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INTRODUCTION
Worldwide, patient safety is important topic in
public health. It is estimated that in developed
countries, one in ten patients comes to harm as
a result of health care mistakes. Seven out of one
hundred patients in the developed countries and

10 out of hundred patients from underdeveloped
countries require treatment for nosocomial infections during or immediately after hospitalization.
Annually, millions of patients come to harm in
this way. Recently, more attention has started to be
paid to improving the safety culture within hospitals. In 2002, the WHO member states accepted a
To cite this article: Neuroendocrinol Lett 2015; 36(Suppl. 2):11–16

A R T I C L E

THEORETICAL BACKGROUND: Patient safety is a strategic goal of managers of all
health care facilities in the Czech Republic. The development of a safety culture in
the facility helps to ensure high quality health care.
GOAL OF THE SURVEY was to assess the safety culture with regard to patient safety
and team cooperation. A partial goal was to confirm the hypothesis that team
cooperation among health care staff significantly influences patient safety.
METHODOLOGY: 772 nurses took part in a quantitative survey. The respondents
were nurses working shifts in inpatient departments of hospitals in the Czech
Republic.
RESULTS: Patient safety was described as excellent by 17.5% of nurses. It is
described as very good by 60.2% of nurses and described as acceptable by 20.5%
nurses. 78% of respondents agreed with the statement that patient safety was never
neglected at the expense of increased workload. More than 10% of nurses reported
that there were problems with patient safety. 19.8% of respondents were reported
that efforts to prevent errors were not practiced at their clinic, and, therefore,
and only chance had prevent more errors from occurring. According to 64.9% of
respondents, the staff on the wards supported each other and a similar number of
respondents reported that they showed respect for each other (60.2%). Respondents reported that intra-ward support increased the degree of patient safety.
CONCLUSION: Results from the survey show that team cooperation is a precondition for providing safe patient care, which cannot be underestimated and must be
refined and improved through good hospital management.
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resolution on patient safety. Currently, patient health and
quality represent one of the universal values of global
health. In 2004, the WHO declared a World Alliance for
Patient Safety (WHO 2004). The basic elements of the
Alliance program include the prevention of infections
related to health care, patient involvement in the efforts
to ensure and improve their safety, development of a taxonomy of patient safety, support of research in the field
of health care safety, and reinforcement of a non-repressive system of reporting adverse events (WHO 2004).
One of the options for increasing health care safety
and minimizing inpatient risks was the introduction of
the aptly named, safety culture, into practice. The safety
culture of a health care facility is the sum of individual
and group values, approaches, beliefs, competencies,
and behavioral models. Safety culture is conditioned by
a significant involvement of all staff, including managing staff, in patient protection. An institution that has
a positive safety culture is characterized by open communication based on mutual trust. A place where people
trust each other and have been persuaded regarding the
meaningfulness and importance of being proactive in
taking preventive measures, including the reporting of
adverse events (Vincent 2010). An institution with a positive safety culture adheres to the philosophy that even
the best workers can make serious mistakes and that
blaming people for their errors will not influence their
potential to make future mistakes. Most mistakes are
unintentional and in many cases are linked to a system
of shortcomings. In spite of a “non-punishing environment”, the safety culture does not tolerate breaking
protocols, e.g. negligence of required safety procedures.
Disciplinary proceedings are always started in cases of
reckless behavior, nonobservance of procedures, or failure to report adverse events. Generally, an institution
with an established safety culture does not punish the
staff for their mistakes, but does take action for failing to
announce these mistakes. The conditions for establishing a safety culture are based on (1) the staff being persuaded that they will not be punished for their mistakes,
(2) support for open communication about errors, and
(3) management being open to suggestions about the
actual causes of errors (Roberts et al. 2005; Škrla 2005).
The Agency for Healthcare Research and Quality
(further just AHRQ) is the main US national organization dealing with the management and support of
research that improves patient safety and health care
quality. The AHRQ goal is to support safety cultures
in hospitals and to improve the quality of the national
health care system, by supporting accelerated introduction of research results into practice and policies. To
this end the AHRQ has supported the development of
a standardized methodology called the Hospital Survey
on Patient Safety Culture through which safety culture can be assessed in a health care facility. This tool
is important for the evaluation of a safety culture both
within the whole institution and on individual wards.
The basic dimensions of safety culture include e.g.
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reporting adverse events, a non-repressive management
response to mistakes, management support for patient
safety, and support for the idea of team work (Sorra and
Nieva 2004). High quality and safe health care is based
on multidisciplinary team cooperation. What is important is not only the mutual cooperation of individual
team members but also across individual work groups. A
friendly atmosphere in an institution has been shown to
contribute to this (Venglářová et al. 2011). Therefore, the
main goal of the study was to evaluate safety culture in the
area of team cooperation and to verify the prediction that
patient safety increases with improved team cooperation.
In accordance with research objectives, the following
partial goals were set:
1. To assess the nurses perception in patient safety.
2. To assess the level intra-ward and inter-ward team
cooperation.
3. To verify the interdependence of nursing team cooperation and the degree of patient safety.

MATERIAL AND METHODS
Research was carried out using quantitative methods,
using guided dialogues. Safety culture was evaluated
using a standardized questionnaire called the Hospital Survey on Patient Safety Culture (Sorra and Nieva
2004). The use of the standardized methodology was
approved by the Agency for Healthcare Research and
Quality, AHRQ. A double translation of the questionnaire was performed prior to use in the Czech Republic.
Information was collected through the INRES agency
inquiry network. The questioners were trained prior
to conducting the survey. Data processing used SASD
1.4.10 and SPSS 16.1 statistical software. The degree
of the dependence of the selected variables was determined using the chi-square test and correlation analysis. The p value was set at <0.05.
The sample consisted of 772 general nurses working shifts on inpatient wards of hospitals in the Czech
Republic. When forming the selected sample, the basic
indicator of representativeness was the number of
general nurses in the individual regions of the Czech
Republic. In the scope of the survey, which was performed in the latter half of 2013, general nurses from
all regions of the Czech Republic were interviewed, in
numbers that reflected nurse distribution by region
(ÚZIS 2013). Deviation from the basic sample did
not exceed 0.3% relative to classification by region.
Therefore, the conclusions are representative of general
nurses from across the Czech Republic with respect to
individual regions.

RESULTS
The first goal of the study was to assess nurse perception of patient safety. Nurses were asked their opinions
regarding patient safety in their workplace. Patient
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safety was viewed as excellent by 17.5% of nurses, as
very good by 60.2% of nurses, as acceptable by 20.5%
of nurses, while 1.8% of nurses evaluated it as poor or
insufficient.
A wider evaluation of patient safety by nurses was
described using the four following complementary
items:
1. Patient safety was never neglected at the expense
of workload or time constraints.
2. On our ward there are problems with patient
safety.
3. It is just good luck that more serious mistakes
have not been made.
4. Our procedures and work system are reliable
from the point of view of mistake prevention.
In the answer to the question whether nurses were
able to ensure patient safety even under greater workloads and time constraints, more than three quarters
(78%) of respondents completely agreed or agreed
with the statement that patient safety had never been
neglected at the expense increased workloads. More
than 10% of nurses believed that there were problems
with patient safety and nearly one fifth (19.8%) of
nurses agreed with the statement steps to prevent mistakes were not present on their ward and, as a result,
few serious errors was just a matter of good luck. The
last evaluated item dealt with the question whether
procedures or a work system were used to reduce or
prevent errors. Nearly three quarters of respondents
(70.0%) agreed that such procedures existed.
The goal of the second part of the study was to assess
the level of team cooperation both intra-ward and interward and to confirm the relationship between patient
safety and nurse cooperation.
The area of safety culture called Team Cooperation
was assessed using 6 items:
1. Staff from my ward provide each other with mutual support.
2. If a great deal of work has to be done, we work as
a team so that it can be managed quickly.
3. On my ward, staff show each other mutual
respect.
4. If one part of the ward is very busy, others provide help.
5. Hospital wards do not cooperate well.
6. It is often unpleasant to cooperate with staff from
other wards.
According to 64.9% of the respondents, staffs
on wards support each other. A similar number of
respondents reported that, at times of increased workloads, they cooperated to help each other (71%). More
than one half of the respondents (60.2%) agreed that
employees showed respect for each other. The topic of
inter-ward cooperation was explored by one item in
the questionnaire “If one part of the ward is very busy,
others provide help”. Nearly one half of the addressed

Tab. 1. Relationship between patient safety and selected areas of
safety culture (composite scores).
r2 [%]

Degree of the patient safety
Management support in the
area of health care safety

Correlation

0.418

Significance

0.000

N
Good team cooperation

759

Correlation

0.334

Significance

0.000

N
Good atmosphere among
the team

11.2

760

Correlation

0.323

Significance

0.000

N

17.5

10.5

760

nurses agreed with this statement (48.3%). More than
one half of the nurses expressed satisfaction with the
degree of intra-ward cooperation (59.3%), and 55.8%
respondents said they were willing to cooperate with
staff from other wards.
The linear correlation between the degree of patient
safety and team cooperation can be interpreted using
data in Table 1, which shows the proportion of the
explained variability – i.e. the percentage of those in
whom the connection can be explained by means of the
variable. With regard to the character of the variables,
the comparison of the following features was performed
by means of a correlation analysis. Due to the character of the questionnaire and the number of questions,
it was necessary to form a composite score from the
items bound to individual areas of safety culture. The
condition for these composite scores was the reliability
of the items. The reliability was ensured by performing
a reliability analysis i.e., calculation of Cronbach’s alpha
coefficient (the acceptable degree was 0.6–0.9) and by
calculation of the total correlation coefficient for the
item and the particular score amounting to a value of
at least 0.2; otherwise the item had to be excluded as
irrelevant.
Positive correlations were confirmed between the
degree of patient safety and management evaluation
with regard to health care safety, team cooperation, and
a good psychological atmosphere in the workplace.

DISCUSSION
The improvement of patient safety is directly proportional to the willingness of health care staff to change
their view of problems related to errors. The great
majority of the public have the false idea that doctors
and nurses are faultless. The key to solving safety problems is to understand how individual groups of health
care professionals approach patient safety and how
they perceive the principles of a safety culture. It’s been
shown that information regarding perception of patient
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safety by health care staff contributes to changes resulting in improved levels of patient safety (Listyowardojo
et al. 2011).
Wagner et al. (2013) performed a survey focused on
the safety culture in hospitals in the USA, the Netherlands, and Taiwan. Their survey was focused on an assessment of the degree of patient safety perceived by health
care staff. Most of the American respondents (73%)
evaluated the level of their workplace, with regard to
the patient safety, as excellent (25%) or very good (48%).
More than one half of the respondents from the Netherlands (63%) and Taiwan (51%) described the level of
their workplace as acceptable. According to a study by
Al-Ahmadi (2010) in Riyadh, Saudi Arabia, standards
for patient safety were also evaluated as excellent or very
good by more than one half of the nurses (60%) and as
acceptable by a third of all respondents (33%). These
results are similar to the results from a Swedish study by
Nordin et al. (2013), where 58.9% of nurses evaluated
patient safety as very good or excellent. In our study,
60.2% of Czech nurses evaluated patient safety as very
good. Patient safety was perceived as acceptable by one
fifth of nurses (20.5%) and almost one fifth of Czech
nurses stated that patient safety was at an excellent level
(17.5%). Results from the above mentioned studies
show that patient safety is generally perceived by health
care professionals from various countries in a similar
way, i.e. as good.
Nurses often work under time pressure and must
complete multiple tasks relatively quickly, which can
increase the risk of errors. Therefore, it was positive to
discover that three quarters of nurses confirmed that
patient safety was never neglected at the expense of
increased workload or time constraints. On the other
hand, one tenth of respondents admitted that there
were problems with patient safety and nearly one fifth
of nurses felt that errors were not proactively prevented
in their workplace, and, therefore, it was just good luck
that had prevent more serious errors from occurring.
These results call attention to some problems in patient
safety management in Czech hospitals. High demands
are placed on nurses with regard to work organization;
therefore, it is important that systems and processes are
reliable and contain preventive mechanisms to avoid
mistakes. The last item evaluated with regard to the
perception of patient safety was the question regarding whether or not any procedures or work systems
were used on wards to ensure the prevention of errors.
Nearly three quarters of nurses (70.0%) agreed that
such procedures existed, i.e. standard recommended
procedures were available for minimizing the risk of
errors.
Similar results were also found by Al-Ahmadi (2010).
The perception of general safety was evaluated using
four items on the questionnaire, which were the same as
in our survey. Arab nurses indicated that patient safety
was never neglected at the expense of workload or time
constraints (63%) and that the procedures and systems
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used in their departments were reliable (70%). On the
other hand, approximately one third of the respondents
indicated that only chance had prevented more serious
errors from occurring. In addition, 43% of respondents
admitted that problems with patient safety existed on
their wards.
A good psychological atmosphere in the workplace,
perfect team communication, good interpersonal relationships among the team members, maturity and cooperation of the group and, last but not least, a supportive
management style were necessary for teams to function
effectively. Understanding, trust, mutual support, and
mutual respect form the basis for an effective team
(Trešlová and Chloubová 2010). According to Kollárik
(2011), team maturity and cooperation are conditioned
by strong emotional bonds among team members, a
positive outlook toward work, mutual understanding,
and cooperation in dealing with problems. It was positive to note that a significant number of respondents
reported that staff supported and respected each other
and cooperated within their team.
The development and maintenance of competitiveness of a health care institution depends on the performance of the whole institution. Health care teams
represent the basic organizational units of the whole
institution (Molek 2008). Good inter-cooperation is a
precondition for ensuring continuity of medical and
nursing care, e.g. cooperation ensures effective, timely
handover of information across individual wards
(Bártlová 2013). Marx and Vlček (2014) found that
during the course of hospitalization, a number of
wards and employees participate in patient care and the
health care provider must ensure that continuity of care
through mutual coordination and cooperation across
individual wards exists, e.g. in the case of patient transfers or laboratory or diagnostic examinations.
Our survey found that nurse satisfaction relative to
inter-ward cooperation was lower than their satisfaction
relative to intra-ward cooperation. Hospital management faces an important task of establishing and refining a system of continuous care across all hospital wards.
One of the basic characteristics of the safety culture is
removing boundaries, and emphasizing that patient
safety needs to be priority for all staff. Responsibility for
patient safety needs to extend beyond wards and departments, to encompass the entire hospital. It is essential
that all staff continuously look for potential risks that
could threaten patient safety and have the flexibly to
establish corrective and preventive measures (Parand et
al. 2014; Prokešová et al. 2014). Ongoing patient safety
education of medical, nursing and other health care staff
working within a team is another important aspect for
improving patient safety. Training in team cooperation
using simulations and model situations is becoming
more topical (Leape and Berwick 2005; Trešlová 2012).
Patient involvement in their own safety has also been
increasing. Health care professionals should encourage and motivate patients to cooperate with the health
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care teams taking care of them (Bártlová et al. 2014;
Brabcová et al. 2014; Macrae and Vincent 2014).
In his survey, Manser (2009) emphasis good teamwork as a basis for patient safety and high quality health
care. Our study focused on the perception of team cooperation by respondents and the influence of teamwork on
work quality and patient safety. A positive correlation was
confirmed between the degree of patient safety and the
evaluation of the hospital, its teamwork, and a good psychological atmosphere in the workplace. More exactly, if
nurses can speak openly about the risks patients face on
their wards and can suggest prevention methods to avoid
repeated mistakes that are discussed among the team,
patient safety was, in their opinion, increased (Trešlová
2010). Respondents reported the degree of patient safety
was also increased when hospital management created
an atmosphere that supported patient safety and made
patient safety its highest priority. Furthermore, patient
safety increased with better psychological atmospheres
(i.e., when positive emotional relationships prevail in the
workplace, together with a friendly, open atmosphere
within the team and at the workplace) (see Table 1).

CONCLUSION
The idea of promoting a safety culture within health
care systems is a never ending process. Changing the
approach of medical and nursing staff, including hospital management, toward patient safety is a long-term
issue. An open and fair safety culture limits the individual’s responsibility for errors, promotes open communication and team cooperation across all wards, and
corrects system failures that have resulted in errors.
A safety culture is based on a culture of being nonaccusatory coupled with a culture that is able to learn
from its mistakes. This approach to mistakes results
in a culture of flexibility and mutual trust in which
health care professionals trust each other, confide in
each other, and are able to take steps to change risky
procedures (Vincent 2010; Vincent and Amalberti
2015). It was positive to discover that respondents in
our survey generally evaluated the degree of patient
safety as good and were satisfied with the degree
of teamwork, particularly on their own wards.
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