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Background 
Patient safety is a critical component of health care 

quality. As health care organizations continually strive 
to improve, there is growing recognition of the 
importance of establishing a culture of patient safety. 
Achieving a culture of patient safety requires an 
understanding of the values, beliefs, and norms about 
what is important in an organization and what 
attitudes and behaviors related to patient safety are 
supported, rewarded, and expected. No studies are 
found on patient safety culture using validated and 
standardized questionnaire of Hospital Survey on 
Patient Safety Culture in Bulgaria.  

What for is this project 
The aim of the project is to create an information 

system to measure and evaluate hospital staff 
opinions about patient safety issues, medical errors, 
and event reporting. 

Current research questions 
• Will the register and analysis of patient safety data 

using a web based platform contribute to 
improvement of healthcare quality?  

• How the healthcare staff could be motivated to 
actively co-operate in activities related to the 
improvement of patient safety culture? 

Measurement instrument 

The instrument Hospital survey on patient safety 
culture was originally designed by Agency for 
Healthcare Research and Quality (AHRQ), USA in 2004 
to assess hospital staff opinions about patient safety 
issues, medical errors, and event reporting. The 
survey includes 42 items that measure 12 areas, or 
composites, of patient safety culture (Table 1.): 

Table 1. Patient Safety Culture Composites 

Patient Safety Culture  Definition: The extent to which.... 

Number of 

Survey 

Items 

1. Communication 

openness  

Staff will freely speak up if they see something that may negatively affect 

patient care, and feel free to question those with more authority 

3 

2. Feedback and  

communication about error 

Staff are informed about errors that happen, given feedback about changes 

put into place based on event reports, and discuss ways to prevent errors 

3 

3. Frequency of events 

reported 

Mistakes of the following types are reported: 1) mistakes caught and 

corrected before affecting the patient, 2)mistakes with no potential to harm 

the patient, and 3) mistakes that could harm the patient, but do not 

3 

4. Handoffs & transitions Important patient care information is transferred across hospital units and 

during shift changes 

4 

5. Management support for 

patient safety 

Hospital management provides a work climate that promotes patient safety 

and shows that patient safety is a top priority 

3 

6. Nonpunitive response to 

error 

Staff feel that their mistakes are not held against them, and mistakes are not 

kept in their personnel file 

3 

7. Organizational learning  - 

Continuous 

improvement 

Mistakes have led to positive changes and changes are evaluated for their 

effectiveness 

3 

8. Overall perceptions of 

patient safety 

Procedures and systems are good at preventing errors and there is a lack of 

patient safety problems 

4 

9. Staffing There are enough staff to handle the workload and work hours are 

appropriate to provide the best care for patients 

4 

10. Supervisor/manager 

expectations and actions 

promoting safety 

Supervisors/managers consider staff suggestions for improving patient 

safety, praise staff for following patient safety procedures, and do not 

overlook patient safety problems 

4 

11. Teamwork across units Hospital units cooperate and coordinate with one another to provide the 

best care for patients 

4 

12. Teamwork within units Staff support one another, treat each other with respect, and work together 

as a team 

4 

Key messages from validated of the B-HSOPSC  

• In general, Bulgarian version of HSOPSC demonstrated  good psychometric properties and cultural relevance when compared to the original version.  
• Two of the questions seem  inapplicable  to  the Bulgarian hospital staff. (A13 and A 14). This is likely related to differences of specific organizational and cultural 

values between the USA and Bulgarian  health-care settings.   
• Internal consistency,  using the coefficient of Cronbach (Cronbach’s alpha) was compared with data reported in other studies, for both   the original and translated 

versions of the questionnaire. 

Expected results  
from implementation of the information system for 
patient safety in Bulgaria are: 

Comparison - The information system will allow 
hospitals to compare their patient safety culture 
survey results with those of other hospitals 
according to their geographic region, property 
and teaching status in hospitals. On the other 
hand it will allow sample of hospitals from 
Bulgaria to compare their patient safety culture 
survey results with those of other countries.  

Assessment and Learning—To provide data to 
hospitals to facilitate internal assessment and 
learning in the patient safety improvement 
process.  

Supplemental Information—To provide 
supplemental information to help hospitals 
identify their strengths and areas with potential 
for improvement in patient safety culture.  

Trending—To provide data that describe changes 
in patient safety culture over time.  
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