL

USA

Contents of question
Ludzie pomagaja sobie nawzajem w moim miejscu pracy.
People support one another in this unit.
Mamy wystarczajacg liczbe pracownikéw w stosunku do obcigzenia praca.
We have enough staff to handle the workload.
Kiedy mamy do wykonania duzo czynnosci wymagajacych szybkiej interwencji, to potrafimy pracowac jak zespot.
When a lot of work needs to be done quickly, we work together as a team to get the work done.
W tym oddziale ludzie traktujg sie wzajemnie z szacunkiem.
In this unit, people treat each other with respect.
Pracownicy pracujg po godzinach pracy tak dtugo, ze moze to by¢ ze szkoda dla pacjenta.
Staff in this unit work longer hours than is best for patient care.
Aktywnie dziatamy na rzecz poprawy bezpieczeristwa pacjenta.
We are actively doing things to improve patient safety.

Zatrudnionych jest wiecej pracownikow tymczasowych i/lub z firm zewnetrznych niz jest to konieczne dla zapewnienia pacjentowi
mozliwie najlepszej opieki.

We use more agency/temporary staff than is best for patient care.

Pracownicy sg przekonani, ze ich btedy sa lub beda wykorzystane przeciwko nim.

Staff feel like their mistakes are held against them.

Zaistniate btedy doprowadzity do pozytywnych zmian.

Mistakes have led to positive changes here.

To czysty przypadek, ze nie zdarzaja sie tu powazne btedy.

Itis just by chance that more serious mistakes don't happen around here.

Kiedy jakas czes¢ oddziatu jest bardziej obcigzona praca, pracownicy z pozostatych czesci pomagaja sie z nig uporac.
When one area in this unit gets really busy, others help out.

Kiedy raportowane jest zdarzenie niepozadane, to ma sie odczucie, jakby to wina danej osoby byta wazniejsza niz tres¢ i okolicznosci
samego zdarzenia.

When an event is reported, it feels like the person is being written up, not the problem.

Po wprowadzeniu zmian majacych na celu poprawe oceniamy ich skutecznosc.

After we make changes to improve patient safety, we evaluate their effectiveness.

Pracujemy w ,trybie kryzysowym” — probujemy wykona¢ zbyt wiele zadan i zbyt szybko.

We work in “crisis mode” trying to do too much too quickly.

Nigdy nie wykonujemy wiekszej liczby zadan kosztem bezpieczernstwa pacjenta.

Patient safety is never sacrificed to get more work done.

Pracownicy niepokoja sie tym, ze informacje o btedach przechowywane sa w ich aktach.

Staff worry that mistakes they make are kept in their personnel file.

Wystepuja u nas problemy z zapewnieniem bezpieczenstwa pacjentom.

We have patient safety problems in this unit.

Nasze procedury i organizacja pracy skutecznie zapobiegaja wystepowaniu bfeddw.

Our procedures and systems are good at preventing errors from happening.

Przetozony/kierownik chwali nas za prace wykonanga zgodnie z procedurami dotyczacymi bezpieczenstwa pacjentow.
My supervisor/manager says a good word when he/she sees a job done according to established patient safety procedures.
Przetozony/kierownik powaznie rozwaza nasze sugestie dotyczace bezpieczenstwa pacjenta.

My supervisor/manager seriously considers staff suggestions for improving patient safety.

W trudnych sytuacjach przetozony/kierownik wymaga od nas, aby$my pracowali szybciej, nawet jesli oznaczatoby to ,pdjécie na
skroty”.

Whenever pressure builds up, my supervisor/manager wants us to work faster, even if it means taking shortcuts.

Przetozonemu/kierownikowi zdarza sie przymykac oczy na problemy zwiazane z bezpieczeristwem pacjentéw, mimo ze powtarzaja
sie one ,w kotko”.

My supervisor/manager overlooks patient safety problems that happen over and over.
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Table 1 cont. Polish-language version of questions from the original HSOPSC questionnaire (42 items)

Tabela 1 cd. Polska wersja jezykowa pytan z oryginalnego (anglojezycznego) kwestionariusza HSOPSC (42 pytania)

Items

al

c2

a

C4

5

€3]

D2

D3

F2

F3

F4

F5

F6

F7

F8

Fo

F10

PL/USA

PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA

PL

USA

PL

USA

PL

USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA
PL
USA

PL

USA
PL
USA
PL
USA

PL

USA

Contents of question
Jestesmy informowani o zmianach wdrozonych w odpowiedzi na zgtaszane zdarzenia niepozadane.
We are given feedback about changes put into place based on event reports.
Personel bez ogrédek wyraza swojg opinie, jesli dostrzeze, ze co$ moze negatywnie wptynac na opieke nad pacjentem.
Staff will freely speak up if they see something that may negatively affect patient care.
Jestesmy informowani o btedach zaistniatych w naszym oddziale.
We are informed about errors that happen in this unit.
Personel czuje sie swobodnie w kwestionowaniu decyzji lub dziatar zwierzchnikéw.
Staff feel free to question the decisions or actions of those with more authority.
W naszym oddziale dyskutujemy na temat mozliwych rozwiazan zaistniatych btedéw w celu niedopuszczenia do nich w przysztosci.
In this unit, we discuss ways to prevent errors from happening again.
Obawiamy sie zadawac pytania w sytuacji, gdy wydaje sie nam, ze co$ jest nie tak jak powinno.
Staff are afraid to ask questions when something does not seem right.

Jak czesto zgtasza sie btedy, ktdre choc popetniono, ale ze wzgledu na to, ze zostaty w pore zauwazone i skorygowane, nie wyrzadzity
szkody pacjentowi?

When a mistake is made, but is caught and corrected before affecting the patient, how often is this reported?

Jak czesto zgtaszane sg popetnione btedy, ktére nie maja potencjalnego wptywu na powstanie szkody
u pacjenta?

When a mistake is made, but has no potential to harm the patient, how often is this reported?

Jak czesto zgtaszane sg popetnione btedy, ktore z duzym prawdopodobierstwem mogtyby spowodowac szkode u pacjenta, jednak
tym razem jej nie spowodowaty?

When a mistake is made that could harm the patient, but does not, how often is this reported?

Prosze ocen stopier zapewnienia bezpieczeristwa pacjentowi w swoim miejscu pracy/oddziale/klinice.

Please give your work area/unit in this hospital an overall grade on patient safety.

Dyrekgja szpitala tworzy atmosfere pracy, ktéra sprzyja bezpieczenstwu pacjenta.

Hospital management provides a work climate that promotes patient safety.

Wspotpraca pomiedzy oddziatami w szpitalu nie jest odpowiednio skoordynowana.

Hospital units do not coordinate well with each other.

Kiedy pacjentow przenosi sie miedzy oddziatami, zdarza sie ze niektére sprawy ,umykaja uwadze”.
Things “fall between the cracks” when transferring patients from one unit to another.

Wspotpraca jest dobra pomiedzy tymi oddziatami, ktére ze wzgledu na swoj profil musza wspotpracowad.
There is good cooperation among hospital units that need to work together.

Wazne informacje na temat opieki nad pacjentem czesto nie sg przekazywane podczas zdawania dyzuru.
Important patient care information is often lost during shift changes.

Wspotpraca z personelem z innych oddziatdw szpitala czesto pozostawia wiele do zyczenia.

[t is often unpleasant to work with staff from other hospital units.

Czesto zdarzaja sie problemy z wymiang informacji pomiedzy réznymi oddziatami szpitala.

Problems often occur in the exchange of information across hospital units.

Dziafania dyrekgji szpitala pokazuja, ze bezpieczenstwo pacjenta jest glownym priorytetem.

The actions of hospital management show that patient safety is a top priority.

Dyrekcja szpitala wydaje sie byc zainteresowana bezpieczeristwem pacjenta dopiero wtedy, gdy dojdzie do zdarzenia
niepozadanego.

Hospital management seems interested in patient safety only after an adverse event happens.

Oddziaty w szpitalu dobrze wspétpracuja miedzy sobg, aby zapewni¢ pacjentowi najlepsza mozliwg opieke.
Hospital units work well together to provide the best care for patients.

Przekazywanie dyzuru nastepnej zmianie stwarza problemy dla pacjentéw.

Shift changes are problematic for patients in this hospital.

lle raportéw dotyczacych zdarzen niepozadanych w ostatnich 12 miesigcach zostato przez ciebie opisanych i zgtoszonych osobiscie/
pisemnie (anonimowo lub jawnie/imiennie)?

In the past 12 months, how many event reports have you filled out and submitted?

PL — Polish version; USA - original AHRQ version.
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Table 2. Characteristics of the respondents

Tabela 2. Charakterystyka respondentéw

Item PL/USA Contents of question
pL Jak dtugo pracujesz w szpitalu, w ktérym
wreczono Ci te ankiete?
H1
USA How long have you worked in this hospital?
Jak dtugo pracujesz w obecnym miejscu pracy,
PL w ktérym wreczono Ci ankiete
— oddziale/klinice?
H2
How long have you worked in your current
USA . .
hospital work area/unit?
pL Srednio ile godzin tygodniowo pracujesz
w tym szpitalu, w ktérym wreczono Ci ankiete?
H3
Typically, how many hours per week do you
USA A )
work in this hospital?
Jaka jest Twoja pozycja zawodowa w szpitalu,
pL w ktérym wreczono Ci ankiete? Wybierz
JEDNA odpowied? najlepiej opisujaca Twoja
pozycje zawodowa.
H4
What is your staff position in this hospital?
USA Select ONE answer that best describes your
staff position.
Ze wzgledu na swojg pozycje zawodowa
pL w tym szpitalu, w ktérym wreczono Ci ankiete,
czy masz zazwyczaj bezposredni kontakt
HS5 z pacjentem?
USA In your staff position, do you typically have
direct interaction or contact with patients?
PL Jak dtugo pracujesz w obecnym zawodzie?
H6
USA How long have you worked in your current
specialty or profession?

Answer n %
less than 1 year 4 39
1to 5 years 3 29
6to 10 years 7 69
11 to 15 years 4 39
16 to 20 years 10 9.8
21 years or more 74 72.5
total 102 100.0
less than 1 year 4 39
1to5years 5 49
6 to 10 years 19 18.6
11 to 15 years " 10.8
16 to 20 years 10 9.8
21 years or more 53 52.0
total 102 100.0
less than 20 h per week 0 0.0
20 to 39 h per week 48 475
40 to 59 h per week 48 475
60 to 79 h per week 3 30
80 to 99 h per week 1 1.0
100 h per week or more 1 1.0
total 101 100.0
nurse — non-university education 33 324
Bachelor of Nursing or Master of Nursing 50 49.0
nurse with specialization 3 29
midwife — vocational secondary education 4 39
Bachelor of Midwifery or Master of Midwifery 10 9.8
midwife with specialization 2 2.0
total 102 100.0

YES, I typically have direct interaction or

contact with patients 92 928
NO, | typically do NOT have direct interaction 7 75
or contact with patients '

total 101 100.0
less than 1 year 3 3.0
11to 5 years 1 1.0
6 to 10 years 4 4.0
11 to 15 years 2 2.0
16 to 20 years 9 8.0
21 years or more 83 82.0
total 102 100.0

— show a low level of construct validation. In terms of the
safety grade ratings, 7 out of 10 dimensions proved to be
statistically significant (p-value 0.05-0.001) with small
and medium Cohen’s d effect sizes (0.21-0.37). The 3 di-
mensions that lacked statistical significance were “Non-
punitive response to errors”, “Handoffs & transitions”

and “Staffing”. In the case of “Nonpunitive response to er-
rors”, despite the insignificant result, the score was higher
among those respondents who rated safety “good”, “fair”
or “poor” than among those who rated it “excellent” or
“very good”. Overall, this is not a bad result but it does
not inspire enthusiasm in terms of the construct valida-
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Table 3. Type of work area tion of the survey. The situation is even worse when look-

Tabela 3. Oddzialy, na ktorych pracuja respondenci ing at respondents who had or had not reported incidents
in the previous 12 months. Only 2 out of 10 dimensions

Type of ward n %
Obstetrics s 16 — “Handoffs & transitions” and “Organizational learning/
_ . Continuous improvement” — proved to be statistically sig-
I(g:gnts;éi)c areunit 1 136 nificant (p-values 0.05 and 0.04, respectively) with small
and medium Cohen’s d effects (0.25 and 0.37, respec-
General surgery 13 126 . . . . . . ..
tively). Other dimensions have failed in achieve statisti-
Orthopedic surgery R 107 cal significance. Furthermore, in the case of “Handoffs &
Pediatrics 10 o7 transitions”, the result was the opposite of the expected
Neonatology 10 9.7 outcome: The respondents who had reported incidents
Internal medicine 10 97 had lower scores, not higher ones. It is worth mentioning
Cardiology 6 58 that similar results can be found in other studies.>'* For
Many different hospital units 5 49 this reason, other authors suggested that incident-report-
or no specific unit ing behavior should not be used for construct validation.”
Operating block 5 49 When it comes to recommendations for the manage-
Hospital emergency ward 3 59 ment of the hospital under consideration in the study,
T ——— 1 10 it can be said that efforts to improve patient safety are
ol 103 1000 particularly needed in the 4 dimensions that received

the lowest score from the respondents: “Nonpunitive re-

Table 4. Descriptive statistics and results of reliability analysis of 12 dimensions of the questionnaire

Tabela 4. Statystyka opisowa oraz wyniki analizy rzetelnosci poszczegélnych wymiaréw kwestionariusza

Percentage Correlation
o " Mean score
Missing data of positive (1-5) between
. . Number responses Cronbach’s a Ll perc«'er?tage
Dimensions . e of positive
of item reliability
responses
and mean
score
Teamwaork within units 4 6 1.5 723 15.7 3.70 091 0.73
Superwsor/manlagere>§pectat|ons& 4 5 12 656 135 359 084 073
actions promoting patient safety
Qrgamzatlonal learning — continuous 3 " 36 671 163 358 0.85 038
improvement
Management support for patient safety 3 7 23 447 7.2 3.20 098 0.68
Overall perceptions of patient safety 4 11 2.7 54.1 8.8 336 0.99 0.50
Feedback & communication about 3 n 36 695 34 402 101 0.84
errors
0.38
Communication openness 3 9 29 533 163 356 1.07 (delete C6 =089
then 0.43) t=6.30;
p <0.0001
Frequency of events reported 3 12 39 535 79 353 1.27 0.89
042
Teamwork across units 4 10 24 445 19.0 3.21 0.80 (delete F4
then 0.57)
045
Staffing 4 16 39 50.7 313 3.17 1.01 (delete A7
then 0.55)
047
Handoffs & transitions 4 8 19 624 284 3.53 0.82 (delete F11
then 0.50)
Nonpunitive response 3 7 23 31 74 292 106 061
to errors

n —sample size; M — mean; SD — standard deviation.
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sponse to errors” (average 2.92 points on a scale of 1-5),
“Staffing” (average 3.17 points), “Management support for
patient safety” (3.20 points), and “Teamwork across units”
(3.21 points). The 2 highest scores were given to “Feedback
& communication about errors” (4.02) and “Teamwork
within units” (3.70). To sum up, it can be said that the
hospital in the study had not established a culture and cli-
mate of reporting adverse events, and that there is a prob-
lem with insufficient staff. From the author’s experience,
these 2 problems are typical of most if not all hospitals
in Poland.

Considering the limitations of this study, 3 things
should be said. Firstly, this study was conducted in only
1 multi-site hospital, which may affect the value of the re-
sults, especially in terms of construct validation, which is
why the author did not carry out a full psychometric anal-
ysis. It is worth mentioning that the author’s attention was
focused on the grammatical and logical correctness of the
questions, and also on the response rate, both of which
proved to be strong points of this study. Secondly, there is
no data about the non-respondents, which may affect the
results of the study. However, 12% non-response rate is
not a high percentage. Thirdly, this study was conducted
during at a single time period, and it would be worthwhile
to perform the investigation on the same respondents over
time (test—retest) to show the real reliability coefficient for
the Polish-language version of the HSOPSC.

Conclusions

The Polish-language version of the HSPOSC — ASBP
— is less psychometrically sound than the English-lan-
guage original. The internal consistency (Cronbach’s ) of
the ASBP is even lower than many European versions of
the HSOPSC. This pilot study provided evidence that the
logical and grammatical construction of translated ques-
tions is comprehensible for Polish respondents, which pro-
vides grounds for the use of the Polish-language version
in a study involving a larger population of health workers
in Poland in order to fully assess the psychometric prop-
erties of the ASBP.
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