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Based on 20% incidents are associated with pharmaceutical and radiological installations. A quasi experiment
design with pre-test and post-test without control was employed. There were 43 health personals was involved in
this study: 33 from pharmaceutical and 10 from radiology installations without randomization. This study aimed
to evaluate the effectiveness of training on patients’ safety culture among pharmaceutical and radiology
personal’s installations at a type B hospital in Jakarta. The Hospital Survey of Patient Safety Culture (HSOPSC)
developed by Agency for Health Care Research and Quality (AHRQ) questionnaire was applied in the data
collection. To evaluate the impact of training, Wilcoxon Sign Rank test was employed. The data analysis
technique used was the Wilcoxon Signed Rank Test, to assess the differences between the variables tested. The
training was significantly improving the patient’s safety culture among those two installations’ personals (p <
0,05). There was an increase in 8 dimensions of patient safety culture.
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1. INTRODUCTION

Healthcare can be said to be a quality when focused on
patient safety. Hospitals with a variety of components that
exist in indirectly create conditions that are at high risk to
the safety of patients. Therefore, necessary knowledge
about the occurrence of errors or near missed that has
occurred or which may occur as a media learning so that
the incident is not repeated that will certainly decrease
morbidity and mortality so that patient safety can be
achieved and quality health services can be created [1].
Incident reporting is one way that can be used to identify
risks. A good reporting system will invite everyone in the
organization to care for the danger or potential harm that
can happen to the patient. According to the IOM report
(Medicine, 2000): “To Err is Human”, Building a Safer
Health System. Washington, D.C: National Academy
Press, 2000, Health services in the United States is not
safe where there are errors caused by human factors in the
health care system that there is a case of the patient's
death due to unexpected events of 44,000 — 98,000 per
year with an estimated cost of about $17-$50 billion per -

“Email Address: idrus.jusat@esaunggul.ac.id

319

@ @ @ Content from this work may be used under the terms
h—awTEwTm of the Creative Commons Attribution 3.0 license.

year or 268 cases per day of death from hospital services
on unexpected events, higher than KLL cases (43,458),
Cancer (42,297) and AIDS (16,516). In Indonesia, the
reporting rate of patient safety incidents especially the
unexpected occurrence is still very little. Here, In
Indonesia there are 7 root problems underlying cause of
low reporting of patient safety incidents namely fear of
blame, lack of management commitments, absence of
reward when reported, do not know which and what is
reported, socialization of the incidence of patient safety
less maximal, have not participated in training and the
lack of active socialization of the Hospital Patient Safety
Commission. In every organization there is a culture that
affects the attitudes and behaviors of individuals therein.
The competency and cultural values of the staff and
leadership are key determinants to the effectiveness and
success of the Organization and will affect the loyalty of
larger employees and better organizational performance
[2, 3]. Patient safety culture is a constant awareness and
active potential by an organization's staff in recognizing
something that seems to be wrong. Staff and
organizations that are able to acknowledge mistakes, learn
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from mistakes and want to take action to make
improvements are said to have implemented the culture of
safety [4]. The safety culture of patients is defined as an
integrated pattern of individual and organizational
behaviors based on beliefs and shared values that
continually strive to minimize actions that may harm
patients who may arise from the treatment process [5]. In
one type B RS in Jakarta, based on data from the patient's
safety and Quality Improvement Committee during the
year 2018 of January S/d December, the reported patient
safety incident is as much as 134 reports and 102 cases
are case-unforeseen and a total of 20% is associated with
pharmaceutical and radiological installations. The
incoming Data can be said to be not comparable to the
fact of the field. Because the fact is still quite often the
incidence of safety of patients who occur in the field but
not reported. This can be due to the ignorance of
employees in the field that it is an incident that needs to
be reported, a sense of unpalatable to report incidents
made by friends on the ground and still many field work
so as not to make an incident report and also based on
fear of sanctions from superiors and management due to
negligence in the incident [6]. The study of patient safety
cultures based on existing incident reports is the first step
to make changes in improving patient safety [7]. A
culture assessment is indispensable in the effort to
increase patient safety [8]. One of the tools for measuring
the implementation of patient safety culture is with The
Hospital Survey of Patient Safety Culture (HSOPSC)
instrument questionnaire developed by Agency for Health
Care Research and Quality (AHRQ). The Hospital Survey
of Patient Safety Culture, developed by AHRQ, uses
components as an indicator of each dimension of patient
safety culture [9]. Indicator of the cultural transparency
dimension include open communication, cooperation in
the unit, cooperation between units, patient safety
perception. The cultural dimension indicators of justice
are feedback and communication, employment or staffs,
response does not punish.

The Reporting Culture dimension indicator contains
components event reporting, and hand over indicators of
the Learning culture dimension contain components
organizational learning, expectations and action of
supervisor/manager in developing patient safety culture
management support. Management support is the Institute
of Medicine (IOM) defines safety as freedom from
accidental injury. Salvation is stated as the first realm of
this quality and safety definition is a statement from the
patient's perspective [10]. Knowledge is the result of the
know, so the individual performs the sensing of a
particular object [11]. Training is a systematic process for
individuals to acquire and develop the skills and
knowledge needed for better performance [12, 13]. The
important reason researchers take the wunit of
pharmaceutical installation and radiology installation is
because of the least existing incident reporting, mostly
occurring in the pharmaceutical and radiological areas,
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such as labeling errors and typing of patient names, drug
intake errors and so on. Therefore, researchers want to
know the difference in patient safety culture before and
after training on patient safety in pharmaceutical
installation and radiology installation at RS type B in
Jakarta [14].

2. METHODOLOGY

In general, this study was conducted to determine the
differences in the safety culture of patients before and
after training on patient safety in pharmaceutical
installations and radiology installation of Sumber Waras
Hospital. This study has special purpose, first to analyze
the safety culture of the patient in the pharmacy
installation hospital Sumber Waras before training on
patient safety. Second special purpose analyzes the safety
culture of the patient in the pharmaceutical installation of
Sumber Waras hospital after training on patient safety.
And next special purpose is analyzing the safety culture
of the patient in the radiology hospital of Sumber Waras
before training on patient safety, and analyzing the safety
culture of the patient in the radiological installation of
Sumber Waras hospital after training on patient safety.

This research uses a quantitative approach with the
type of comparative type hypothesis testing (action
Research) pretest-posttest-without-control approach to
measure the effect of patient safety training given by the
profession as caregivers in the pharmacy unit and
radiology unit on patient safety culture in that unit.
Training on patient safety will be carried out using the off
the job training method in the form of class lectures
within 1 day with participants being pharmaceutical
installation officers and radiology installation officers at
Sumber Waras Hospital. Safety culture as the dependent
variable that was observed before and after patient safety
training was carried out. Measurements regarding patient
safety culture were taken from primary sources, namely
the profession as caregivers in pharmaceutical
installations and radiology installations indirectly using
the HSOPSC questionnaire. The research was conducted
in one type B RS in Jakarta with a sample of 43 people
consisting of 33 pharmaceutical officers and 10 radiology
officers. Time and place of research conducted at Sumber
Waras Hospital, JI. Kyai Tapa No. 1, Grogol - West
Jakarta and will be held in January 2020.

3. RESULTS AND DISCUSSION

Based on the results of a survey of safety cultures at
pharmaceutical installations, radiology installations and
pharmaceutical installations and radiology installations
before and after patient safety training, researchers will
undertake a hypothesis test with Mann Whitney U Test
Whether there is a significant difference in patient safety
culture in  pharmaceutical installations, radiology
installations as well as pharmaceutical installations and
radiology installations before and after patient safety
training.
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A. Pharmaceutical Installation

Based on the overall calculation of positive perception of
respondents to patient safety culture in pharmacy
installation after the patient safety training is 51.03%. The
value was entered into medium category and increased by
1.16% compared to the patient's safety training. Although
from hypotheses test, there is no significant difference in
the safety culture of patients in pharmacy installation
before and after patient safety training (see Table I).

Table I. Results Survey of patient safety culture in
pharmacy installation before and after patient safety

training
No Di ions Before Category After Category
1 Cooperation in the unit 68,18 % Medium 66,67 % Medium
Staff expectations on 58,33 % Medium 59,85 % Medium
attitudes and actions
2 PT/Managers in
encouraging patient
safety
Organizational Learning 79,80 % Good 79,80 % Good
3 and ongoing
improvement
4 Management support of 52,53 % Medium 50,51 % Medium
patient safety
5 Overall perception of 34,09 % Less 35,61 % Less
patient safety
Feedback and 66,67 % Medium 66,67 % Medium
6 communication on the
incidence of patient
safety
7 Communication 54,55 % Medium 59,60 % Medium
disclosure
3 Reported incidence 53,54 % Medium 57,58 % Medium
frequency
No  Dimensions Before Category After Category
9 Cooperation between 46,97 % Less 50,76 % Medium
units
10 Staffing 29,55 % Less 29,55 % Less
11 Handover and transition 31,06 % Less 32,58 % Less
12 Non punitive response 23,23 % Less 23,23 % Less
to errors
Mean 49,87 % Less 51,03 % Medium

Based on overall calculation in Table I, the positive
perception of respondents to patient safety culture in
pharmacy installation after the patient safety training is
51.03%. The value was entered into medium category and
increased by 1.16% compared to the patient's safety
training. Although from hypotheses test, there is no
significant difference in the safety culture of patients in
pharmacy installation before and after patient safety
training. In the results of data processing based on
Wilcoxon Signed Ranks Test at the pharmaceutical
installation obtained a decline in the 2 dimensions of
safety culture, an increase in 6 dimensions of safety
culture and 4 dimensions of culture did not decline or
increase after the training of safety cultural safety.
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B. Radiology Installation

Furthermore, based on the overall calculation of positive
perception of respondents to patient safety culture in
radiology installation after the patient safety training is
54.37%. The value was entered into medium category and
increased by 2.77% compared to the patient's safety
training. Although from hypotheses test, there is no
significant difference in the safety culture of patients in
radiology installations before and after patient safety
training (see Table I1).

Table 1l. Results Survey of patient safety culture in
radiology installation before and after patient safety

training
No Di i Before Category After Category
1 Cooperation in the unit 75 % Good 75 % Good
Staff expectations on 60 % Medium 67,5 % Medium
2 attitudes and actions
PT/Managers in
encouraging patient safety
3 Organizational Learning 60 % Medium 66,67 % Medium
and ongoing improvement
4 Management support of 43,44 % Less 40 % Less
patient safety
5 Overall perception of 57,50 % Medium 62,5 % Medium
patient safety
Feedback and 60 % Medium 63,33 % Medium
6 communication on the
incidence of patient safety
7 Communication 56,67 % Medium 56,67 % Medium
disclosure
3 Reported incidence 20 % Less 30 % Less
frequency
9 Cooperation between 50 % Medium 50 % Medium
units
10 Staffing 47,5 % Less 47,5 % Less
11 Handover and transition 42,5 % Less 50 % Less
No Di i Before Category After Category
12 Non punitive response to 46,67 % Less 43,33 % Less
errors
Mean 51,6 % Medium 54,37 % Medium

In the results of the data processing, in the radiology
installation obtained a decline in the 2 dimensions of
safety culture, an increase in 6 dimensions of safety
culture and 4 dimensions of culture did not decline or
increase after the safety of cultural safety training.

C. Pharmaceutical  Installation  and

installation

Based on the overall calculation of positive perception of
respondents to patient safety culture in pharmaceutical
installation and radiology installation after the patient
safety training is 52.71%. The value was entered into
medium category and increased by 1.97% compared to
the patient's safety training. From hypotheses, there is a
significant difference in the safety culture of patients in
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pharmaceutical installation and radiology installations
before and after patient safety training (see Table I1I).

Table Ill. Results Survey of patient safety culture in
pharmaceutical installation and radiology installation
before and after patient safety training

No Dimensions Before Category After Category

1 Cooperation in the unit 71,59 % Medium 70,84 % Medium
Staff expectations on 59,16 % Medium 63,68 % Medium

2 attitudes and actions
PT/Managers in
encouraging patient safety

3 Organizational Learning 69,9 % Medium 73,24 % Medium
and ongoing improvement

4 Management support of 47,99 % Less 45,26 % Less
patient safety

5 Overall perception of 45,79 % Less 49,06 % Less
patient safety
Feedback and 63,34 % Medium 65 % Medium

6 communication on the
incidence of patient safety
7 Communication disclosure 55,61 % Medium 58,14 % Medium

8 Reported incidence 36,77 % Less 43,79 % Less
frequency
9 Cooperation between units 48,49 % Less 50,38 % Medium
10 Staffing 38,53 % Less 38,53 % Less
11 Handover and transition 36,78 % Less 41,29 % Less
12 Non punitive response to 34,95 % Less 33,28 % Less
errors
Mean 50,74 % Medium 52,71 % Medium

Table Il shows the data processing from
pharmaceutical installation and radiology installation
obtained a decline in the 3 dimensions of safety culture,
an increase in 8 dimensions of safety culture and 1
dimension of culture has not decreased or increased after
safety of cultural safety training. In the result of data
processing respondent of pharmaceutical installation as
much as 33 people with the result of Asymp. Sig 0.685 >
0.05 Hence the overall respondent there is no significant
difference after the patient safety training. In the data
processing results 12 dimensions of safety culture, in the
pharmaceutical installation obtained a decline in the 2
dimensions of safety culture, increase in 6 dimensions of
safety culture and 4 dimensions of culture did not decline
or increase after the safety of cultural safety training.
Statistical hypothesis Conclusion on the results of a
Survey of patient safety culture in pharmaceutical
installation of statistical test results above where the value
of significance/(sig.)/(P)/(Asymp. Sig.) > 0.05, then H02
received and Ha2 rejected, which means there is no
difference between the variables tested so that in this
study the statistical hypothesis gained was no significant
difference to the safety culture of the patient at the
pharmaceutical installation before and after patient safety
training but there was an increase in the expectations of
the staff's dimensions on the supervisor's attitudes and
actions/managers in  encouraging patient safety,
dimensions of overall perception on patient safety,
communication  disclosure  dimension,  frequency
dimension of incident reported, dimension of cooperation
between units and dimension of handover and transition.
Here, In the results of data processing respondent’s
radiology installation as much as 10 people with the result
of Asymp.
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Sig 1.000 > 0.05 Hence the overall respondent does
not have a significant difference after the patient safety
training. On the result of 12 data processing of patient
safety culture above, in radiology installation obtained a
decline in 2 dimensions of safety culture, increase in 6
dimensions of safety culture and 4 dimensions of culture
is not decreased or increased after the safety of security
culture training. Statistical hypothesis Conclusion on the
results of a Survey of patient safety culture in radiology
installation of statistical test results above where the value
of significance/(sig.)/(P)/(Asymp. Sig.) > 0.05, then HO3
received and Ha3 rejected, which means there is no
difference between the variables tested so that in this
study the statistical hypothesis gained was no significant
difference to the safety culture of the patient at the
radiology installation before and after patient safety
training but an increase in the expectations dimension of
staff to the supervisor's attitudes and actions/managers in
encouraging patient safety, organizational learning
dimension, overall perception dimensions on patient
safety, feedback and communication dimensions on
patient safety incidents, reported incidence frequency
dimensions, and handover dimension and transitions.

D. Pharmaceutical  Installation  and

installation

In the result of data processing respondent of
pharmaceutical installation and radiology installation as
much as 43 people with the result of Asymp. Sig 0.685 >
0.05 then the overall respondent there is no significant
difference after the patient's safety training. In the results
of 12 data processing of patient safety culture above, in
pharmaceutical installation and radiology installation
obtained a decline in 3 dimensions of safety culture,
increase in 8 dimensions of safety culture and 1
dimension of culture has not decreased or increased after
the safety of security culture training. Statistical
hypothesis Conclusion on the results of patient safety
culture Survey in Pharmaceutical installation and
radiology installation of the statistical test results above
where the significance/(sig.)/(P)/(Asymp. Sig.) < 0.05,
then HO1 rejected and Hal received, which means there is
a difference between the variables tested so that in this
study the statistical hypothesis gained was there is a
significant difference in the safety culture of patients at
the pharmaceutical installation and radiology installations
before and after patient safety training in which there was
an increase in the expectations dimension of staff on
Supervisor's attitudes and actions in encouraging patient
safety, organizational learning dimension and ongoing
improvement, overall dimensions of perception on patient
safety, feedback and communication dimensions on
patient safety incidents, communication disclosure
dimensions, reported incidence frequency dimensions,
dimension of cooperation between units, and handover
and transition dimensions.
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4. CONCLUSION
The study of patient Safety on pharmacy and Radiological
Installations at Type B Hospital has been successful.
Here, there are differences in the safety culture of patients
before and after training on patient safety in
pharmaceutical installations and radiology installation of
RS type B in Jakarta. The safety culture of patients in the
pharmaceutical installation of RS type B in Jakarta before
training on patient safety of 49.87% in the category of
less. The safety culture of patients in the pharmaceutical
installation of RS type B in Jakarta after training on the
safety of patients 51.03% in medium category. Patient
safety Culture in the radiology installation of RS type B
in Jakarta before training on patient safety of 51.6% in
medium category. Patient safety Culture in the radiology
installation of RS type B in Jakarta after training on
patient safety of 54.37% in medium category.
Furthermore, Researchers recommend to
implementing good human resources management to
address new employee's employment and orientation
turnover in terms of service and implementation of patient
safety culture and together with all staff declaring that we
support patient safety and are done in writing with the
signing. Then the leader of Sumber Waras Hospital
conducted a review related to the regulation of existing
patient safety culture if any need to be repaired. After the
regulation of the safety culture of the patient has been
confirmed, socialization with the aim that the entire staff
can work by applying the safety culture of the patient in
order to prioritize the safety of patients then conduct
periodic monitoring and evaluation of the patient Safety
program.
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