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ABSTRACT: 
Introduction: Patient safety is the reduction of risk in the presentation of injury, disability or death 
during health care. The complexity of health systems, the work environment, the patient's own situations 
and the hospital infrastructure predispose to the occurrence of adverse events (AE).  
Objective: To determine the relationship between patient safety culture, hours worked per week and 
the incidents in the last year of the nursing staff of a second level public hospital in the city of Saltillo, 
Coahuila. 
Methods: Descriptive correlational, sample of 113 nurses. Collection through a digital link, for the 
nursing staff that met the inclusion criteria. A social and labor data questionnaire and the Hospital 
Survey on Patient Safety Culture instrument were applied. The analysis was based on descriptive and 
inferential statistics.  
Results: The patient safety culture lacks strength in most of the dimensions, with opportunities for 
improvement: management expectations and actions (60.8%), organizational learning (68.1%), 
feedback and communication about errors (58.9%) and only teamwork refers strength (76.3%). Lower 
scoring dimensions: openness in communication (42.4%), management support 42.7%, staffing 37.8 
and non-punitive response to errors 35.9%.  
Conclusions: It is important to take this information into account so that strategies can be planted and 
developed to provide safe hospital care. Management action is important in the continuity of patient 
safety actions. 
 
Key words: Patient safety, Adverse event, Hospital nursing staff. 
 
RESUMEN: 
Introducción: La seguridad del paciente es la disminución del riesgo en la presentación de lesiones, 
incapacidad o muerte en el cuidado asistencial. La complejidad de los sistemas de salud, el entorno 
laboral, las situaciones propias del paciente, la infraestructura de los hospitales predispone la 
presentación de eventos adversos (EA).  
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Objetivo: Determinar la relación entre cultura de seguridad del paciente, las horas por semana 
trabajadas y los incidentes en el último año del personal de enfermería de un hospital público de 
segundo nivel de atención de la ciudad de Saltillo, Coahuila. 
Métodos: Descriptivo correlacional, muestra de 113 enfermeras (os). Recolección a través de un 
enlace digital, para el personal de enfermería que cumpla con los criterios de inclusión. Se aplicó 
cédula de datos sociolaborales y el instrumento Hospital Survey on Patient Safety Culture. El análisis 
fue con estadística descriptiva e inferencial.  
Resultados: La cultura de seguridad del paciente en la mayoría de las dimensiones carece de 
fortaleza, con oportunidad de mejora: expectativas y acciones de la dirección (60.8%), aprendizaje 
organizacional (68.1%), feed-back y comunicación sobre errores (58.9%) y solo el trabajo en equipo 
refiere fortaleza (76.3%). Dimensiones con menor puntuación: franqueza en la comunicación (42.4%), 
apoyo a la gerencia 42.7%, dotación de personal 37.8 y la respuesta no punitiva a los errores 35.9%.  
Conclusiones: Es importante tomar en cuenta esta información para que se planten y se desarrollen 
estrategias que permitan ofrecer una atención hospitalaria segura. La acción gerencial es importante en 
la continuidad de acciones de seguridad del paciente. 
 
Palabras clave: Seguridad del paciente, Evento adverso, Personal de enfermería en hospital. 
 

INTRODUCTION 
 

Health systems are becoming more complex and stressful every day, the demand for 
care from the population has increased, professionals who offer health care must 
ensure patient safety. Currently, 134 million adverse events are reported per year with 
2.6 million deaths, as a result of unsafe care; 15% of hospital expenses are a 
consequence of the occurrence of adverse events and four out of ten patients suffer 
damage that can be prevented in 80% WHO (1). 
 
The concept of patient safety has varied as time progresses, first it was taken out only 
to point out the human errors that caused harm to the patient, later it focuses on the 
organizational situations in the institutions to understand the incidents that occurred (2). 

The culture of patient safety in the multidisciplinary team is reflected in a better quality 
of care and allows the creation of strategies for continuous improvement (3). 
 
Therefore, care in the health care of hospitalized patients continues to have priority on 
the health agenda, in 2007 the WHO released the "Nine solutions for patient safety" 
(p.304), to reduce damages related to health care that cause great costs in health 
institutions (4). 
 
Thus, patient safety represents a series of processes of the work organization that 
reduce the possibility of adverse events AE, as a consequence of the medical 
attention given to hospitalized patients. (5). 
 
An adverse event (AE) is considered when an unforeseen and involuntary incident 
occurs during the patient's hospital stay. In addition, it can lead to disability, impaired 
health or death. Its occurrence is due to the complexity of the disease and the capacity 
of the professionals who are in charge of caring for patients. (6).  
 
On the other hand, international and national organizations are always attentive to 
creating strategies to improve the safety of hospitalized patients by carrying out 
actions that are carried out by health institutions and professionals. The increase in 
AEs is expressed in the morbidity and mortality that occurs in the population served, 
such as: presentation of patient falls, misidentification of patients, pressure ulcers and 
lack of medication, among others. (7). 
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In the organizational environment, it is important that the management personnel be 
the first to become aware of the importance of offering safe and quality care and 
influencing other health personnel. The health team offers close care in patient care, 
so it is a responsibility to be up-to-date in everything that refers to patient culture and 
safety. This favors the reduction of risks for an AE to occur, it is important to provide 
safe care by obtaining knowledge, actively participating in all those actions that are 
carried out to see why the AE occur and to gain experience in the use of preventive 
measures and prevent the occurrence of these events. (8).  
 
The processes of hospital certification and accreditation of the quality of care are 
carried out by external non-governmental organizations through a series of minimum 
standards, to carry out an evaluation of the care that is offered. 9 Thus, the culture of 
patient safety is shown in the attitudes, values, beliefs and individual or group 
behaviors of health professionals that is related to better results in the care offered. (3, 

9-10). 
 
Therefore, providing safe care implies creating an environment of trust, empathy and 
an organizational climate where actions are carried out that result in quality nursing 
care. Also take into account elements such as workload and communication to avoid 
less missed nursing care and the presentation of AE (11). 
 
A series of elements are involved in patient safety that have to do with the patient 
himself, the interventions that are carried out with him and the infrastructure where 
care is offered, a perspective of a safe environment must be had. International 
institutions work for patient safety, among them are: the Council of Europe, the 
European Commission, the International Joint Commission with arguments such as 
promoting the culture in patient safety care, the notification of incidents and in the 
health professionals patient identification and assertive communication among others. 
The aforementioned is teamwork that encourages a culture of patient safety 
throughout the organization (12). 
 
The nursing staff assumes an important role to advance the culture of patient safety in 
hospital care, facing a series of challenges such as lack or scarcity of resources and 
inadequate organizational infrastructure. In addition, there is a lack of capacity and 
competence in clinical decisions due to the lack of consistency in the content of the 
curriculum in terms of knowledge about patient safety (13). 
 
 On the other hand, there is an unfavorable and insecure environment such as the 
overwhelming number of patients to attend to, coupled with poor communication and 
work stress. Also sometimes a leadership with a lack of commitment, supervision, 
operational management and participation in decision-making on the safety culture. 
There are also clinical governance, accreditation and clinical risk management 
processes that are seen as more workload for staff. In addition to the handling of 
incidents from an individual and non-systemic way, the reporting of errors where there 
is no follow-up or feedback, the training that is given just to complete a class without 
active participation of the staff, the lack of a preventive approach before it occurs an 
incident, as well as the realization of teamwork with the absence of well-defined 
functions and roles and adequate interactions in a harmonious work environment (13).  
 
After this, it can be seen that the attitude towards the presentation of an incident has to 
do with determining a notification method that allows not only to identify its incidence 
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but also to know what it is due to. Health institutions must create a series of strategies 
to offer an adequate identification and care in the presentation of AE, so notifying and 
analyzing AE is part of managing a series of actions to respond to the problems 
presented and have better knowledge in decision-making for patient care and safety. 
Also consider the importance of having an information system to identify and monitor 
the presence of AE, avoiding acting punitively before the report (14,15). 
 

OBJECTIVE 
 

To determine the relationship between the culture of patient safety, the hours worked 
per week and the incidents in the last year of the nursing staff of a second level public 
hospital in the city of Saltillo, Coahuila.  
 

METHODS 
 

A descriptive correlational study was carried out in 158 nursing professionals assigned 
to a secondary care hospital. The sampling was non-probabilistic for convenience and 
taking the total population as a reference, the sample was calculated with an 
estimation error of .05 and a confidence interval of .95, obtaining a sample of 113. 
  
Approval was requested by the Research Committee and the Research Ethics 
Committee of the Faculty of Nursing, Saltillo Unit of the Autonomous University of 
Coahuila. Once accepted, the permit was processed at the hospital unit, which was 
chosen for its accessibility and response time during the COVID-19 pandemic.  
 
Once the application of the project was authorized by the health institution, it was 
distributed and supervised through one of the research collaborators to those who met 
the eligibility criteria, the data was collected from February to September 2020. 
 
Within the inclusion criteria, the operative nursing staff who worked in the various care 
services, basic or temporary, with a current contract in the health institution, had at 
least six months working in the service surveyed and who agreed to participate in the 
service were included. voluntarily in the study. The shifts were considered: morning, 
evening, night and accumulated shift. 
 
The information was obtained through a digital link on the Microsoft Forms platform 
that included informed consent, socio-labor data card such as age, sex, marital status, 
schooling, shift in which he works, service where he performs his functions, seniority in 
the institution and time spent working in the surveyed service. As well as, to measure 
the perception that the nursing staff has about the culture and safety of the patient, the 
Hospital Survey on Patient Safety Culture instrument was used, presented by the 
Agency for Healthcare Research And Quality, (AHRQ) of the United States and 
adapted to the Spanish by researchers in quality management from the University of 
Murcia, Spain from the Hospital Survey on Patient Safety.  
 
The questionnaire uses 5 response options ranging from strongly disagree to strongly 
agree (16). It has been validated in different countries and has a Cronbach's Alpha 
that varies from 0.64 to 0.68. Likewise, it is structured with 12 dimensions of 3 to 4 
questions per dimension: 1. Frequency of notified events; 2. Perception of security; 3. 
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Expectations and actions of the management/supervision of the unit/service that favor 
safety; 4. Organizational learning/continuous improvement; 5. Teamwork in the 
unit/service; 6. Openness in communication; 7. Feed-back and communication about 
errors; 8. Non-punitive response to errors; 9. Staffing; 10. Hospital management 
support in patient safety; 11. Teamwork between units; 12. Problems in shift changes 
and transitions between services/units.  
 
The interpretation of the results is taken into account from the analysis of the answers 
because there is a meaning for each item, as well as for each dimension. The original 
version and the adapted version are handled as a questionnaire. self administered. On 
the other hand, the questions in the questionnaire are expressed in positive and 
negative. The survey responses were recoded into the following sections: negative 
(strongly disagree, disagree); neutral (neither agree nor disagree) and positive (agree, 
strongly agree). 
 
Lastly, to classify the dimension as strength, the following criteria are used: 
 
≥ 75% of positive responses (“agree/strongly agree” or “almost always/always) to 
questions formulated in the positive. 
≥ 75% negative responses (“disagree/strongly disagree” or “never/rarely”) to questions 
formulated in the negative  
To classify the dimension as an opportunity for improvement, the criteria are: 
≥ 50% of negative responses (“disagree/strongly disagree” or “never/rarely”) to 
positive questions 
≥ 50% of positive responses (“agree/strongly agree” or “almost always/always) to 
questions formulated in the negative (17,18). 
 
The data was analyzed with the statistical package Statical Package for Social 
Sciences (SPSS) version 25 for Windows. Descriptive statistics of frequencies, 
proportions and percentages were used. The normality test was performed, obtaining 
a significance of less than .05. Therefore, a nonparametric statistic with Spearman's 
correlation coefficient was used. 
 
The study was carried out in compliance with the Regulations of the General Law of 
Health in Research. In accordance with the Second Title, chapter I on the ethical 
aspects of research on human beings. In its articles 13, 14 in its sections IV, V, VI. 17 
in its section I, 20, 21. With regard to informed consent, what is stipulated in the 
Helsinki Declaration of 1975 on the ethical principles for medical research on human 
beings is taken into account. 

 
RESULTS 

 
Regarding age, the participants showed an average age of 33 years (𝑋= 32.88; DE: 
9.11),] Regarding age, the participants showed an average age of 33 years, in ages 
between 21 and 59 years; and in relation to marital status, the most prevalent were 
being single with 50.4% and married with 39.8%. 

Regarding the labor variables, the shift in which they work, it was found that 51.3% 
work in the morning, 19.5% in the evening, 21.2% in the night and 8% in accumulated 
shift; Regarding the category, it was found that 41.6% are general, 31% auxiliary and 
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27.4% specialist; and in relation to the hours worked per week, an average of 40 hours 
was found (𝑋= 40.08; DE: 13.98). 

According to the department where he currently performs his duties, the areas with the 
highest prevalence were the operating room with 31.9%, hospitalization with 14.2%, 
the Covid area with 10.6% and the emergency room with 9.7%.  

According to the department where he currently performs his duties, the areas with the 
highest prevalence were the operating room with 31.9%, hospitalization with 14.2%, 
the Covid area with 10.6% and the emergency room with 9.7%.  

 
Table 1. Seniority in the Institution and Service 

Seniority Less than 
a year 

From 1 to 
5 years 

From 6 to 
10 years 

From 11 
to 15 
years 

From 
16 to 

20 
years 

More 
than 21 
years 

  f % f % f % f % f % 

Institution 15 13.3 50 44.2 19 16.8 9 8 8 7.1 12 10.6 

Area 28 24.8 62 54.9 9 8 4 3.5 3 2.7 7 6.2 
Note: f= Frecuency, %= Percentage          n= 113 
 
For written incidents over the past year, an average of .62 was reported (𝑋= .62; DE: 
1.55) and in turn the nursing staff qualifies in an average of 7 (𝑋= 7.39; DE: 2.23) the 
degree of patient safety in your service. Likewise, 88.5% regularly maintain contact 
with the patient. 
 
On the other hand, the results in the dimension of the safety culture were, on the 
frequency of reported events, 68.7% and the perception of safety in 46.9% are without 
strength, but with an opportunity for improvement.  
 
With respect to the safety culture at the service level, in the adjoining table (Table 2), it 
can be seen that there is an opportunity for improvement with respect to the 
expectations and actions of management 60.8%, organizational learning 68.1%, 
communication about errors 58.9%; and 76.3% refer strength in teamwork. However, 
there are dimensions that scored lower such as: openness in communication 
represented by 42.4%, non-punitive response to errors with 35.9%, staffing with 37.8% 
and the perception of receiving support from part of the management in patient safety 
is referred to by 42.7%. 
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Table 2. Safety Culture from each area 

Safety Culture from each 
area 

Strenghts 
Opportunity 

for 
improvement  

Dimensions with 
the lowest 

scores 

 
f % f % f % 

Management expectations 
and actions 

  69 60.8%   

Organizational learning   77 68.1%   

Team work 86 76.3%     
Openness in 
communication 

    48 42.4% 

Feed-back and 
communication about errors 

  67 58.9%   

Non-punitive response to 
errors 

    41 35.9% 

Staffing     43 37.8% 

Management Support     49 42.7% 
Note: f= Frecuency, %= Percentage         n= 113 

Regarding the opportunity to improve the culture of patient safety throughout the 
hospital, 50.4% reported teamwork between units and 50% reported the existence of 
problems in shift changes and transitions between services. 

 
Regarding the category in which they work, a statistically significant positive 
correlation was obtained with the hours per week (rs= .211; p= .025), with the 
perception of safety (rs= .191; p= .043) and with the Feedback and communication on 
errors (rs= .273; p= .003). Likewise, it should be noted that the general nurses 
perceive the level of patient safety in their service at 9 and the specialists at 8 due to 
the workload and responsibility in the administration of drugs, which which is different 
in the auxiliaries that are dedicated to providing general care such as changing beds, 
hygienic care of the patient, assistance during the bath, among others. In Table 3, it is 
possible to observe the dimensions of the patient's safety culture and its relationship 
with the hours per week, where a statistical significance was shown; that is to say that 
the greater the hours of work, the greater the perception of security (rs= .316; p= 
.001), feedback and communication about errors (rs= .285; p= .002) and the non-
punitive response to errors (rs= .280; p= .003).  
 
In context with the above, it is observed that the higher the incidents reported in the 
last year, the higher the frequency of reported events. (rs= .216; p= .022), the 
expectations and actions of management/supervision (rs= .201; p= .033), 
organizational learning/continuous improvement (rs= .200; p= .033), openness in 
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communication (rs= .274; p= .003) and the feed-back and communication about errors 
(rs= .243; p= .009). 
 
Table 3. Patient safety culture, hours worked per week and incidents reported in 

the last year 

Note: ** The correlation is significant at the .001 level                                      n= 113 
 
In summary, the results show that the patient safety culture lacks strength in most 
dimensions, but with an opportunity for improvement. However, the level of 
responsibility by category is a factor that influences patient safety, especially at the 
undergraduate and specialty level, who are responsible for drug administration. 
Likewise, the participants relate this lack of culture to the little support they receive 
from their superiors, to not receiving punishment for the mistakes made and to the fact 
that teamwork between units and shifts is weak at the hospital level. 

 
DISCUSSION 

 
Patient safety is a set of values and standards that must be carried out in an 
organization and represents a fundamental element in clinical practice (12).. 

Considering that efforts are made continuously to reduce the presentation of adverse 
events (AE), every hospital must have a protocol to record and report any incident that 
occurs in the institution, carry out actions that offer assistance, receive information and 
offer attention to preserve the prestige of the institution and the trust of the right 
holder(18). 
 

The nursing professional directly or indirectly cares for the patient in the hospital 
environment according to the category they have within the hospital, such as 
specialist, general or auxiliary, so it is necessary to identify all those elements that 
affect them and carry out actions that improve safety in patient care (7). 
 
In this study, the teamwork dimension reached 76.3%, representing the only strength. 
This coincides with what was found by Santiago-González et al; which also equates 

            Dimensions Hours Incidents 
1.  Frecuency of notified events 
 

 .216* 
 .022 

2. Security perception  .316**  
.001  

3. Expectations and actions of the 
management/supervision of the unit/service that 
favor safety 

 .201* 
 .033 

4. Organizational learning/continuous improvement  .200* 
 .033 

6. Openness in communication  .274** 
 .003 

7. Feed-back and communication errors 
 

.285** .243** 
.002 .009 

8. Non-punitive response to mistakes .280**  

.003  
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this dimension as a strength to prevent the presentation of Adverse Effects in patient 
care. In addition, it must be considered that teamwork guarantees the willingness of 
the staff to implement strategies that favor the reduction of risks, as well as causing 
damage to the hospitalized patient. The other dimensions presented opportunity for 
improvement in both studies (19). 
 
Regarding the expectations and actions of the management, the managers take into 
account the suggestions of the staff in their actions in favor of patient safety, in the 
present study this dimension represented 60.8%, lower than that reported in a study 
that I reach up to 70.01%. The support offered by the management is significant for 
patient safety, by showing interest in their managerial actions. Consequently, the 
management must reflect an adequate work environment and not act alone when 
errors occur (18). 
 
The organizational learning dimension reached 68.1%, unlike what was found by other 
authors where this dimension is considered a strength and the percentage ranges 
from 82.94% to 100% respectively, the staff responded that changes are made in the 
organization and are valued to promote patient safety. Having this dimension as a 
strength reflects that we are working with a series of actions to improve and implement 
measures focused on patient care and thus avoid or reduce risks (18,19). 
 
The dimension of feed-back and communication of errors presented 58.9%, also 
finding an opportunity for improvement different from what was reported in another 
study that, with respect to this aspect, obtained a lower score of 43.9%, referring to the 
problem of the report of the error. mistake. It is necessary to recognize when an 
unintentional incident has occurred and report the repercussion it has, this represents 
a commitment from several points of view: proposing alternative solutions, knowing the 
causes for which it occurred and, above all, based on the errors learn from them (20). In 
other studies, this dimension presents a higher percentage ranging from 65% to 
75.3%(21,22). 
 
Within the dimensions with the lowest score are: 
 
The trust that health personnel have with their managers favors the support of the 
implementation of an information system, so that health personnel express their 
situations that arise in the procedures that are carried out without fear of punitive 
actions (23). Regarding the openness dimension in communication, in this study it 
reaches only 42.4%, lower than the study carried out by Rivera et al, where 87.2% 
was obtained (24). 
 
Regarding the non-punitive response to errors, it is another dimension with an 
opportunity for improvement, finding similarities with the study by Cruz et al and 
Fonseca-Mesa et al, in the field of patient safety when errors are made It should be 
taken into account that they are involuntary. Likewise, it should be avoided to create a 
culture where personnel are blamed and sanctions are reflected in their file. In 
addition, it is necessary to avoid generating fear and distrust of the personnel who 
work, since as a consequence there may be little disposition towards the indications of 
the direction (25,26). 
 
Staffing reflects the sufficiency of staff and workload, product of the nurse/patient 
indicator, with an impact on the quality of daily care, in this study it presented only 
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37.8%. This is similar to what was reported in other studies, who mention that it is also 
necessary to take into account the seriousness of the patient and the time of care that 
they need, as well as the type of hiring that the human resource has (base or 
substitute) because the ability and dexterity in carrying out the procedures will be 
different (26,27). In another study, workers also stated that the lack of personnel caused 
fatigue and stress, coupled with negative feelings such as the desire to quit their job or 
not find meaning in the activities they perform. Therefore, there is an insufficiency in 
the care offered to the patient and, consequently, in the safety of their hospital stay (28). 
 
Managers represent a fundamental element that is characterized by articulating 
services, staff and patients, this favors the culture of safety in health care. In addition, 
they must be attentive to the needs of patients to promote quality of care. In the 
dimension support for hospital management in patient safety, the study reported that 
the staff perceived dissatisfaction with the treatment received by their superiors, these 
findings are consistent with the article by Macedo et al., where dissatisfaction was 
shown for part of the nursing staff commenting that the management staff saw more 
for the benefit of the service than the benefit of the patients, so their answers had 
negative connotations (29). 
 
Regarding the general perception of the patient safety culture, this study reports 
50.4% teamwork between units throughout the hospital and 50% the existence of 
problems in shift changes and service transitions. Different from the 61.3% and 
62.02% respectively reported in another study that presented a higher score in this 
dimension, however, in both studies there is an opportunity for improvement (30).  
 
Regarding limitations, this study was affected by the SARS-CoV-2 pandemic, in 
Mexico the first case was presented on February 27, 2020, as of this date hospital 
environments are affected by the increase in cases of the disease. The study subjects 
were nursing professionals with patient care, so there is a need to collect information 
through a digital platform. 

 
CONCLUSIONS 

 
According to the objective of the study, it was found that regarding the results obtained 
regarding the perception of the nursing staff on the culture of patient safety, they show 
that most of the dimensions have an opportunity for improvement. , although some 
dimensions were characterized by having the lowest scores such as: openness in 
communication represented by 42.4%, non-punitive response to errors with 35.9%, 
staffing with 37.8% and the perception of receiving the support from management in 
patient safety, referred to as 42.7%. 
 
It is significant to take into account the managerial action that must continuously 
stimulate and motivate the operating personnel through actions that lead to promoting 
patient safety. In addition to taking the approach of the quality management model in 
health with a culture that favors the implementation of an organizational change.  

Due to the results found, it is recommended that this information be taken into account 
to create strategies that allow the development of a work environment where there is a 
culture of safe care. At the same time, motivate and make staff aware of behaviors 
committed to patient safety.  
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Likewise, the opportunities for improvement in the dimensions are a guideline to 
assess compliance with safe practices in the various processes and procedures that 
take place in the hospital. Nursing staff is the one that stays the longest in patient care, 
so they can perceive when AEs occur that have to do with the care that is being 
provided. Therefore, knowledge of the culture of patient safety and the quality by 
which care is provided is essential.  

It is important to continue researching patient safety in a hospital care to reduce risks, 
as well as errors in patient care that can cause deterioration in health, disability or 
death, it is also necessary to sensitize hospital management to that a series of 
strategies be developed in a shared commitment with the staff to improve the culture 
of patient safety. 
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