
Examining the Relationship Among
Ambulatory Surgical Settings Work

Environment, Nurses’ Characteristics, and
Medication Errors Reporting

Amany A. Farag, PhD, MSN, RN, Mary K. Anthony, PhD, RN, CS

Purpose: To describe work environment characteristics (leadership style

and safety climate) of ambulatory surgical settings and to examine the

relationship betweenworkenvironment and nurses’ willingness to report

medication errors in ambulatory surgical settings.
Design: Descriptive correlational design using survey methodology.
Methods: The sample of this study consisted of 40 unit-based registered

nurses, working as full time, part time, or as needed in four ambulatory sur-

gical settingsaffiliatedwithonehealth care systemlocated inNortheastOhio.
Findings: The results of two separate regression analyses, one with three

nurse manager’s leadership styles and another with five safety climate di-

mensions as independent variables, explained 44% and 50%, respectively,

on variance of nurses’ willingness to report medication errors.
Conclusion: To increase nurses’ willingness to report medication errors,

ambulatory surgical settings administrators should invest in nurse man-

ager leadership training programs and focus on enhancing safety climate

aspects, particularly errors feedback and organizational learning.
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PUBLICATION OF THE INSTITUTE OF MEDI-
CINE (IOM) report ‘‘To Err is Human’’ was a

turning point in the health care safety arena,

particularly medication safety research.1 Figures

presented by two IOM reportswere a clear demon-

stration that our medication safety practices are

less than acceptable.1,2 It is estimated that more
than 1.5 million patients are subjected to

medication errors during their hospitalization,

and 800,000 die of preventable drug events.2 In re-

action to the IOM reports, a plethora of research

was conducted in acute care settings to assess

causes of medication errors and measures for pre-

vention. In contrast to acute care settings, there is

little research regarding safety and safety issues in
ambulatory surgical settings. However, Hicks et al3

in a US Pharmacopeia (USP) report documented

that 422 ambulatory surgical facilities reported a

total of 3,427 medication errors that occurred be-

tween September 1, 1998 and August 31, 2005;

3.3% of these errors resulted in patients harm.

Ambulatory surgical settings, sometimes called
‘‘same-day surgical centers,’’ are settings where
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patients are admitted for surgery and discharged in

the same day; therefore. it is uniquely different

from acute care facilities where postoperative pa-

tients have a longer length of stay needed for post-

operative care. Nurses and health care providers
working in ambulatory surgical settings are under

significant pressure to work with surgical patients,

stabilize their conditions, provide the required

health education, and discharge them home safely

within 24 hours or less.4 Currently, it is estimated

that 6 of 10 surgeries are performed in ambulatory

settings, about 35 million same-day surgeries are

performed annually in the United States5; these
numbers are expected to increase with the

advancement in ambulatory surgical technology

and cost containment pressures. Goeckner et al6

argued that because most of the published medica-

tion errors statistics are based on acute care set-

tings, these numbers may not be helpful to

inform organizational intervention especially for

nurses working in perioperative and ambulatory
settings.6 Therefore, addressing medication errors

in ambulatory surgical settings where periopera-

tive and perianesthesia nurses work is a major ne-

cessity.

In efforts to contain medication errors, health care

organizations recently began to investigate the

processes used by High Reliability Organizations
(HROs), such as aviation and nuclear power, to in-

crease their safety levels. Reviewing the HRO liter-

ature shows that these complex and high-risk

industries managed to achieve optimum safety

levels by adapting several measures. One of these

measures is creating a safety culture that encour-

ages and praises error reporting; in safety culture,

all errors and near misses are reported.7 Reporting,
reviewing, and analyzing errors provide opportu-

nities for understanding their root causes, based

on this understanding measures to prevent subse-

quent errors can be developed.8,9 In health care

settings, under-reporting of medication errors

masks the extent of the actual problem and delays

the implementation of corrective actions.10,11

Nurses by virtue of their role are at the ‘‘sharp
end’’ for intercepting errors12 and assume a major

role in error reporting11; serious life-threatening

and fatal errors are usually reported, but minor er-

rors and near misses are not.13

Medication error reporting is a voluntary pro-

cess;14 hence, creating a good reporting system

may not be the initial solution to medication errors

under-reporting. It is important to first investigate

factors that could increase nurses’ willingness to

report errors. The IOM, as well as health system

scholars, proposed that having work environment
that is characterized by supportive leadership and

safety culture could enhance staff commitment to

safety practices15–17 such as medication errors

reporting. This conceptualization for work

environment was adopted in our study. In acute

care settings, some studies were conducted to

examine the relationship between either safety

culture or climate and nurses’ practices.18–20

Safety culture reflects the shared values, norms,

and beliefs pertinent to safety at a work

setting.21,22 Safety climate, on the other hand, is

a multidimensional concept that presents

individuals’ perceptions of safety practices in

their hospitals/units.21,22 Measurement of safety

climate provides information about how well an

organization has created a culture that facilitates
safe practices.21–23 Therefore, this study

measured safety climate as a proxy of the overall

safety culture.

In ambulatory surgical settings, there are limited

attempts to examine safety climate as related to

safety practices particularly medication errors re-

porting. Furthermore, in both acute care settings
and ambulatory surgical centers, the relationship

between leadership style and safety practices is

yet to be examined. Therefore, the purposes of

this study were as follows: (1) to describe work

environment characteristics of leadership style

and safety climate in ambulatory surgical settings,

(2) to examine the relationship among nurse man-

agers’ leadership style, safety climate, and nurses’
willingness to report medication errors, and (3)

to examine whether nurses’ work and demo-

graphic characteristics influence their willingness

to report medication errors. Study conceptual

model is presented in Figure 1.

Nurse Manager’s Leadership Style

The significant impact of nurse manager’s leader-

ship style on various organizational and nursing out-

comes cannot be understated. Leadership styles of

transformational, transactional, and passive avoi-

dant are among the contemporary classification of

leadership styles; this classification was used in

this study. Managers using transformational
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