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18Introduction: Patient safety climate/culture is attracting increasing research interest, but there is little research on
19its relation with organizational climates regarding other target domains. The aim of this study was to investigate
20the relationship between patient safety climate and occupational safety climate in healthcare. Method: The cli-
21mateswere assessedusing two questionnaires: Hospital Survey on Patient Safety Culture andNordic Occupational
22Safety Climate Questionnaire. The final sample consisted of 1154 nurses, 886 assistant nurses, and 324 physicians,
23organized in 150work units, within hospitals (117 units), primary healthcare (5 units) and elderly care (28 units)
24in western Sweden, which represented 56% of the original sample contacted. Results:Within each type of safety
25climate, two global dimensions were confirmed in a higher order factor analysis; one with an external focus rel-
26ative the own unit, and one with an internal focus. Twomethodswere used to estimate the covariation between
27the global climate dimensions, in order to minimize the influence of bias from common method variance. First
28multilevel analysis was used for partitioning variances and covariances in a within unit part (individual level)
29and a between unit part (unit level). Second, a split sample techniquewas used to calculate unit level correlations
30based on aggregated observations from different respondents. Both methods showed associations similar
31in strength between the patient safety climate and the occupational safety climate domains. Conclusions: The
32results indicated that patient safety climate and occupational safety climate are strongly positively related
33at the unit level, and that the same organizational processes may be important for the development of
34both types of organizational climate. Practical applications: Safety improvement interventions should not be
35separated in different organizational processes, but be planned so that both patient safety and staff safety are
36considered concomitantly.
37© 2017 Published by Elsevier Ltd.
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48 1. Introduction

49 The present study addresses the relationship between two types of
50 organizational climate in healthcare, focusing on different outcome
51 domains: occupational safety and patient safety.
52 Occupational injuries present a severe problem in most coun-
53 tries, ethically as well as economically, and this clearly is the
54 case in healthcare. In Sweden in 2015, 15 per 1000 female auxilia-
55 ry nurses and nurse's aides suffered occupational injuries leading
56 to at least one day of absence from work. The corresponding
57 number for females in all occupational branches was 6 per 1000
58 (SwedishWorkEnvironmentAuthority, 2016). Adverse events in

59healthcare, affecting the safety of the patients, are also acknowl-
60edged as a substantial problem (WHO, 2014). A study based on
61reviews of medical records in Swedish hospital care in 2013 showed
62that events resulting in patients getting harmed in hospital care oc-
63curred in approximately 15% of all admissions (Swedish Association of
64Local Authorities and Regions, 2013). Similar results have been present-
65ed regarding other countries (Vincent, Neale, &Woloshynowych, 2001;
66Weingart, Wilson, Gibberd, & Harrison, 2000). In most industrialized
67countries, the healthcare sector is under heavy economic pressure,
68with demands for rationalizations all at the same time as the demand
69for care is increasing due to demographics. Also, the ability to provide
70high quality care is continuously increasing due to medical and techni-
71cal advancements, but at an ever increasing cost. Reducing occupational
72and patient care injuries would reduce suffering as well as make re-
73sources available for maintaining an adequate quantity of high quality
74care.
75Improvement of patient safety is currently receiving increasing
76interest in healthcare organizations, but so far the focus has largely
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77 been on improving routines and introducing new equipment. Vincent
78 (2009) stated that interventions to improve patient safety have not
79 paid sufficient attention to social and interpersonal issues, and that
80 this lack partly may explain the variable impact of interventions.
81 A fair amount of previous research has also been directed toward re-
82 ducing occupational injuries in healthcare, particularly back injuries
83 and needle sticks (c.f., Agnew, Flin, & Mearns, 2013; Taylor et al.,
84 2012; Yassi & Hancock, 2005). But social and psychological phenomena
85 are also important for developing occupational safety in healthcare
86 (Iedema, 2009). Social phenomena, such as the organizational climate,
87 may help to explain the emergence of social behavioral norms andmay
88 thus have large influence on staff priorities and behaviors that may
89 affect both patient and staff safety (Kuenzi & Schminke, 2009).
90 Researchers have also emphasized the importance of taking different
91 levels of the care system into account in interventions for better patient
92 safety (Benn et al., 2009; Iedema, 2009). Organizational safety climate
93 is generally considered to have its main source in workers' interpreta-
94 tions of management priorities (Neal & Griffin, 2002), but relations and
95 interactions at the workgroup level also need to be considered (Fugas,
96 Silva, & Meliá, 2012; Kines et al., 2011). Concomitantly considering
97 patient safety and staff health and safety is one way of broadening
98 the perspective on how to improve quality in healthcare. Support
99 for this, and for an organizational climate approach for doing so, is
100 offered in a study by Ancarani and coworkers (Ancarani, di Mauro,
101 & Giammanco, 2009). These authors applied the competing values
102 framework (Quinn & Rohrbaug, 1983) and found that satisfaction
103 among patients in hospital care was the highest in wards characterized
104 by a human relations value profile (i.e., where work group cohesion,
105 teamwork and morale were important, as were caring and equity
106 among staff, and where these ends were attained through open com-
107 munication and participative decision-making). Furthermore, studies
108 by Speroff et al. (2010) and Hartmann et al. (2009) have showed that
109 an organizational culture characterized by a human relations value
110 profile (in these studies labeled as a group culture) was related to a
111 high patient safety climate.

112 1.1. Organizational climate and occupational safety

113 According to organizational climate theory, perceptions of policy,
114 procedures, and practices are collectively interpreted in the work-
115 group through communication and social interaction. In this manner,
116 members of a workgroup create shared theories on how the world
117 is ordered, and the individual uses these theories as a frame of refer-
118 ence for own behavior (Schneider, 1975). Schneider stated that organi-
119 zational climate is domain specific, and that each type of climate
120 therefore should be studied in relation to its specific outcome. Occupa-
121 tional safety climate is such a domain. It regards aspects of the organi-
122 zational climate that are of relevance for workplace safety, and has
123 been defined as workgroup members' shared perceptions of policy,
124 procedures, and practice in relation to occupational safety in the
125 organization (Neal & Griffin, 2002; Zohar, 1980). Through communica-
126 tion and social interaction within the group, shared meaning and
127 perceived order develop regarding how occupational safety is and
128 should be valued and handled. Through such social processes the
129 shared climate perceptions contribute to the development of social
130 norms related to occupational safety at the workplace, influencing in-
131 dividual behavior. In a workgroup where the shared occupational
132 safety climate is high one may thus expect higher levels of safety be-
133 havior and a lower occupational injury rate than in a group where
134 this safety climate is low. There is also strong empirical support for
135 these assumptions in healthcare (Neal & Griffin, 2006), as well as in a
136 variety of other occupational branches (Beus, Payne, Bergman, &
137 Arthur, 2010; Christian, Bradley, Wallace, & Burke, 2009; Clark, 2006;
138 Glendon, 2008; Kuenzi & Schminke, 2009; Larsson-Tholén, Pousette,
139 & Törner, 2013).

1401.2. Organizational climate and patient safety

141Organizational climate regarding patient safety has attracted in-
142creasing research interest in recent years, and there is empirical sup-
143port for the influence on patient safety of patient safety climate
144(Kuenzi & Schminke, 2009; Steyrer, Schiffinger, Huber, Valentin, &
145Strunk, 2012) and the related concept, patient safety culture. Based
146on a literature review, Scott, Mannion, Marshall, and Davies (2003)
147stated that in 4 of 10 included studies a positive relation was found
148between organizational culture and good care, and none of the other
149six studies rejected such a relation. Obviously, good prescribed routines
150and procedures are important for patient safety, but the degree of detail
151in such regulationsmust be adequate, and also here good results appear
152to be dependent on patient safety climate. The results by Scott et al. in-
153dicated that both too low and too high a degree of detail in prescribed
154safety procedures increased the risk of mistakes in healthcare, and
155that this relation seemed to be stronger in care units with a low patient
156safety climate.

1571.3. Interaction between occupational safety climate and patient safety
158climate

159Few organizations have one single goal to accomplish. Rather, in
160order to be successful in the longer term, organizations must be able
161to combine several goal areas. Unfortunately, this has been little
162reflected in organizational climate research, which generally studies
163one domain at a time. In order to further develop organizational climate
164theory there is a need for research studying the interaction between
165different domain specific types of climate (c.f. Zohar, in Kuenzi &
166Schminke, 2009). Also, in most healthcare organizations, in Sweden
167and presumably in many other countries, patient safety and human re-
168source issues are administered in different organizational tracks, by
169different functional unit with a low degree of cooperation. Better under-
170standing of the relationship between occupational safety and patient
171safety may therefore indicate how the cooperation between different
172healthcare functions can become synergistic in promoting both staff
173and patient safety.
174Positive relations between occupational safety climate and patient
175safety climate are highly feasible. A theoretical model presented by
176Flin (2007); see Fig. 1) suggested that a generic safety climate could
177be expected to have a similar effect on patient safety and staff safety
178in healthcare. The quality of the safety climate was hypothesized to
179influence the propensity for risk taking behavior in general, for rule
180compliance, incident reporting, and for voice behavior. These types
181of behavior would then be of consequence for patient or staff safety,
182depending on the situation.
183According to themodel in Fig. 1, a good generic safety climatewould
184positively influence both staff safety and patient safety, but the model
185has not, to our knowledge, been tested in empirical research. A study
186by Hofmann and Mark (2006) lends some support for the model. They
187found that a good safety climate (without specification of the safety
188target) operationalized as few work goals conflicting with safety; social
189status being related to acting safely; management safety priority and
190safety commitment; open communication at the workplace; openness
191regarding mistakes; and just treatment in analysis of mistakes, were
192important in regards to both patient safety and staff safety, particularly
193in the care of patients with complex conditions. Two more recent
194studies have also reported similar associations between patient safety
195climate, and patient as well as worker safety outcomes. Agnew et al.
196(2013) found that hospital safety climate scores (measuring patient
197safety climate) were positively associated with clinical workers' safety
198behavior and negatively associated with patient and worker injuries.
199Furthermore, Taylor et al. (2012) found a negative association between
200two patient safety climate dimensions as measured by the Safety
201Attitude Questionnaire (SAQ), and a specific patient injury (decubitus
202ulcers) and nurse injuries (reported needle-stick, splash, slip, trip or
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