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FOREWORD 
 
 

 

Dear Colleagues, 
 

On behalf of the organizing committee and Hacettepe University - Faculty of Nursing, we are 

pleased to be with you for the 7th International Nursing Management Conference Bodrum, 

Turkey. 
 

When we started the International Nursing Management Conference in 2001 (Hierapolis-

Denizli) with the support of the Director of School of Nursing, Professor Fethiye Erdil, we 

were very dedicated, apprehensive and thrilled. Today we have the same excitement. Over the 

years we have had outstanding speakers. We appreciate their support and involvement in our 

Conferences. Today we are even more powerful than before we have new speakers, new 

participants and new topics and we have you with us: 
 

“Nurses are Hand in Hand: Impacting the Future of Health Care”. 
 

No parties can live entirely on their own, nor can any sector exist in isolation. Educators and 

practitioners often see themselves in a different boat. But actually we all have same aims or 

goals -- that through nursing patients and families will receive the highest quality care and 

professionals will work collaboratively to ensure quality and safe patient care. 
 

Jo Corlett argues that “the theory-practice gap has been the subject of much debate within 

nursing. Issues include: where the gap is, whether it is a positive or negative phenomenon 

and whether attempts should be made to bridge it”. Educators and managers have worked 

together to answer these issues. 
 

Since the beginning we tried to be future oriented. The world we live evolves at a tremendous 

speed, making change in all aspects of life. We know that nursing is no exception. Every day 

is very different then the next day. We must discover new and innovative ways of working in 

collaboration, partnership, and cooperation for new generations of nurses to contribute as 

clinicians, educators, researchers or policy makers. 

 

We organized this Conference to deliver opportunities for all participants to exchange new 

ideas and implementations, innovative experiences, and to establish connections. Together we 

find the collective solutions for todays and the future’s health care and nursing. We hope the 

proceeding book will provide examples of our collective effort. 

 

Arranging our conference has required insight, collaboration and the work of many 

colleagues. We would like to thank them all for their hard work and solid contributions as 

members of organizing commitee, reviewers, speakers, abstract presenters and audiences. 

 

Please join us for the 8th International Nursing Management Conference 

 

Assoc. Prof. Suheyla Abaan 

Conference Chair 
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Abstract 
 
The recent studies reveal that web-based questionnaires are 

more often used in medical sciences. The web-based 

questionnaires could be a useful and attractive alternative to 

the traditional methods of data collection. In our county, the 

specialized software for registration and evaluation of hospital 

patient safety culture was developed with the support of the 

Medical University of Plovdiv’ Project №11/2017. 
 
Aim: Our objective was to assess the agreement between the web-

based and the paper versions of the Bulgarian questionnaire of 

Hospital Survey on Patient Safety Culture (B-HSOPSC). 
 
Material and Methods: The B-HSOPSC included 42 questions, 

grouped in 12 different subscales that measure patient safety 

culture. Both versions of the questionnaire were filled out by 32 

nurses. The paper version was given to them first. Data from the 

web-based platform were directly imported in SPSS v.17.0 

database. The answers to the paper version were captured by two 

independent trained keyboard operators. When an inconsistency 

between the two operators was detected, data were checked on the 

paper questionnaire and the correct answer was retained. 

Agreement between web-based version and the paper version was 

assessed by intraclass correlation coefficients (ICCs) and 

Spearman-Brown coefficient. 
 
Results: Agreement between the two versions was high. ICCs 

ranged from 0.62 to 1.00. Spearman-Brown coefficient was 

mostly 1.0. Only one data entry mistake was counted in the 

web-based version (0.06% of total entries) related to a missing 

value. 
 
Conclusion: The quality of information provided by the web-

based version of B-HSOPSC questionnaire is equivalent to the 

paper version with proven logistic advantages and cost benefits. 
 
Keywords: Patient safety, web-based platform, organizational 

culture, online questionnaire 

 
 
 

I. INTRODUCTION 
 

Patient safety (PS) is one of the essential elements of the quality 

in healthcare and it is considered a priority in economically 

developed countries (1-3). In the field of healthcare, safety culture 

has a complex meaning. It is defined as acknowledged individual
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and group values, concepts, perceptions, competencies and 

behavioral models aimed at achievement of patient safety 

within the healthcare system (4,5). 
 

The Institute of Medicine (IOM) finds patient safety to be 
“indistinguishable from the delivery of quality health care“ and 
hence encourages the usage of patient safety reporting systems 
(PSRS) to evaluate the causes of harm done to patients by 
medical care (6,7). Of great importance is the elaboration of 
validated instruments and systems to measure PS in medical 
practice worldwide (1). Experts from all over the globe are 
working on creating instruments that can measure the safety 
culture of patients and can register undesired events/ incidents 
or mistakes (3). The purpose of collecting and analyzing data is 
constantly improvement of medical knowledge and, 
consecutively, enhances the quality of the provided medical 
care. Besides, the medical staff must be encouraged to provide 
medical data regarding PS, in order to ensure that PS standards 
are being followed and to find out if any breaches have been 
made. 

 
An important contribution to the evaluation of hospital 

culture and the enhancement of PS is the HSOPSC questionnaire 

elaborated by the Agency for Healthcare Research and Quality 

(AHRQ). The questionnaire displays reliable psychometric 

characteristics and has been validated in more than 20 countries. 
 

The translation, linguistic validation, and cultural adaptation 

of the Bulgarian version of HSOPSC (B-HSOPSC) questionnaire 

was carried out as part of the Medical University- Plovdiv’s 

project №11/2016 titled: “Introducing a web-based platform for 

registration and evaluation of hospital patient safety culture and 

performing a representative study for the country.” 
 

Using standardized procedure, consistency in the content 

and face validity between original HSOPSC instrument and 

B-HSOPSC was ensured by cross-cultural adaptation. The 

semantic, idiomatic, experiential, and conceptual equivalence 

between the original source and the target questionnaire were 

assessed. To maintain the content validity of the instrument at 

a conceptual level across different cultures, the applicability 

of original HSOPSC items was checked. 
 

During the test-retest, the psychosomatic characteristics of 

the questions exhibited good validity and responsibility, with 

the exception of two questions (items A13 and A14) due to 

different culture specifics. However, the overall Cronbach’s 

alpha for B-HSOPSC questionnaire was high (α=0.918) (8). 
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Some researchers proved that traditional paper-based 

questionnaires may generate data entry mistakes along with 

missing, inconsistent or abnormal data. The authors add that 

web-based questionnaires can minimize these errors by adding 

automating controls and skip or branching logic (9). 
 

Automated data collection using web-based questionnaires 

and processing methods are becoming more widespread in 

healthcare research in the last years (10,11) and they have many 

advantages. Data collection using web-based questionnaires 

generally improves data quality since validation checks can be 

incorporated with prompts that alert respondents when they enter 

implausible or incomplete answers. Because data are entered 

electronically and may automatically be transformed into an 

analyzable format by common gateway interface (CGI) scripts, 

errors in the process of data entry and coding are avoided as well 

(12-14). However, to be ensure the web-based questionnaire is 

better option than the paper version, it should be tested and 

validated. 
 

The aim of the study is to assess the agreement between the 

web-based and the paper versions of the Bulgarian questionnaire 

of Hospital Survey on Patient Safety Culture (B-HSOPSC). 

 
II. MATERIAL AND METHODS 

 
For the present test study, two versions of B-HSOPSC were 

used: a paper version and a web-based version. The B-HSOPSC 

included 42 questions, grouped in 12 different subscales that 

measure patient safety culture. The questionnaire allows 

undesirable events to be reported and registered; it also provides 

information on certain social and demographic factors such as 

place of employment and work position of respondents. 
 

A five-point scale to measure agreement (from strongly 

agree to strongly disagree) or frequency (from always to 

never) were used. Following the requirements of the original 

US survey, some items were reverse coded (A5, A7, A8, A10, 

A14, A16, A17, B3, B4, C6, F2, F3, F5, F6, F7, F9 and F11) - 

disagreement or low frequency indicate a positive response in 

terms of patient safety culture. 
 

The 32 nurses were asked to fill in both versions of the 

questionnaire. The paper version was given to them first. The 

web-based version does not allow missing values to be more 

than 10% from all items of the questionnaire. In this way if 

this condition could not meet, the respondent has been alerted 

by an alarm message indicating the nature of the problem and 

the necessity to correct before submitting the questionnaire. 

Data collection comprised recording participants’ information 

simultaneously on paper and electronic forms. Data from the 

web-based platform were directly imported in SPSS v.17.0 

database. The answers to the paper version were captured by 

two independent trained keyboard operators. When an 

inconsistency between the two operators was detected, data 

were checked on the paper questionnaire and the correct 

answer was retained. Agreement between web-based version 

and the paper version was assessed by intraclass correlation 

coefficients (ICCs) and Spearman-Brown coefficient. 

 

III. RESULTS 
 

The socio-demographic characteristics of respondents are 

presented in Table. 1. 

 
TABLE I. THE SOCIO-DEMOGRAPHIC CHARACTERISTIC OF THE 

 
RESPONDENTS. 

 
  n % 
    

 Licensed vocational 
19 59,4  

nurse    

What is your current staff 

Senior or Nurse 

  

position? 13 40,6 
manager    

 Total 32 100 
    

 1 to 5 years 2 6,3 

 6 to 10 years 3 9,4 

How long have you worked 11 to 15 years 5 15,6 
in your current specialty or 

16 to 20 years 11 34,4 profession? 

 More than 21 years 11 34,4 

 Total 32 100 
    

 In several different   
 hospital units/No 1 3,1 

 specific unit   

 Non-surgical unit 3 9,4 

 Surgery 8 25 

 Obstetrics and 
2 6,3  

Gynecology    

 Pediatrics 4 12,5 

 Emergency 
3 9,4  

department 
Your current workplace 

  

Intensive care unit 
  

   

 (any type) and 3 9,4 

 Anesthesiology   

 Psychiatry (mental 
1 3,1  health)    

 Physiotherapy and 
1 3,1  rehabilitation    

 Laboratory 1 3,1 

 Other 5 15,6 

 Total 32 100 
    

Hospital ownership type 
state / municipal 19 59,4 

Private 13 40,6  

 Total 32 100 
    

 Yes 12 37,5 

Hospital training base No 20 62,5 

 Total 32 100 
    

 

The results established that the agreement between the two 

versions is high. ICCs ranged from 0.62 to 1.00 (Table 2). The 

Spearman-Brown coefficient is mostly 1.0. In the present study, 

some errors such data entry mistakes and missing value observed 

in the most paper version questionnaires were avoided in the 

web-based version due to some automatic controls. 
 

Overall, percentages of errors observed in our study are 

low. Only 1 data entry mistake was counted in the web-based 

version (0.06% of total entries) related to a missing value. 
 

It should be noted that, the participants of this study have high 

educational level (Bachelor or Master Degree) and occupational 

categories (Licensed vocational staff nurse or Nurse manager). These 

socio-demographic characteristics may have influenced
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the results of the study (Table 2). 

 

TABLE II. STATISTICAL CHARACTERISTICS OF THE WEB-BASED 

  AND PAPER VERSIONS.   
          

   
Mean 

Mean 
ICC s 

 
r

sb 

 

Dimensions 
№ of 

 

web- 

 

Р 
     

items 
 

paper (both 
 

  
based 

  

   

version versions) 
  

   
version (both 

 
        

        version)  
          

Supervisor/ 4  3,99 3,99 0,927 1.000 0,000 
manager’s          

expectations          

and actions          

regarding          

safety          
          

Organisational 3  4,00 4,00 0.898 1.000 0.000 
learning—          

continuous          

improvement          
          

Team work 4  3.65 3.67 0.861 0.992 0.000 
within hospital          

units          
          

Communication 3  3.80 3.80 0.899 1.000 0.000 

openness          
          

Feedback and 3  3.78 3.78 0.897 1.000 0.000 
communication          

regarding errors          
          

Non-punitive 3  3.16 3.16 0.705 1.000 0.000 
response to          

errors          
          

Staffing 4  2.75 2.75 0.620 1.000 0.002 
          

Hospital 3  3.95 3.95 0.883 1.000 0.000 
management’s          

support for          

patient safety          
          

Teamwork 4  3.92 3.92 0.755 1.000 0.000 
across hospital          

units          
          

Handoffs and 4  4.02 4.02 0.892 1.000 0.000 

transitions          
          

Frequency of 3  3.67 3.67 0.847 1.000 0.000 

event reporting          
          

Overall 4  3.91 3.91 0.626 1.000 0.001 
perceptions of          

safety          
          

 

Our collected paper data took about 3 days including an 

initial collection to be double entered in SPSS software and 

checked while the electronic data were immediate accessible 

and retrieval took less than 1 hour. 

 
based questionnaires are returned more rapidly than postal 

questionnaires, and most respondents complete the 

questionnaire within a few days as well (17,18). On the other 

hand, the response rate is usually lower than paper-based 

questionnaire. The collection data, start time, and end time of 

each questionnaire could also be electronically logged when 

using the web-based platform. 
 

The costs for printing, postage, and data entry are avoided 

in Web-based questionnaires, but there are some costs, related 

to Web site and design, which may be substantial (19). 

Therefore, the Web-based questionnaires should be applying 

when the sample sizes of the populations are relatively high. 
 

There are some disadvantages of web-based questionnaires. It 

was found that there is relatively high level of non-responders 

compared to traditional data collection methods due to fear of 

uncertainty and non-integrity in the internet environment. The 

reliability and validity of the web-based data obtained may be 

influenced by computers that create a situation where respondents 

feel more anonymous and private and less concerned about how 

they appear to others. Also, the web-based questionnaires may 

decrease completion rates, especially in lengthy questionnaires in 

situation when a questionnaire is lengthy and is presented on 

multiple pages, and the respondents are not usually able to 

estimate the total length and can refuse to fill it in any time 

(14,20-22). A solution for progressive indicator could be added as 

in our e-platform. The Internet will continue to be an important 

and useful tool for collecting healthcare data in the future, 

especially for recruitment and tracking large cohorts. Data 

collection is one of the most important steps in conducting health 

research and having consistent, complete, and accurate data is 

vital to this. 
 

We found that the use of a Web-based data collection 

method is feasible and provides timely and quality data 

without significant errors and inconsistencies. 
 

On the other hand, web-based data collection provided more 

timely data for analysis in comparison to the paper-based forms. 
 

In conclusion, the quality of information provided by the 

web-based version of B-HSOPSC questionnaire was equal to 

the paper version, with proven logistic advantages and cost 

benefits. 
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IV. DISCUSSION 
 

Similar to studies from other countries, our results found, that 

using paper-based questionnaires lead to a higher frequency of 

incomplete records, greater human errors potential, and more time 

to organize the data (15,16). In the meantime, the web-based 

questionnaires are evidently economic and environmental 

friendly, and can provide faster reporting with more accuracy. 

Visual and audio applications and pop-up windows providing 

additional information may be added to clarify responding, which 

is impossible in paper-and-pencil questionnaires (14). 
 

Our  results  confirm  the  world  experience  that  web- 
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