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ABSTRACT

Background: Patient safety is a critical component of health care quality. Therefore, all health-care
professionals have obligations to provide safe and qualified health care to avoid unintentional harm to
patients. Objective: Assessment the levels of patient safety inside the studied departments of Al-Azhar
University Hospitals. Material and methods: The present descriptive cross-sectional study was carried out
from first of September, 2014 until the end of August, 2016. Data were collected using standards checklist,
adapted from World Health Organization Patient Safety Friendly Hospital Initiative (PSFHI) to assess patient
safety in hospital, through observation, interviews, and reviewing documents in selected hospitals. Hospitals
were classified into three levels of low (lower than 50%), average (50-70%), and high (higher than 70%)
based on the compliance level with standards of patient safety. Results: The overall compliance level of
patient safety standards was evaluated low in the studied hospitals, 45% in New Damietta Hospital and
46.4% in Al- Hussein Hospital. The leadership and management domain was evaluated low in the studied
hospitals. Moreover, it is better in New Damietta Hospital (41.4%) than Al- Hussein Hospital (40%). The
safe evidence-based clinical practice domain was evaluated average in the studied hospitals. Moreover, it was
better in Al- Hussein Hospital (61.4%) than New Damietta Hospital (57.9%).Conclusion: The overall
compliance level of patient safety standards was evaluated low in the studied hospitals. None of the studied
hospitals assessed achieved the 20 critical patient safety standards that are necessary to enroll a hospital in
the PSFHI. Necessary investments in strategic and operational planning should be considered in order to
achieve 100% standards.
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INTRODUCTION accelerating since 1991, with one of the
first hospital population studies. Studies

The simplest ~ definition  of  patient progressed to national estimates, and the
safety is the preven_tlon of errors a_nd focus moved from negligence to
adverse effects to patients associated with preventability (Michel et al, 2007).

health care (Gallagher et al., 2015). The
National Patient Safety Foundation
identified patient safety as a discipline in
the health care sector that applies safety
science methods toward the goal of
achieving a trustworthy system of health
care  delivery (Emanuel et al,
2008).Documentation of the scale of
latrogenic harm to patients has been

Studies confirm that medical error is
prevalent in our health system and that the
costs are substantial (Weingart et al.,
2008). The situation of unsafe practice in
developing countries and countries in
economic transition including Eastern
Mediterranean Region (EMR) with an
average 10% of all inpatient admissions
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resulting in some form of unintended
harm. So, the pressing need to tackle the
issue of patient safety should be clear
(WHO, 2008).

MATERIAL AND METHODS

A descriptive cross-sectional study
design was conducted from first of
September, 2014 until the end of August,
2016. The study was conducted in
New Damietta and Al- Hussein University
Hospitals because they included the place
where the researcher works. The research
tool in this study was standards checklist
adapted from WHO patient safety friendly
hospital initiative to assess patient safety
in hospitals (WHO, 2016). The checklist
consisted of five domains: leadership and
management, patient  and public
involvement, safe evidence based clinical
practice, safe environment, and lifelong
learning. There were nine standards in
leadership and  management, seven
standards in  patient and  public
involvement, two standards in safe
evidence based clinical practice, two
standards in safe environment, and two
standards in lifelong learning. Data were
collected through  observation and
reviewing of 28 different criteria, having
interviews with the hospital managers,

infection control nurses, laboratory staff,
head nurses, selected doctors, patients and
nurses. Different document and measures
were assessed and  observed in
departments such as inpatient wards,

pharmacy, blood bank, laboratories,
endoscopy unit, and medical record
archive. Research data were scored

according to scoring guideline provided
by WHO safety program. If the patient
safety standard was met for structure,
process, and output, the given score was
equal to 1. If it was not met for structure,
process, and output, the given score was
equal to 0. When standard was met for
structure and process, the given score was
equal to 0.5. If the hospital total means
score in four domain was less than50%, it
was considered low. If it was between
50% and 70%, the status of hospital was
considered average. If it was more than
70%, the status of hospital was considered
high.

RESULTS

Leadership and management domain:
The compliance level to the relevant
standards was low in the studied hospitals,
41.4% in New Damietta Hospital and
40%in Al- Hussein Hospital (Table 1).

Table (1): Leadership and management assessment score of patient safety in the studied

hospitals.
Score _ New Damietta Al- Hussein
Maximu Hospital Hospital

Standards MO No % No %
Critical standards 9 4.5 50 4 44.4
Core standards 20 8.5 42.5 8.5 42.5
Developmental standards 7 1.5 21.4 1.5 21.4

Total 35 14.5 41.4 14 40
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Patient and public involvement domain:
The compliance level to the relevant

standards was low in the studied hospitals,
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32.1% in New Damietta Hospital and
33.9% in Al- Hussein Hospital (Table 2).

Table (2): Patient and public involvement assessment score of patient safety in the studied

hospitals.
Score New Damietta Al- Hussein
Maximum Hospital Hospital
score

Standards No % No %
Critical standards 2 1.5 75 1.5 75
Core standards 16 55 34.4 6.5 40.6
Developmental standards 10 2 20 1.5 15

Total 28 9 32.1 9.5 33.9

Safe evidence-based clinical practices
domain: The compliance level to the
relevant standards was average in the

and 61.4%

in Al-

studied hospitals, 58% in New Damietta
Hospital
Hospital (Table 3).

Hussein

Table (3): Safe evidence-based clinical practice assessment score of patient safety in the

studied hospitals..

Score New Damietta Al- Hussein
Maximu Hospital Hospital
m score
Standards No % No %
Critical standards 7 55 78.6 6 85.7
Core standards 29 17.5 60.3 | 18.5 63.8
Developmental standards 8 2.5 31.3 | 25 31.3
Total 44 25.5 58 27 61.4

Safe  environment domain:  The
compliance level to the relevant standards

was average in the studied hospitals,

66.7% in New Damietta Hospital and 69%
in Al- Hussein Hospital (Table 4).
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Table (4): Safe environment assessment score of patient safety in the studied hospitals.

Score New Damietta Al- Hussein
Maximum Hospital Hospital
score
Standards No % No %
Critical standards 2 2 100 2 100
Core standards 19 12 63.2 12.5 65.8
Total 21 14 66.7 14.5 69
Lifelong learning domain: Lifelong Hospital. As regard New Damietta

learning was lacking or inadequate in the
studied hospitals. There was no patient
safety curriculum and most hospital staff
was not provided patient safety orientation
programs.

Patient safety scores: The overall
compliance level of patient safety
standards was evaluated low in the studied
Hospitals (45%) in New Damietta
Hospital and (46.4%) in Al- Hussein

Hospital, critical standards were evaluated
average (67.5%) with low core standards
(48.3%), and also low score of
developmental standards (20%). As regard
Al- Hussein Hospital, critical standards
were average (67.5%) with also average
score for core standards (51.1%), and low
score of developmental standards (18.3 %
- Table 5).

Table (5): Patient safety baseline assessment scores for the studied hospitals.

Score Critical Core Developmental Total
. standards standards standards
Hospitals (20) (90) (30) (140)
New Damietta Hospital:
No 135 43.5 6 63
% 67.5 48.3 20 45%
Al- Hussein Hospital:
No 135 46 55 65
% 67.5 51.1 18.3 46.4%
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DISCUSSION

This study was systematically investi-
gating the current state of patient safety
standards in Al-zhar University Hospitals.
The findings of this study produced an
opportunity for health system managers
and providers of health services to
improve their organizational safety and
contribute to building mutual trust and
transparency  between  patients  and
providers of healthcare services. As
regards leadership and management
assessment score of patient safety, this
study revealed that total scores were low,
l.e. 41.4% and 40% in New Damietta and
Al- Hussein Hospitals respectively. This
might due to lack of policies, guidelines,
and standard operating procedures readily
available for clinical or support services.
These findings coincided with a study
conducted in seven developing country
hospitals  which  revealed that the
compliance to the relevant standards
varied between 18 and 47% (Siddiqgi et
al., 2012). On the other hand, these
findings did not coincide with a study in
Isfahan Hospitals which reported that the
leadership and management mean score of
patient safety was evaluated average, i.e.
66.7 % (Raeisi et al., 2013).

Regarding patient and public involve-
ment domain, this study found that total
scores were 32.1% and 33.9% in New
Damietta and Al- Hussein hospitals
respectively. Level of compliance was
evaluated low in the studied hospitals. The
problems in communication, information
flow, patient  misidentification and
competing tasks were found to have
measurable negative impact in team
performance and patient safety in the
studied hospitals. These findings were

consistent with a study conducted by
Abbasi et al. (2012) who found that
hospital status according to patient and
public involvement domain was at a low
level (49%).

As regards the safe evidence-based
clinical practice domain, the present study
revealed that total scores were 57.9% and
61.4% in New Damietta and Al- Hussein
hospitals respectively. Level of
compliance was evaluated average in the
studied hospitals. This nearly was in
accordance with the study conducted in
Isfahan Hospitals which reported that the
safe evidence-based clinical practice
domain was evaluated average with score
51% (Raeisi et al., 2013).

Regarding to the safe environment
domain, the level of compliance was
evaluated average, i.e. 66.7% and 69% in
New Damietta and Al- Hussein hospitals
respectively. This relatively agreed with
the study conducted in Iran by Raeisi et
al.(2013) who reported nearly the same
results with a mean score of 53.1 %.0n
the other hand, these results disagreed
with a study conducted by Mohamed et
al.(2009) in Bahrain who reveal that
separation of waste in a health care
facility is 86%. The reason for this
mismatch can be pointed to weakness in
staff training about appropriate medical
waste management and failed to
demonstrate a fire evacuation plan.

None of the studied hospitals achieved
the 20 critical patient safety standards that
are necessary to enroll a hospital in the
PSFHI (WHO, 2016), because the
policies and plans are not sufficient in this
area. Critical standards score was 67.5%
in both studied hospitals. This was
relatively consistent with the study
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conducted by Siddiqi et al. (2012) who
revealed that the critical standards score in
Egyptian hospitals participating in the
study was 78%.

Moreover, this study found that the core
standards in both hospitals were 48.3%
and 51.1% respectively. This agreed with
the study conducted in Egypt by Siddiqi
et al. (2012) who nearly reported the same
results, i.e. 46%. On the other hand,
developmental standards were 20% and
18.3% in New Damietta and Al- Hussein
Hospitals respectively. These finding was
not coincided with the study conducted by
Siddiqi et al. (2012) who revealed that
only 2% was the percentage of
developmental standards in Egyptian
hospitals participating in this study. This
might be due to lack of interest and
knowledge of patient safety issues at this
time.

The overall compliance level of patient
safety standards were 45% and 46.4% in
New Damietta and Al- Hussein hospitals
respectively. This might be due to the
poor state of infrastructure and equipment,
unreliable supply and quality of drugs,
shortcomings in waste management and
infection control, poor performance of
personnel because of low motivation or
insufficient  technical skills, lack of
protocols and failures in communication.
This was nearly in accordance with the
study conducted in seven developing
countries by Siddiqi et al. (2012) who
revealed that overall assessment score
varies in the range 14 and 41% across the
seven countries, and represents
41percentage in Egypt. On the other hand,
this not in accordance with the study
conducted at Shiraz Educational hospitals
by Norozi et al.(2012)who revealed that

patient safety level was average with a
mean score of 58%.

CONCLUSION

The overall compliance level of patient
safety standards was evaluated low in the
studied hospitals. None of the studied
hospitals achieved the 20 critical patient
safety standards that are necessary to
enroll a hospital in the PSFHI. There were
absence of family rights statement,
inappropriate patient identification and
absence of mechanisms to communicate
adverse events to patients in the studied
hospitals. Also, in both hospitals clear
protocols were not available to guide
action taken when the staff was infected.

REFERENCES

1. AbbasiSh, Tavakoli N and Moslehi M.
(2012): Readiness of hospitals with quality
management  systems based on joint
commission on accreditation standards. Health
Inf Manag; 9:502-12.

2. Emanuel, L., Berwick, D., Conway, J.,
Combes, J., Hatlie, M., Grady, M., Battles,
K and Keyes, J. (2008): What exactly is
patient safety? Advances in Patient Safety:
New Directions and Alternative Approaches
AHRQ. Publication No 08-0034-1. Vol. 1.
Rockville, MD: Assessment Agency for
Healthcare Research and Quality.

3. Gallagher TH, Studdert D, and Levinson W.
(2015): Disclosing harmful medical errors to
patients. New England Journal of Medicine,
356(26):2713-9.

4. Michel P., Quenon J.L., Djihoud A., Tricaud-
Vialle S. and de Saraqueta A.M. A. (2007):
French national survey of inpatients’ adverse
events prospectively assessed with ward staff.
Qual Saf Health Care, 16:369-77.

5. Mohamed L, Ebrahim S and Al-Thukair A.
(2009): Hazardous healthcare waste manage-
ment in the Kingdom of Bahrain. Waste
Manag., 29:2404-9.



ASSESSMENT OF PATIENT SAFETY AT AL-AZHAR UNIVERSITY...

6. Norozi MA, Mahdi J, Parvin A and Forough
ZD. (2012): Evaluation of the safety
conditions of Shiraz University of medical
sciences educational hospitals using safety
audit technique. Journal of Payavard Salamat, 6
(1):42-51.

7. Raeisi A, Jabbari A, Ganji H, Bahrami S and
Rostami V. (2013): Study of patient safety
mandatory infrastructure in Isfahan Hospitals.
Int J Health Syst Disaster Manage, 1:212-6.

8. Siddiqi S, Elasady R, Khorshid I, Fortune T,
Leotsakos A, Letaief M, Qsoos S, Aman R,
Mandhari A, Sahel A, El-Tehewy M and
Abdellatif A. (2012): Patient Safety Friendly
Hospital Initiative: from evidence to action in
seven developing country  hospitals.
International Journal for Quality in Health
Care, 24(2): 144-151.

657

9. Weingart SN, Hamrick HE, Tutkus S, Carbo
A, Sands DZ, Tess A, Davis RB, Bates DW
and Phillips RS. (2008): Medication safety
messages for patients via the web portal: the
Med Check intervention. Int J Med Inform;
77:161-8.

10. WHO (2008): Technical paper: Regional
strategy for enhancing patient safety. Fifty
Second Session of the Regional Committee for
the Eastern Mediterranean. Cairo, Egypt.
September 2008.

11. WHO (2016): Patient safety assessment
manual. Second edition of the World Health
Organization, Regional Office for the Eastern
Mediterranean Cairo, Egypt, 9:231-2.



658 MOHAMMED EL-HADY IMAM et al.

A Al Slin b g sl LSl i
O Gaed 33 g — aal) e e daaf— e Ao G510 ae - ala) galgd) aaa

AN Ay - Gal) 46 - clelial) G g aaiaall qila and

pan b8 ¢ AUl s Al dle I saga b aula jiaic o aall Aadls sdiall) 4l
Jomall caiat) Al gl 5 daY) dpaall e N b gl o) 5l agual Lnall dle il Jlae & alalall

DAY el i aludl J20y aa jall Aadls il e anii sdaad) Cra ciagl)

2014 sacives (e J 5V (o A yeianl) Al Ldam ol A jall o oy saliandl 35k ) sa
83lse (e Actiall Ama pall el aladinls ULl pes 8 385 2016 (bt | Ales S
LAl 5 Alaa Dl JMA e Ui g ¢ oim el A dacall Cilidival] Lualall daall daliia
Aaddie 1l Siae A0 ) Clddinall Cagad 23 38 5 Al jall il 8 @56 ) Gl el
o1 3V (5 sse bl o (770 0 Sl f) Ale 5 (%70 ) 750 ¢s) Ao sia 6750 (1o i)

el Adle sl

G Al ol il Se 8 Liaddie i pall Ll juleay ASH &) 30V (5 siae LS s il
BIaY )5 8Ll Jlae ol &5 LS (sl iS5 (8 746,45 533a]) bl Ak (S 74540
741.4 5305 Lalsed i b Juadl (S 43Sy Al giled ) il 8 diaidie
o U sie 0] e Aginall 4y 5 pall A jlaal) Jlae arii 23 Laiy 740 Gl Lidiins (e
Llies Adia pe 7614 Gruall Gidiue & Juadl S 4 2ol Leiled A cilddiugd)

. 57.9 sx2al)

leila ) cildionall 8 Liaddie am pall dadls juleas ASH o) 51 (6 slse OIS sAuadAd)
L) G il el Dl e A al) il e (e gl B8a3 A LS A al)
o el Aol Adaall cilditeally (BLaiD Ay g pall



