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1. Executive Summary

Introduction

Introduction here.  Include background information, reason for running the SCS and possible benefits.

Study sample details: [Health Service] 
This section of the report provides study sample details. 




· 181 participants (sample size, ‘n’)

· 571 prospective participants (total number surveys sent) 

· 31.7% response rate

· 57.9% completed online

Key Findings


Top 5 Priority to Improve

The "Priority to Improve" measure provides a rank order of survey questions that is used to identify areas where improvement interventions may be targeted. A Priority to Improve score is calculated for each survey item, and survey items are then put in order from highest to lowest Priority to Improve score. Areas with the highest Priority to Improve score are most strongly related to the item “I would feel safe being treated here as a patient”, but are being performed the least well. For more detail on Priority to Improve and how it is calculated, see Appendix B: Analytical Method, pg. 33.
Table 1.1 – Top five Priority to Improve items for [Health Service] 
	Priority order
	Domain
	Item

	1
	Working Conditions
	This health service deals constructively with problem staff/personnel.

	2
	
	The management of this health service is doing a good job.

	3
	
	The senior leaders in my health service listen to me and care about my concerns.

	4
	Safety Climate
	The levels of staffing in my work area are sufficient to handle the number of patients.

	5
	Perceptions of Management
	Health service management supports my daily efforts.


Overall satisfaction with the level of patient safety

Survey participants were asked whether they agreed with the statement “I am satisfied with the level of patient safety at this health service.” Survey participants were further asked whether they agreed with the statements “I would recommend working at this health service to family, friends and colleagues” and “I would feel safe being treated here as a patient”. Figure 1.1 below shows the mean results for [Health Service].
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The mean score is the "average" score obtained by adding all scores and dividing by the number of scores.
Domain ratings

Presented in Figure 1.2 are the results for each patient safety domain for your health service.
Items within the survey may contribute to an identified patient safety domain score. For full detail on the items which comprise each domain, see Appendix B: Analytical Method, pg. 31.

Figure 1.2 – Overall domains for Health Service 
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Top 5 Performing Items

Areas (survey items) with the highest mean (average) score are shown in Table 1.2. Also shown is the domain that each item contributes to, if any.
Table 1.2 – Best performing five items for [Health Service]

	
	
	[Health Service] 

	Domain
	Item
	n
	Mean

	Teamwork Climate
	Briefing other personnel before the start of a shift or before a procedure is an important part of patient safety.
	158
	4.50

	
	A patient has the right to know if an error has been made in their care.
	165
	4.44

	
	I know how to report errors that happen in my work area.
	169
	4.22

	
	I may not submit an incident report because I will be identified. ᵻ
	163
	4.17

	Stress Recognition
	I am less effective at work when fatigued.
	174
	4.16


ᵻ This item was negatively worded in the survey, and results have been reverse-coded such that a low number indicates reduced patient safety.


Bottom 5 Performing Items

Areas (survey items) with the lowest mean (average) score are shown in Table 1.3. Also shown is the domain that each item contributes to, if any.
Table 1.3 – Lowest performing five items for [Health Service]

	
	
	[Health Service] 

	Domain
	
	n
	Mean

	
	High levels of workload are common in my work area.
	174
	1.66

	Working Conditions
	This health service deals constructively with problem staff/personnel.
	170
	2.41

	Safety Climate


	Errors are handled appropriately in my workplace
	153
	2.50

	Job Satisfaction
	Morale in my work area is high.
	174
	2.59

	Safety Climate
	The levels of staffing in my work area are sufficient to handle the number of patients.
	163
	2.60


Qualitative summary
Staff were encouraged to provide written responses to the item “What are three (3) ways in which your health service can improve patient safety?” Qualitative analysis revealed that 22% of written comments mentioned increasing staff numbers.

2. Methodology
The survey instrument

The University of Texas Safety Attitudes Questionnaire (SAQ) survey tool, modified for the Victorian environment, was used as the data collection instrument for the SCS study. Additional items were included to permit further analysis. The resulting survey comprised a 74-item set of rating questions, supplemented with one open text question, and a set of demographic questions. The demographic questions were customised for the different situations and operating environments of the participating services. Of the rating items, 42 were attributed to the six “domains” identified for the SAQ (32 other items do not contribute to “domains”).

Participating staff

Where possible, staff at [health service] were encouraged to complete the survey online. Hard copy surveys were distributed with post-paid envelopes for staff to return directly to [vendor] for data capture. The target groups were staff providing patient care (i.e. clinical staff with direct patient contact) and staff providing patient support (e.g. managers, administrative staff, support staff, pharmacies).
The final sample sizes and response rates were as follows:

Table 2.1 [Health Service] and response rate
	Health service
	Estimated staff
	Hardcopy surveys delivered
	Online responses
	Hard copy responses received
	Total responses
	Response rate

	[Health Service] 
	571
	364
	111
	70
	181
	31.7%


Surveys were distributed between [start date] and [end date].

3. Health Service Demographics

Table 3.1 below presents your health service’s demographic respondent profile.
Table 3.1 Demographic breakdown – [Health Service] 
	
	[Health Service] (n=178)

	
	n
	%

	Gender
	n = 168

	Male
	28
	17

	Female
	140
	83

	Employment Status
	n = 169

	Full time
	58
	34

	Part time
	82
	49

	Casual/temporary
	29
	17

	Age range
	n = 167

	Less than 24 years
	3
	2

	25 to 29 years
	8
	5

	30 to 34 years
	13
	8

	35 to 39 years
	16
	10

	40 to 44 years
	27
	16

	45 to 49 years
	31
	19

	50 to 54 years
	32
	19

	55 to 59 years
	23
	14

	60 to 65 years
	12
	7

	More than 65 years
	2
	1

	Job level
	n = 164

	Executive
	2
	1

	Management
	13
	8

	Supervisor/Shift Manager/Team Leader
	24
	15

	Team Member/Individual contributor
	125
	76


Table 3.2 shows your health service’s profile of survey respondents.
Table 3.2 Health service area, unit or department – [Health Service] 
	
	Respondents
	

	Health service area, unit or department
	n
	%
	

	Emergency
	6
	4
	

	Medical Ward
	20
	12
	

	Surgical Ward
	9
	6
	

	Maternity
	6
	4
	

	Rehabilitation
	4
	2
	

	Dialysis
	4
	2
	

	Residential / Aged Care
	22
	14
	

	Theatre / Perioperative
	5
	3
	

	Allied Health
	9
	6
	

	District / Community Nursing
	15
	9
	

	Medical Imaging
	2
	1
	

	Patient support services / Administration
	28
	17
	

	Other (please specify):
	32
	20
	

	TOTAL
	162
	
	


Table 3.3 shows your health service’s profile of survey respondents. 
Table 3.3 Role – [Health Service] 
	
	Respondents
	

	Role
	n 
	%
	

	Administration
	27
	16
	

	Doctor
	0
	0
	

	HMO
	0
	0
	

	VMO
	0
	0
	

	Nurse
	83
	50
	

	PCA (Personal Care Attendant)
	2
	1
	

	Allied Health Professional
	15
	9
	

	Hotel Services / Environmental
	14
	8
	

	Other (please specify):
	25
	15
	

	TOTAL
	166
	
	


4. Item Mean Ratings by Domain
This section of the report shows responses for your health service on all items in the survey. They are grouped according to the patient safety domain to which they contribute (if any) and ordered from highest to lowest agreement. 

The items in the SCS questionnaire align to six patient safety domains. domains are comprised of between three and thirteen discrete items in the questionnaire. A domain score is calculated by taking the average result for all comprising items for each respondent. The score reported for the health service is the average of the calculated domain score for each respondent from that health service. 
A colour coding system is used throughout this report to assist health services to readily identify results that fall within specified thresholds. If an item score is 4.0 or over, it is considered “high” and coloured green. If an item score is below 2.0, it is considered “low” and is coloured red. These indications provide rapid view of the items which are performing particularly well or poorly for specific groups of patients.
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Table 4.1 Job Satisfaction Domain individual items: [Health Service] 
	Item
	[Health Service] 

	
	n
	Mean

	Job Satisfaction Domain
	177
	3.16

	I like my job.
	175
	3.98

	I am proud to work at this health service.
	174
	3.33

	This health service is a good place to work.
	177
	3.20

	Working in this health service is like being part of a large family.
	176
	2.73

	Morale in my work area is high.
	174
	2.59


The mean score is the "average" score obtained by adding all scores and dividing by the number of scores.

Table 4.2 Perceptions of Management Domain individual items: [Health Service] and Statewide (Pilot Sample)
	Item
	[Health Service] 

	
	n
	Mean

	Perceptions of Management Domain
	177
	2.94

	Executive management does not knowingly compromise the safety of patients.
	161
	3.20

	I am provided with adequate, timely information about events in the health service that might affect my work.
	174
	2.94

	Health service management supports my daily efforts.
	176
	2.68


Table 4.3 Safety Climate Domain individual items: [Health Service] and Statewide (Pilot Sample)
	Item
	[Health Service] 

	
	n
	Mean

	Safety Climate Domain
	177
	3.40

	I know the proper channels to direct questions regarding patient safety.
	167
	4.14

	I am encouraged by my colleagues to report any patient safety concerns I may have.
	168
	3.88

	Personnel frequently disregard rules or policies (e.g. treatment protocols/clinical pathways, sterile field, etc.) that are established for my work area. ᵻ
	167
	3.66

	Line managers in my work area do not knowingly compromise the safety of patients.
	162
	3.59

	I would feel safe being treated here as a patient
	174
	3.57

	Errors are handled appropriately in my work area.
	174
	3.57

	The culture in my work area makes it easy to learn from the errors of others.
	174
	3.33

	In my work area, it is difficult to discuss errors. ᵻ
	176
	3.32

	My suggestions about safety would be acted upon if I expressed them to management.
	172
	3.19

	I receive appropriate feedback about my performance.
	177
	3.11

	Leadership is driving us to be a safety-centered organisation.
	169
	3.10

	This health service is doing more for patient safety now, than it did one year ago.
	161
	3.00

	The levels of staffing in my work area are sufficient to handle the number of patients.
	163
	2.60


ᵻ This item was negatively worded in the survey, and results have been reverse-scored such that a low number indicates reduced patient safety.
Table 4.4 Stress Recognition Domain individual items: [Health Service] and Statewide (Pilot Sample)
	Item
	[Health Service] 

	
	n
	Mean

	Stress Recognition Domain
	175
	3.82

	I am less effective at work when fatigued.
	174
	4.16

	When my workload becomes excessive, my performance is impaired.
	171
	3.94

	I am more likely to make errors in hostile or tense situations.
	175
	3.70

	Fatigue impairs my performance during emergency situations.
	155
	3.43


Table 4.5 Teamwork Climate Domain individual items: [Health Service] and Statewide (Pilot Sample)
	Item
	[Health Service]

	
	n
	Mean

	Teamwork Climate Domain
	177
	3.64

	Briefing other personnel before the start of a shift or before a procedure is an important part of patient safety.
	158
	4.50

	I know the first and last names of all the personnel I worked with during my last shift.
	172
	3.87

	Clinical handover is common in my work area.
	153
	3.87

	It is easy for personnel in my work area to ask questions when there is something that they do not understand.
	175
	3.82

	Important issues are well communicated at shift changes/handovers.
	160
	3.68

	I am satisfied with the quality of collaboration that I experience with nurses in my work area.
	155
	3.64

	I have the support I need from other personnel to care for patients.
	157
	3.60

	Nurse input is well received in my work area.
	161
	3.53

	The doctors and nurses in this health service work together as a well-coordinated team.
	160
	3.42

	Decision making in my work area frequently utilises input from relevant personnel.
	176
	3.38

	In my work area, it is difficult to speak up if I perceive a problem with patient care. 
	163
	3.36

	I am frequently unable to express disagreement with doctors. 
	154
	3.21

	Disagreements in my work area are resolved appropriately (i.e. not who is right, but what is best for the patient).
	166
	3.20


Table 4.6 Working Conditions Domain individual items: [Health Service] and Statewide (Pilot Sample)
	Item
	[Health Service] 

	
	n
	Mean

	Working Conditions Domain
	177
	2.92

	Trainees in my discipline are adequately supervised.
	164
	3.26

	All the necessary information for important decisions is routinely available to me.
	175
	3.14

	This health service does a good job of training new personnel.
	176
	2.87

	This health service deals constructively with problem staff/personnel.
	170
	2.41


Table 4.7 All non-Domain individual items: [Health Service] and Statewide (Pilot Sample)
	Item
	[Health Service] 

	
	n
	Mean

	A patient has the right to know if an error has been made in their care.
	165
	4.44

	High levels of workload are common in my work area. 
	174
	1.66

	I know how to report errors that happen in my work area.
	169
	4.22

	Overall, staff/personnel in my work area are doing a good job.
	175
	4.15

	All the personnel in my work area take responsibility for patient safety.
	166
	3.96

	We are actively doing things to improve patient safety in my work area.
	161
	3.61

	People support each other in my work area.
	170
	3.81

	Disruptions in the continuity of care (e.g. shift changes, patient transfers etc.) can be detrimental to patient safety.
	156
	3.76

	Patient safety is constantly reinforced as the priority in my work area.
	164
	3.85

	This health service encourages teamwork and cooperation among its personnel.
	177
	3.22

	I have access to the equipment I need to perform my role safely.
	169
	3.69

	The management in my work area supports my daily efforts.
	172
	3.43

	There is widespread adherence to clinical guidelines and evidence-based criteria regarding patient safety here.
	162
	3.70

	I would recommend working at this health service to family, friends and colleagues.
	172
	3.10

	Medication errors are handled appropriately at this health service.
	150
	3.57

	This health service has systems and procedures that are good at preventing errors from happening.
	170
	3.39

	I frequently observe health service staff washing their hands between attending patients.
	162
	3.93

	Information obtained through incident reports is used to make patient care safer in my work area.
	161
	3.30

	This health service provides adequate patient safety education and training.
	165
	3.40

	I have seen others make errors that had the potential to harm patients. 
	161
	2.79

	Open disclosure is routinely practiced in this health service.
	162
	2.99

	The equipment in my work area is adequate.
	175
	3.05

	The management of this health service is doing a good job.
	173
	2.53

	The senior leaders in my health service listen to me and care about my concerns.
	169
	2.73

	Personnel are not disciplined for errors reported through incident reports. 
	155
	2.89

	Communication breakdowns which lead to delays in delivery of care are common at this health service. 
	165
	2.86

	Stress from personal problems adversely affects my performance.
	172
	2.67

	Communication breakdowns which negatively affect patient care are common. 
	162
	3.15

	I am often required to work outside the area of my training/specialty. 
	165
	3.53

	I may not submit an incident report because I will be identified. 
	163
	4.17

	My health service delivers patient and family-centred care supported by policy
	163
	4.18


5. Qualitative results

The next section shows the results for the question “What are three (3) ways in which your health service can improve patient safety?” Up to three answers to this item were invited and collected in the respondents’ own words. 
Table 5.1 Qualitative results: [Health Service] 

	Feedback theme
	Theme description
	Number of comments

N = 251
	Proportion of health service’s comments (%)
	Example comment

	Increase staff numbers
	Suggestions to increase staff to patient ratio
	54
	22
	More workers.

	Improve equipment/facilities
	Suggestions to improve, update and increase equipment and/or facilities
	35
	14
	Improve the overall building age and patient environment.

	Improve management
	Suggestions for management to be more supportive and communicative
	34
	14
	Managers communicate more openly and more often.

	Increase training/education
	Suggestions to have increased and ongoing staff training and education
	31
	12
	Having better education at this hospital for all staff.

	Improve workload and handovers
	Suggestions to improve workload and handovers
	19
	8
	Staff to have adequate handover at all times.

	Improve teamwork/communication
	Suggestions to focus on increasing the level of team work and to increase and improve staff communication (between job levels, teams, areas, etc)
	17
	7
	Communication with all staff.

	Improve safety performance feedback and follow-up
	Suggestions to increase feedback to staff about safety issues such as errors made and incident report outcomes
	12
	5
	Open analysis and feedback with staff where compensation has been paid because injury has occurred.

	Increase supportive work environment/culture
	Suggestions for a more supportive work environment and/or culture
	11
	4
	Better morale = happy staff and happy patients.

	Change policies/processes
	Suggestions to make changes to policies and/or procedures
	9
	4
	Have health and safety officers in each area.

	Upgrade building/physical environment
	Suggestions to upgrade buildings and physical environment
	8
	3
	Review of flooring which is trip hazard to patients and visitors.

	Improve documentation
	Suggestions to improve documentation
	7
	3
	Integrating electronic systems to reduce the chances of incorrect data being entered and reduce time to input data several times.

	Increase patient focus
	Suggestions to focus more on the patient (and less on other aspects such as finances and targets)
	6
	2
	Regular checks on patients.

	Improve user friendliness of incident reporting system
	Suggestions for incident reporting system to be made simpler and more user-friendly
	1
	0
	Reporting of all incidents - reporting down since introduction of more complex system.

	Other
	Other suggestions
	7
	3
	Discharge planner.


6. Item Mean Ratings by Domain by Demographic Groups

The next section shows the results for the items contributing to each patient safety domain, segmented by a range of demographic groups. If there were fewer than ten respondents in a particular group, results for that group are not shown, in order to preserve anonymity.
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Job Satisfaction Domain
Table 6.1 Job Satisfaction Domain items – [Health Service] by demographic groups

	
	I like my job
	Working in this health service is like being part of a large family
	This health service is a good place to work
	I am proud to work at this health service
	Morale in my work area is high
	Job Satisfaction Domain

	[Health Service] overall
	3.98
	2.73
	3.20
	3.33
	2.59
	3.16

	Employment Status


	Full time
	4.11
	2.96
	3.22
	3.66
	2.64
	3.31

	Part time
	3.87
	2.59
	3.13
	3.09
	2.47
	3.03

	Casual/temporary
	4.11
	2.76
	3.52
	3.38
	2.83
	3.32

	Job Status

	Executive
	-
	-
	-
	-
	-
	-

	Management
	3.92
	2.85
	3.15
	3.46
	2.92
	3.26

	Supervisor/Shift Manager/Team Leader
	4.09
	3.13
	3.25
	3.50
	2.46
	3.26

	Team Member/Individual Contributor
	3.97
	2.64
	3.22
	3.27
	2.55
	3.13

	Role

	Administration
	4.04
	2.70
	3.33
	3.48
	2.85
	3.28

	Doctor
	-
	-
	-
	-
	-
	-

	HMO
	-
	-
	-
	-
	-
	-

	VMO
	-
	-
	-
	-
	-
	-

	Nurse
	3.93
	2.69
	3.17
	3.21
	2.59
	3.11

	PCA (Personal Care Attendant)
	-
	-
	-
	-
	-
	-

	Allied Health Professional
	4.27
	3.33
	3.67
	3.67
	2.93
	3.57

	Hotel Services / Environmental
	3.86
	2.79
	2.71
	3.21
	1.54
	2.83

	Other (please specify):
	3.96
	2.63
	3.20
	3.40
	2.64
	3.17

	Health service area, unit or department

	Emergency
	-
	-
	-
	-
	-
	-

	Medical Ward
	3.70
	2.50
	2.95
	2.80
	2.45
	2.88

	Surgical Ward
	-
	-
	-
	-
	-
	-

	Maternity
	-
	-
	-
	-
	-
	-

	Rehabilitation
	-
	-
	-
	-
	-
	-

	Dialysis
	-
	-
	-
	-
	-
	-

	Residential / Aged Care
	4.05
	2.68
	3.00
	3.23
	2.05
	2.98

	Theatre / Perioperative
	-
	-
	-
	-
	-
	-

	Allied Health
	-
	-
	-
	-
	-
	-

	District / Community Nursing
	4.27
	3.20
	3.53
	3.40
	3.47
	3.57

	Medical Imaging
	-
	-
	-
	-
	-
	-

	Patient support services / Administration
	4.07
	2.71
	3.39
	3.54
	2.64
	3.27

	Other (please specify):
	3.97
	2.87
	3.34
	3.68
	2.87
	3.34


- There were insufficient responses to show results for “Executive”, “Doctor”, “HMO”, “VMO”, “PCA (Personal Care Attendant)”, “Emergency”, “Surgical Ward”, “Maternity”, “Rehabilitation”, “Dialysis”, “Theatre/Perioperative”, “Allied Health” and “Medical Imaging”.

Perceptions of Management Domain
Table 6.2 Perceptions of Management Domain items – [Health Service] by demographic groups

	
	Health service management supports my daily efforts
	I am provided with adequate, timely information about events in the health service that might affect my work
	Executive management does not knowingly compromise the safety of patients
	Perceptions of Management Domain

	[Health Service] overall
	2.68
	2.94
	3.20
	2.94

	Employment Status

	Full time
	2.67
	2.81
	3.26
	2.92

	Part time
	2.70
	3.09
	3.18
	3.01

	Casual/temporary
	2.79
	2.76
	3.04
	2.87

	Job Status

	Executive
	-
	-
	-
	-

	Management
	2.54
	3.08
	3.69
	3.10

	Supervisor/Shift Manager/Team Leader
	2.96
	2.61
	3.71
	3.12

	Team Member/Individual Contributor
	2.65
	2.98
	2.99
	2.90

	Role

	Administration
	3.44
	2.89
	3.32
	3.25

	Doctor
	-
	-
	-
	-

	HMO
	-
	-
	-
	-

	VMO
	-
	-
	-
	-

	Nurse
	2.49
	2.89
	3.15
	2.84

	PCA (Personal Care Attendant)
	-
	-
	-
	-

	Allied Health Professional
	2.93
	3.20
	3.29
	3.14

	Hotel Services / Environmental
	2.21
	2.43
	3.07
	2.57

	Other (please specify):
	2.71
	3.21
	3.18
	3.06

	Health service area, unit or department

	Emergency
	-
	-
	-
	-

	Medical Ward
	2.25
	2.50
	2.85
	2.53

	Surgical Ward
	-
	-
	-
	-

	Maternity
	-
	-
	-
	-

	Rehabilitation
	-
	-
	-
	-

	Dialysis
	-
	-
	-
	-

	Residential / Aged Care
	2.41
	3.09
	2.95
	2.82

	Theatre / Perioperative
	-
	-
	-
	-

	Allied Health
	-
	-
	-
	-

	District / Community Nursing
	2.93
	3.00
	3.20
	3.09

	Medical Imaging
	-
	-
	-
	-

	Patient support services / Administration
	2.82
	2.64
	3.32
	2.95

	Other (please specify):
	3.00
	3.35
	3.40
	3.24


- There were insufficient responses to show results for “Executive”, “Doctor”, “HMO”, “VMO”, “PCA (Personal Care Attendant)”, “Emergency”, “Surgical Ward”, “Maternity”, “Rehabilitation”, “Dialysis”, “Theatre/Perioperative”, “Allied Health” and “Medical Imaging”.

Safety Climate Domain
Table 6.3 Safety Climate Domain items – [Health Service] by demographic groups

	
	I would feel safe being treated here as a patient
	Errors are handled appropriately in my work area
	I receive appropriate feedback about my performance
	In my work area, it is difficult to discuss errors
	The levels of staffing in my work area are sufficient to handle the number of patients
	I am encouraged by my colleagues to report any patient safety concerns I may have
	The culture in my work area makes it easy to learn from the errors of others
	I know the proper channels to direct questions regarding patient safety
	Personnel frequently disregard rules or policies that are established for my work area
	My suggestions about safety would be acted upon if I expressed them to management
	This health service is doing more for patient safety now, than it did one year ago
	Leadership is driving us to be a safety-centred organisation
	Line managers in my work area do not knowingly compromise the safety of patients
	Safety Climate Domain

	[Health Service] overall
	3.57
	3.57
	3.11
	3.32
	2.60
	3.88
	3.33
	4.14
	3.66
	3.19
	3.00
	3.10
	3.59
	3.40

	Employment Status

	Full time
	3.68
	3.82
	3.16
	3.60
	2.60
	3.85
	3.42
	4.30
	3.59
	3.29
	3.10
	3.18
	3.57
	3.49

	Part time
	3.54
	3.37
	3.10
	3.10
	2.48
	3.90
	3.28
	4.04
	3.65
	3.15
	2.99
	3.01
	3.59
	3.33

	Casual/temporary
	3.45
	3.68
	3.07
	3.43
	2.82
	3.79
	3.17
	4.11
	3.75
	3.14
	2.88
	3.17
	3.61
	3.39

	Job Status

	Executive
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Management
	4.00
	4.15
	3.08
	3.85
	2.60
	4.17
	3.77
	4.50
	3.75
	3.69
	3.33
	3.77
	4.15
	3.77

	Supervisor/Shift Manager/Team Leader
	3.52
	4.04
	3.58
	3.75
	2.45
	4.00
	3.21
	4.13
	3.86
	3.38
	3.09
	3.38
	3.96
	3.57

	Team Member/Individual Contributor
	3.52
	3.38
	3.03
	3.15
	2.60
	3.80
	3.26
	4.08
	3.64
	3.07
	2.93
	2.94
	3.41
	3.30

	Role

	Administration
	3.77
	4.00
	3.56
	3.89
	2.94
	3.67
	3.52
	4.19
	3.67
	3.52
	3.50
	3.52
	3.76
	3.67

	Doctor
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	HMO
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	VMO
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Nurse
	3.55
	3.54
	3.11
	3.29
	2.53
	3.99
	3.24
	4.06
	3.65
	3.16
	2.89
	3.14
	3.66
	3.37

	PCA (Personal Care Attendant)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Allied Health Professional
	3.73
	4.00
	3.53
	3.93
	2.87
	3.93
	3.40
	4.33
	3.53
	3.33
	3.21
	2.80
	3.64
	3.57

	Hotel Services / Environmental
	3.43
	2.71
	2.07
	2.00
	2.07
	3.57
	3.00
	3.86
	3.07
	2.43
	2.57
	2.36
	2.93
	2.77

	Other (please specify):
	3.30
	3.48
	3.00
	3.33
	2.57
	3.71
	3.33
	4.38
	3.92
	3.32
	3.00
	3.08
	3.55
	3.39

	Health service area, unit or department

	Emergency
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Medical Ward
	3.05
	3.40
	3.15
	3.50
	2.60
	3.90
	3.15
	4.05
	3.75
	2.80
	2.90
	2.95
	3.40
	3.28

	Surgical Ward
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Maternity
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Rehabilitation
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Dialysis
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Residential / Aged Care
	3.32
	3.14
	2.41
	2.91
	1.59
	3.82
	3.32
	4.09
	3.14
	3.05
	2.82
	3.18
	3.36
	3.09

	Theatre / Perioperative
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Allied Health
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	District / Community Nursing
	4.07
	3.53
	2.80
	3.33
	3.67
	4.20
	3.93
	4.20
	4.33
	3.80
	3.60
	3.60
	3.60
	3.74

	Medical Imaging
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Patient support services / Administration
	3.61
	3.52
	3.32
	3.61
	2.67
	3.62
	3.44
	4.20
	3.25
	3.25
	3.23
	3.18
	3.60
	3.46

	Other (please specify):
	3.72
	3.84
	3.44
	3.47
	2.93
	3.71
	3.39
	4.19
	3.86
	3.44
	3.23
	3.29
	3.76
	3.57


- There were insufficient responses to show results for “Executive”, “Doctor”, “HMO”, “VMO”, “PCA (Personal Care Attendant)”, “Emergency”, “Surgical Ward”, “Maternity”, “Rehabilitation”, “Dialysis”, “Theatre/Perioperative”, “Allied Health” and “Medical Imaging”.

Stress Recognition Domain
Table 6.4 Stress Recognition Domain items – [Health Service] by Employment Status

	
	When my workload becomes excessive, my performance is impaired
	I am less effective at work when fatigued
	I am more likely to make errors in hostile or tense situations
	Fatigue impairs my performance during emergency situations
	Stress Recognition Domain

	[Health Service] overall
	3.94
	4.16
	3.70
	3.43
	3.82

	Employment Status

	Full time
	3.84
	4.09
	3.53
	3.34
	3.74

	Part time
	4.01
	4.22
	3.74
	3.49
	3.86

	Casual/temporary
	4.00
	4.28
	4.03
	3.50
	3.95

	Job Status

	Executive
	-
	-
	-
	-
	-

	Management
	4.08
	4.23
	3.92
	3.82
	4.04

	Supervisor/Shift Manager/Team Leader
	4.18
	4.42
	3.50
	3.28
	3.89

	Team Member/Individual Contributor
	3.92
	4.11
	3.75
	3.41
	3.80

	Role

	Administration
	3.77
	4.26
	3.89
	3.95
	3.96

	Doctor
	-
	-
	-
	-
	-

	HMO
	-
	-
	-
	-
	-

	VMO
	-
	-
	-
	-
	-

	Nurse
	4.06
	4.23
	3.83
	3.58
	3.93

	PCA (Personal Care Attendant)
	-
	-
	-
	-
	-

	Allied Health Professional
	4.07
	4.27
	3.60
	3.31
	3.79

	Hotel Services / Environmental
	3.64
	3.57
	3.00
	2.71
	3.23

	Other (please specify):
	4.00
	4.24
	3.68
	3.05
	3.82

	Health service area, unit or department

	Emergency
	-
	-
	-
	-
	-

	Medical Ward
	4.05
	4.30
	3.75
	3.32
	3.86

	Surgical Ward
	-
	-
	-
	-
	-

	Maternity
	-
	-
	-
	-
	-

	Rehabilitation
	-
	-
	-
	-
	-

	Dialysis
	-
	-
	-
	-
	-

	Residential / Aged Care
	4.30
	4.09
	3.41
	3.41
	3.77

	Theatre / Perioperative
	-
	-
	-
	-
	-

	Allied Health
	-
	-
	-
	-
	-

	District / Community Nursing
	3.53
	4.00
	3.67
	3.38
	3.66

	Medical Imaging
	-
	-
	-
	-
	-

	Patient support services / Administration
	3.93
	4.25
	4.11
	3.64
	3.99

	Other (please specify):
	3.87
	4.32
	3.63
	3.52
	3.87


- There were insufficient responses to show results for “Executive”, “Doctor”, “HMO”, “VMO”, “PCA (Personal Care Attendant)”, “Emergency”, “Surgical Ward”, “Maternity”, “Rehabilitation”, “Dialysis”, “Theatre/Perioperative”, “Allied Health” and “Medical Imaging”.

Teamwork Climate Domain
Table 6.5 Teamwork Climate Domain items – [Health Service] by Employment Status

	
	Nurse input is well received in my work area
	Clinical handover is common in my work area
	Decision making in my work area frequently utilises input from relevant personnel
	In my work area, it is difficult to speak up if I perceive a problem with patient care
	Disagreements in my work area are resolved appropriately
	I have the support I need from other personnel to care for patients
	It is easy for personnel in my work area to ask questions when there is something that they do not understand
	The doctors and nurses in this health service work together as a well-coordinated team
	I am frequently unable to express disagreement with  doctors
	I know the first and last names of all the personnel I worked with during my last shift
	Important issues are well communicated at shift changes/handovers
	I am satisfied with the quality of collaboration that I experience with nurses in my work area
	Briefing other personnel before the start of a shift or before a procedure is an important part of patient safety
	Teamwork Climate Domain

	[Health Service] overall
	3.53
	3.87
	3.38
	3.36
	3.20
	3.60
	3.82
	3.42
	3.21
	3.87
	3.68
	3.64
	4.50
	3.64

	Employment Status

	Full time
	3.58
	3.62
	3.50
	3.26
	3.36
	3.60
	3.98
	3.51
	3.19
	4.16
	3.73
	3.78
	4.53
	3.72

	Part time
	3.47
	3.84
	3.22
	3.38
	3.10
	3.51
	3.71
	3.46
	3.09
	4.02
	3.51
	3.49
	4.43
	3.58

	Casual/temporary
	3.61
	4.43
	3.59
	3.50
	3.22
	3.75
	3.86
	3.19
	3.56
	2.72
	3.83
	3.82
	4.57
	3.66

	Job Status

	Executive
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Management
	3.67
	3.89
	4.15
	3.55
	3.92
	4.00
	4.31
	3.45
	3.00
	5.00
	4.00
	3.50
	4.50
	3.96

	Supervisor/Shift Manager/Team Leader
	3.48
	4.00
	3.38
	3.36
	3.50
	3.67
	4.04
	3.29
	3.38
	4.43
	3.73
	3.73
	4.52
	3.77

	Team Member/Individual Contributor
	3.51
	3.87
	3.28
	3.34
	3.06
	3.53
	3.70
	3.43
	3.18
	3.62
	3.59
	3.63
	4.47
	3.57

	Role

	Administration
	3.84
	3.31
	3.35
	3.29
	3.60
	3.42
	4.19
	3.60
	3.42
	4.21
	3.74
	3.67
	4.41
	3.79

	Doctor
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	HMO
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	VMO
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Nurse
	3.47
	4.10
	3.55
	3.52
	3.23
	3.58
	3.86
	3.33
	3.21
	3.82
	3.79
	3.69
	4.54
	3.67

	PCA (Personal Care Attendant)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Allied Health Professional
	3.71
	3.62
	3.60
	3.33
	3.67
	3.67
	3.80
	3.36
	3.27
	3.87
	3.43
	3.79
	4.36
	3.67

	Hotel Services / Environmental
	3.08
	3.46
	2.29
	2.79
	2.36
	3.14
	3.07
	3.46
	2.73
	2.79
	3.00
	2.85
	4.15
	3.01

	Other (please specify):
	3.55
	3.86
	3.32
	3.25
	2.96
	3.87
	3.84
	3.53
	3.11
	4.20
	3.59
	3.82
	4.58
	3.71

	Health service area, unit or department

	Emergency
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Medical Ward
	3.25
	4.15
	3.25
	3.45
	3.05
	3.40
	3.60
	3.30
	3.20
	3.40
	3.53
	3.55
	4.50
	3.51

	Surgical Ward
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Maternity
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Rehabilitation
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Dialysis
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Residential / Aged Care
	3.32
	3.45
	3.00
	3.00
	2.91
	3.45
	3.73
	3.09
	2.86
	4.18
	3.23
	3.27
	4.23
	3.36

	Theatre / Perioperative
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Allied Health
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	District / Community Nursing
	4.21
	4.08
	4.00
	3.73
	3.60
	3.93
	4.27
	3.38
	3.23
	4.36
	4.36
	4.14
	4.40
	3.98

	Medical Imaging
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Patient support services / Administration
	3.70
	3.52
	3.07
	3.30
	3.20
	3.61
	3.82
	3.44
	3.48
	4.15
	3.61
	3.50
	4.41
	3.67

	Other (please specify):
	3.56
	3.92
	3.44
	3.50
	3.24
	3.65
	3.91
	3.64
	3.17
	3.90
	3.85
	3.89
	4.61
	3.77


- There were insufficient responses to show results for “Executive”, “Doctor”, “HMO”, “VMO”, “PCA (Personal Care Attendant)”, “Emergency”, “Surgical Ward”, “Maternity”, “Rehabilitation”, “Dialysis”, “Theatre/Perioperative”, “Allied Health” and “Medical Imaging”.

Working Conditions Domain
Table 6.6 Working Conditions Domain items – [Health Service] by Employment Status

	
	This health service does a good job of training new personnel
	All the necessary information for important decisions is routinely available to me
	This health service deals constructively with problem staff/personnel
	Trainees in my discipline are adequately supervised
	Working Conditions Domain

	[Health Service] overall
	2.87
	3.14
	2.41
	3.26
	2.92

	Employment Status

	Full time
	2.77
	3.05
	2.44
	3.50
	2.91

	Part time
	2.84
	3.10
	2.32
	3.04
	2.83

	Casual/temporary
	3.07
	3.41
	2.71
	3.31
	3.14

	Job Status

	Executive
	-
	-
	-
	-
	-

	Management
	2.85
	3.15
	2.85
	3.55
	3.03

	Supervisor/Shift Manager/Team Leader
	2.79
	3.21
	2.71
	3.41
	3.03

	Team Member/Individual Contributor
	2.85
	3.11
	2.30
	3.16
	2.86

	Role

	Administration
	2.81
	3.27
	2.52
	3.71
	2.98

	Doctor
	-
	-
	-
	-
	-

	HMO
	-
	-
	-
	-
	-

	VMO
	-
	-
	-
	-
	-

	Nurse
	2.83
	3.10
	2.35
	3.11
	2.85

	PCA (Personal Care Attendant)
	-
	-
	-
	-
	-

	Allied Health Professional
	3.20
	3.60
	2.93
	3.80
	3.42

	Hotel Services / Environmental
	2.36
	2.50
	2.07
	2.43
	2.34

	Other (please specify):
	3.04
	3.08
	2.43
	3.43
	3.00

	Health service area, unit or department

	Emergency
	-
	-
	-
	-
	-

	Medical Ward
	2.70
	3.05
	2.20
	2.85
	2.70

	Surgical Ward
	-
	-
	-
	-
	-

	Maternity
	-
	-
	-
	-
	-

	Rehabilitation
	-
	-
	-
	-
	-

	Dialysis
	-
	-
	-
	-
	-

	Residential / Aged Care
	2.59
	2.77
	2.36
	2.59
	2.58

	Theatre / Perioperative
	-
	-
	-
	-
	-

	Allied Health
	-
	-
	-
	-
	-

	District / Community Nursing
	3.07
	3.21
	2.47
	3.87
	3.16

	Medical Imaging
	-
	-
	-
	-
	-

	Patient support services / Administration
	2.64
	2.96
	2.50
	3.29
	2.82

	Other (please specify):
	2.94
	3.53
	2.47
	3.41
	3.08


- There were insufficient responses to show results for “Executive”, “Doctor”, “HMO”, “VMO”, “PCA (Personal Care Attendant)”, “Emergency”, “Surgical Ward”, “Maternity”, “Rehabilitation”, “Dialysis”, “Theatre/Perioperative”, “Allied Health” and “Medical Imaging”.

Appendix A

Verbatim Responses
The next section provides the verbatim, de-identified answers provided by respondents to the question “What are three (3) ways in which your health service can improve patient safety?” Up to three answers to this item were invited and collected in the respondents’ own words.

· Abide by protocols and guidelines.

· Act on medication errors that occur.

· Address the culture of staff’s feelings being put above patient safety. Example: "I didn't say anything about patients as I don't want her to say anything about my patients".

· Address workplace bullying effectively.

· Adequate midwives when busy.

· Etc...
Appendix B

Analytical Method

Calculation of Domains

The Victorian Pilot Patient Safety Climate Survey instrument was adapted from an instrument developed and tested at the University of Texas – Houston Medical School
. The design of this questionnaire incorporates the alignment of the items to six domains, identified through domain analysis. The VPPSCS instrument retained these items and reports average results for each domain.

Domains are comprised of between three and thirteen discrete items in the questionnaire. A domain score is calculated by taking the average result for all comprising items for each respondent. The score reported for the health service is the average of the calculated domain score for each respondent from that health service. The individual survey items which comprise each domain are as follows:

	Teamwork Climate Domain

Nurse input is well received in my work area.

Clinical handover is common in my work area.

Decision making in my work area frequently utilises input from relevant personnel.

In my work area, it is difficult to speak up if I perceive a problem with patient care.

Disagreements in my work area are resolved appropriately (i.e. not who is right, but what is best for the patient).

I have the support I need from other personnel to care for patients.

It is easy for personnel in my work area to ask questions when there is something that they do not understand.

The doctors and nurses in this health service work together as a well-coordinated team.

I am frequently unable to express disagreement with doctors.

I know the first and last names of all the personnel I worked with during my last shift.

Important issues are well communicated at shift changes/handovers.

I am satisfied with the quality of collaboration that I experience with nurses in my work area.

Briefing other personnel before the start of a shift or before a procedure is an important part of patient safety.
	Safety Climate Domain

I would feel safe being treated here as a patient.

Errors are handled appropriately in my work area.

I receive appropriate feedback about my performance.

In my work area, it is difficult to discuss errors.

The levels of staffing in my work area are sufficient to handle the number of patients.

I am encouraged by my colleagues to report any patient safety concerns I may have.

The culture in my work area makes it easy to learn from the errors of others.

I know the proper channels to direct questions regarding patient safety.

Personnel frequently disregard rules or policies (e.g. treatment protocols/clinical pathways, sterile field, etc.) that are established for my work area.

My suggestions about safety would be acted upon if I expressed them to management.

This health service is doing more for patient safety now, than it did one year ago.

Leadership is driving us to be a safety-centred organisation.

Line managers in my work area do not knowingly compromise the safety of patients.


	Job Satisfaction Domain

I like my job.

Working in this health service is like being part of a large family.

This health service is a good place to work.

I am proud to work at this health service.

Morale in my work area is high.
	Working Conditions Domain

This health service does a good job of training new personnel.

All the necessary information for important decisions is routinely available to me.

This health service deals constructively with problem staff/personnel.

Trainees in my discipline are adequately supervised.



	Perceptions of Management Domain

Health service management supports my daily efforts.

I am provided with adequate, timely information about events in the health service that might affect my work.

Executive management does not knowingly compromise the safety of patients.
	Stress Recognition Domain

When my workload becomes excessive, my performance is impaired.

I am less effective at work when fatigued.

I am more likely to make errors in hostile or tense situations.

Fatigue impairs my performance during emergency situations.


Negatively worded items

Several items are worded in such a manner that a high score indicates a lower level of patient safety.  These items were analytically reversed before being included in results, such that a score of 1 was recoded to 5, 2 recoded to 4, 4 to 2, and 5 to 1. Reverse scoring was performed for the following items:
	Domain
	Items

	Safety Climate Domain
	12. In my work area, it is difficult to discuss errors.



	
	47. Personnel frequently disregard rules or policies (e.g. treatment protocols/clinical pathways, sterile field, etc.) that are established for my work area.

	Teamwork Climate Domain
	23. In my work area, it is difficult to speak up if I perceive a problem with patient care.

	
	37. I am frequently unable to express disagreement with doctors.

	No domain
	3. High levels of workload are common in my work area.

	
	26. I have seen others make errors that had the potential to harm patients.

	
	48. Communication breakdowns which lead to delays in delivery of care are common at this health service.

	
	54. I may not submit an incident report because I will be identified.

	
	57. Personnel are not disciplined for errors reported through incident reports.

	
	59. Communication breakdowns which negatively affect patient care are common.

	
	70. I am often required to work outside the area of my training/specialty.


Interpreting tables – colour coding

A colour coding system is used throughout the detail results tables to assist health services to readily identify results that fall within specified thresholds. If an item score is 4.0 or over, it is considered “high” and coloured green. If an item score is below 2.0, it is considered “low” and is coloured red. These indications provide rapid view of the items which are performing particularly well or poorly for specific groups of patients.

Priorities to Improve

The Priority to Improve measure provides a rank order of activities or survey items that is used to identify areas where improvement interventions may be targeted. A Priority to Improve score is calculated for each survey item using Impact and Performance Gap. Impact is the Pearson’s Correlation between the survey item and an intended outcome. In this report, the intended outcome is the item I would feel safe being treated here as a patient. Impact indicates how strongly related that particular activity or survey item is to that item.

Performance Gap is the difference between the item score and overall patient safety score. Performance Gap indicates areas where performance lags behind the rating for the intended outcome of I would feel safe being treated here as a patient. 
Impact: The degree of correlation between the performance rating of an activity and the intended outcome. A high Impact means the activity is highly correlated with patient safety. Figures above 0.23 generally show significant correlation. Impact scores indicate which activities drive patient safety.

The Priority to Improve is calculated as a combination of the Impact and the Performance Gap. A positive Priority to Improve indicates an item where the activity is performing below the rating for the intended outcome, and where the activity is related to the intended outcome. A negative priority to improve generally indicates an item which is performing above the overall average.

How to use Priority to Improve

Survey items with the highest Priority to Improve scores have the greatest potential to positively influence overall patient safety – they are the areas most strongly related to overall patient safety that are being performed the least well. Improvement interventions targeted toward the areas with the highest Priority to Improve rankings are likely to result in the greatest increases in overall patient safety. 

� Sexton, J.B. et al, BMC Health Services Research 2006, 6:44 “The Safety Attitudes Questionnaire: psychometric properties, benchmarking data, and emerging research”







