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1. INTRODUCTION

Patient safety is now being recognized as a large and growing global public health challenge [1].
Therefore, the Ministry of Health in Indonesia has set out eight factors to support patient safety, those are
external factors of hospitals, organisational factors and management, working environment, personnel,
teamwork, workload, patient factors itself and communications [2]. Broadly speaking, these eight points are
grouped into three main components: i) technical, including equipment and supplies [3], ii) the organisation,
including policies, procedures, protocols and managerial, and iii) the human resource factor [4]. All
components have to be comprehensively well in order to avoid mistake and to provide services to the
community.

To provide public health services, the organizers must ensure the psychological state of their
security officers. This is an important part because the officers of health providers (nurses and doctors) are
the forefront of the public service [5]. To guarantee the psychological state, generally errors occur in health
care workers is 44% caused by technical errors by the lack of skills, 17% by misdiagnosis and 12% is due to
failure to prevent accidents [6].

The concept of patient safety must be understood and implemented by every ranks of the
management of health services from the highest level to the lowest level. Thus, health care can be

Journal homepage: http://ijphs.iaescore.com


https://creativecommons.org/licenses/by-sa/4.0/

62 a ISSN: 2252-8806

implemented properly and filled with a sense of protection to patients [7]. The basic concept of patient safety
has been proposed since centuries ago by Hippocrates which was then used by the doctors in the medical
profession oath. This concept states that “primum non nocere™ which means the first and foremost principle
is to do the job without harm to or endanger patients themselves [5]. One of the things that plays a role in
encouraging and motivating behavioural health care is individual psychology and principles held by the
community [8]. Hence, the role of the working environment in health service delivery to the community is
very influential.

The working environment discussed in this research is not intended to lead to the physical
environment, but rather the working climate in the unit and the hospital. Lake [9] defined the work
environment as a set of characteristics that support or hinder the performance. According to Gershon [10]
safety climate and safe working environment are a continuity of mutual influence as explained by the
following cycle as shown in Figure 1 [10].

—Co~
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Figure 1. Relationship between safety climate and safer working environment

The technical error is closely associated to the working environment for hospital personnel. This
happens because basically every process of service delivery is about the communication between the hospital
staffs (doctors/nurses). Hence, communication and teamwork are things that must be prioritised in the
provision of services to the community.

The X Hospital is a government hospital that does not yet have an official patient safety
organizational structure. The patient safety program is only a small part and is attached to other divisions.
This becomes a big problem because the absence of a specific organization for patient safety shows a weak
management commitment. Communication and teamwork cannot be optimal because employee perceptions
of patient safety are very low. The purpose of this study was to determine the relationship between the work
environment and the patient safety climate. With the knowledge of this relationship, it is hoped that it can
become an evaluation for employees and also management regarding the patient safety climate conditions at
X Hospital.

Urgent for X Hospital to immediately form a special organization related to patient safety.
Commitment from the leadership and management is required in order to run a patient safety program. This
commitment can be realized in the form of a micro policy for the hospital, making/improving SOPs in all
aspects so that it leads to the achievement of patient safety goals. Socialization and training for all employees
so that they can increase knowledge related to patient safety and ultimately a patient safety climate for all
aspects of service at X Hospital.

Effective communication is the key to create a positive climate patient safety in hospitals. Effective
communication types are required in a positive patient safety familiarization [11]. Effective communication
supports comfortable working environment for all elements. According to Idris et al. [12] communication
becomes an important part in the community for physical and psychological interaction. In order to make
effective communication in X Hospital, management and all elements must have the same goals and
perceptions regarding patient safety. Programs and activities that can be carried out are routine meetings,
sharing sessions as well as joint monitoring and evaluation. The involvement of employees in the program
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will reduce the gap between leaders and employees so that communication is easier to form and run
effectively

Communication (verbal and non-verbal) is essential for patient safety. Communication is often the
cause and source of the threats prevention to the patient. Often workplace accidents are caused by failure to
communicate effectively between elements in the work place [13]. This communication can be controlled by
a senior leadership, hence their role is to know and understand the interaction patterns between subordinate
and the patient. By performing these functions, every communication that exists within the institution/
organisation of health services can be ascertained effectively and does not impact to physical and mental state
of the patients [14]. There are two kinds of communication that occur within the hospital in terms of
perpetrators, those are internal communications and external communications. Internal communication is the
communication that occurs within and for the benefit of the organisation, traits that are visible to the
organisational structure [15] Communication between team members and team leader is an example of
internal communication because both parties are in one organisation.

External communication is the communication that happen between the organisation and the
elements outside the organisation. The relationship between the hospital staffs and patients is one of the types
of external communication. Internal communications and external communications have an equally important
role in patient safety. Pronovost stated that most medical errors occur in the communication gap between
team members [16]. The failure of providers to cooperate or communicate as a team is one of the factors that
contribute to medical errors or other patient safety incidents [17].

The difference between a hospital or health care provider industry and other fields is that self-
service for consumers is impossible. For example, a doctor, no matter how expert they are and their level of
understanding, cannot cure a patient without the help of nurses, pharmacists, radiographers or even janitor to
ensure that these patients are in a clean environment that is not infected by other diseases. It can be concluded
that the provided health services are in a form of community participation between the management bodies
[18]. Researchers agreed that solid teamwork is required to carry out their duties properly and provide health
assistance to patients.

Good cooperation is needed for all elements of the hospital to work together as a solid team. This
collaboration will result in a holistic care for patients. Similarly, in the areas of safety, patient safety will not
be likely to be realised if there is no cooperation between the team members of existing service providers.
Therefore, cooperation should be promoted to the team among the leaders and staff who deal with the public
directly. If everything works well and everyone is connected to each other as they should be, the best service
quality can be provided [19].

Teamwork is the process of working in groups with participation from the leader, divided
responsibility, share of interest, intensive communication, focus on the future, focus on the task, creative
talent and responds quickly to achieve organisational goals [20]. Effective team leaders encourage the team
to perform better. Leaders must be able to manage differences in ability, talent and expertise of the team
members in order to achieve the goals that have been set. The X Hospital needs to increase teamwork in
providing health services that prioritize patient safety. This teamwork can be strengthened by holding
workshops, character building and routine discussions involving all elements.

In most health care organisations, collaborative team approach will make a cultural change in the
way the organisation works [21]. Patient safety needs effort from the whole team, the team most effectively
has the same purpose in the work, and their work ineffective teams have the same goal in work and their
work ineffective teams created opportunities for error/error [22].

2. RESEARCH METHOD

This research is classified as an observational study. The approach used in this research is cross-
sectional study to understand the dynamics of the correlation between independent and dependent variables
through observation and data collection concurrently. In this study, analytical survey will be conducted to
understand the employees’ perceptions of the working environment regarding patient safety climate. The
research samples were employees of X Hospital medical providers, support services, and support services.
Total number of sample is 71 people, which has qualified the minimum survey sample of 30 people [23].

A questionnaire was used to determine the independent variables. The questionnaire was compiled
based on discussions with some of the leadership and management team members of the hospital regarding
the factors that are expected to affect patient safety climate in the X Hospital. The questionnaire was
developed to describe how the variables become indicators to formulate questions. The questionnaire was
then adjusted to Patient Safety Climate on Health Care Organisation to measure the dependent variable,
hence the continuity between the two is ensured.
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Prior to commencing the work, the questionnaire was tested beforehand to measure the validity and
reliability of the instrument. Validity test is to ensure that the measuring instrument is indeed appropriate.
Reliability test aims to perceive the consistency of the instrument. The test instrument was conducted using
Cronbach's alpha. Based on the results of the reliability test, the Cronbach alpha value was 0.741, so it can be
concluded that the questionnaire used is reliable. The validity level of the questionnaire in this study was
measured by correlating between item scores questions and a total score constructs or variables. Meanwhile,
the correlation technique was used to test the validity of the scale is the product moment correlation.
Measuring the validity level of the measure in this study was carried out by correlating the item score of the
question with the construct or variable total score. The results of the validity analysis on the perceived scale
of factors that affect the patient safety climate show that of a total of 35 question items, all of them are valid.

Data managements conducted in this study were questionnaires, the questionnaire collection, coding,
data input, and data analysis. Analysis of the data is a continuation of data processing stages. Data analysis is
the process of simplification of data into a form that is easier to read and interpret. Work environment
predicted from sub variable communication and team work. In this study, data analysis includes analysis of
univariate, and bivariate analysis using chi square test.

3. RESULTS AND DISCUSSION
3.1. Result

Distribution of respondents’ perceptions of the work environment variables were divided into two
categories: good and less good. Work environment variables were translated into two sub variables, those are
communication, and teamwork. The variable analysis calculation of the work environment is the sum of the
two sub variables above as shown in Table 1.

Tabel 1. Respondents’ perception regarding work environment, sub variable communication, and sub
variable team work

Variabel and sub variabel ~ Amount  Percentage (%)
Work evironment

Good 40 56.3
Less 31 43.7

Communication
Good 52 73.2
Less 19 26.8

Team work

Support 53 74.6
Does not support 18 25.4

In the work environment system variables, the results were categorised based on the cut-off point
values mean which showed that 40 (56.3%) of respondents stated a good working environment.
Approximately 31 (43.7%) of respondents stated that the work environment is less than good. However,
when it is seen from the relationship of each sub variable of work environment variables, the dependent
variable is as follows:

1) In the communication variables, the results were categorised according to the cut-off point of the mean
value, which is then divided by the communication that occurs either or less good. In the table above, 52
(73.2%) of respondents stated that the existing communication is good, while 19 respondents stated that
the communication was lacking.

2) In teamwork variable, the results were categorised based on the cut-off point of mean values, which
showed that 53 respondents (74.6%) stated that the teamwork is good. While 18 respondents (25.4%)
stated that there is a lack in team collaboration.

The statistically significant bivariate analysis of work environment (which consists of
communication and teamwork) showed p=0.046. The value is smaller than a (0.05), thus it can be concluded
that work environment factors have no significant relationship to patient safety in X Hospital . The proof of
hypothesis for the above results are: HO: there is no relationship between the working environment and
patient safety climate H1: there is a relationship between the working environment and patient safety climate.
Results p-values 0.046 with a of 0.05, means HO is rejected and H1 is accepted. The results of the bivariate
analysis using chi square analysis above are summarised as shown in Table 2.
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Table 2. Chi square analysis
Patient safety climate

Work environment Total p
Good Less
Good 22 (31.0%) 18(25.4%) 40 (56.3%)  0.046
Less 14 (19.7%) 17 (23.9%) 31 (43.7%)
Total 36 (50.7%)  35(49.3%) 71 (100%)

3.2. Discussion

The working environment in the hospital consists of physical and non-physical environment. The
definition of the non-physical environment in this study is a work climate where employees interact to
perform daily tasks. The working environment consists of communication and teamwork. The working
environment in the hospital determines the form of services provided to patients [24]. This demonstrates that
the working environment becomes a very important part and determines the patterns of interaction that will
be developed and implemented to the public (consumers).

The results of this study indicated that the working environment has positive relation to patient
safety climate. At the hospital, there are latent conditions that may be a risk of accidents, such as too heavy
work load, inadequate supervision and management, high pressure in work environment and inadequate
communication systems. Work environment contributed greatly because the overall work to provide services
to patients requires good teamwork. This is in accordance with the study by Zwetsloot et al. [25] which stated
that trust and fairness in the workplace relate directly to the consumer. In this case, it was started on
teamwork and implemented in communication vertically and horizontally at the agency. Teamwork is a
picture of the whole organisation. To do the work, teamwork is needed to accomplish the goal. In the
organisation of service providers such as hospitals, almost all of the work is the result of teamwork, whose
members consist of different disciplines.

To create a good teamwork, facilities are required and also the opportunity for team members to
actualise themselves in terms of patient safety. Additionally, the opportunity will increase the functionality
and also improve team collaboration, adding positive perception to employees regarding patient safety. The
positive perception of individuals is expected to increase patient safety climate at a higher level, namely the
level of daily teamwork and then the level of the organisation. Thus, the teamwork between manager and
staffs should be started from a transparent and effective communication [26]. Understanding both perceptions
within the organisation is important for every individual in it. Thus, it will be implemented by health care
personnel when they deal directly to the patients.

Gershon et al. [10] connected the dimensions of safety climate with safe work practices in the
workplace with the support of the management of the programs of safety. The absence of barriers between
work and safe work practices, clarity and command line of employment and conflicts are minimal. Moreover,
communication between staffs, frequent feedback on safety supervisor and the availability of protection and
control are improved. The results of this study also showed similar results, in which patient safety climate is
significantly influenced by the working environment.

The next sub variable to assess the work environment is communication. Communication within the
team can be done vertically or horizontally. Vertical communication leads to communication built between
the leader and team members. This communication can be a direct communication through verbal
communication in order to coordinate and communicate indirectly through regulation and medical records of
the patient's progress. Communication pattern described above differs with the type of work in other places,
such as the fields of industry, manufacturing, construction and other technical fields. Provision of services in
the hospital cannot be undertaken by just one section or profession, for example, to care for patients with
fractures.

The services provided must be comprehensive, starting from patient registration, emergency care,
supporting tests, pharmaceuticals, to hospitalisation or even surgery. The time required is more than just a
few minutes. The treatment for these patients requires absolute teamwork and effective communication. A
communication error can be fatal for the patient, especially on shift change. Communication is also
influenced by the position of a person in the team.

It can be concluded that good communication will form an ideal team for optimum work
environment to implement patient safety. This result is supported by the theory proposed by Nelson [27]
which mentioned that the hierarchy of a hospital affects communication patterns. The study showed that the
leadership in the hospital microsystem (indoor/section) creates small communication barriers between the
head of the management and employees who are on the front line/service providers. Nurses and other
employees should be given the right to express their opinions and to propose an idea of patient safety [28].

The optimum working environment gives positive perception to employees regarding the overall
patient safety. It is similar to the theory which stated that individuals gain perception based on the work
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environment to help interpret the events, establish the minimum expectations of behaviour and understand
the expected behaviour and its consequences [29].

The behaviour of each individual affects the team's performance and vice versa. According to
Gershon [10], safety climate and safe working environment are a continuity of mutual influence. A safe
working environment will support and influence the safe behaviour of the individual. If the individual
implements safe behaviour, then the individual is expected to become an example for other workers.

In general, the results of research on work environment is similar to the results of research by Currie
[30] which stated that the patient safety climate is positively influenced by three dimensions: i) A supportive
environment as the perception of the social environment at work and the support derived from the
environment, ii) involvement with safety as the focus for all and everyone involved in patient safety, and, iii)
communication as the perception of the shape and accuracy of communication regarding safety in the
organisation. In most health care organisations, collaborative team approach will make a change in how the
organisation's culture is developed. Patient safety needs team effort, the most effective teams have the same
goal in their work, their work ineffective teams have the same goal in their work and their work ineffective
teams created opportunities for error/error [31].

4. CONCLUSION

The statistically significant bivariate analysis of work environment (which consists of
communication and teamwork) showed p= 0.046. The value is smaller than a (0.05), thus it can be concluded
that work environment factors have no significant relationship to patient safety in X Hospital. The proof of
hypothesis for the above results are: HO: there is no relationship between the working environment and
patient safety climate H1: there is a relationship between the working environment and patient safety climate.
Results p-values 0.046 with a of 0.05, means HO is rejected and H1 is accepted. Thus, it is concluded that
there is a relationship between the working environment and patient safety climate. It means that work
environment played crucial roles in managing patinet safety climate.
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