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Abstract: Patient safety is the most important global issue in which many patient claims for medical errors occur in
patients. This research aims to analyze the influence of leadership, teamwork climate, and job satisfaction on patient
safety culture in nurses at Andi Makkasau Regional Hospital, Parepare City. The research design used an analytic
observational design with a cross-sectional study approach carried out at Andi Makkasau Hospital in Parepare City with
94 nurse respondents as a sample, and then the data were analyzed using a linear regression test. The results showed that
there was an influence of leadership on patient safety culture (p = 0.018). There is an influence of teamwork climate on
patient safety culture (p = 0.006). There is an influence of job satisfaction on patient safety culture (p = 0,000). It is

hoped that the hospital can create a good work environment to improve the patient safety culture.
Keywords: Leadership, teamwork climate, job satisfaction, patient safety culture.

INTRODUCTION

Patient safety arises and develops along with
the increasing number of patient safety incidents
(Raleigh, 2008). Errors that occur in the process of
medical care will result in injuries to patients which can
be unexpected events (Institute of Medicine, 1999).
According to the Regulation of the Minister of Health
of the Republic of Indonesia Number 11 Year 2017
Regarding Patient Safety. The patient safety program
guarantees patient safety at the hospital through
preventing the occurrence of incident when providing
health services. Patient safety is also one indicator that
influences hospital quality (Sammer, 2010).

In an effort to minimize the occurrence of
patient safety incidents, hospital management needs to
create a culture of patient safety. Patient safety culture
is the main foundation in the direction of patient safety.
The culture of patient safety will significantly reduce
the incidence, so that hospital accountability in the eyes
of patients and the community will improve and
ultimately hospital performance will also increase
(Sorra & Nieva, 2004).

Implementation of a good patient safety
culture, will produce benefits for patients and hospitals
as a provider of health services (Budihardjo, 2008).
Patient safety culture will increase awareness to prevent
errors, and report if there are errors and can reduce
financial expenses caused by patient safety incidents
(Carthey & Clarke, 2010).

Besides being influenced by  the
implementation of a patient safety program, a patient
safety culture can also be influenced by several factors.
WHO in Human Factors in Patient Safety: A Review of
Topics and Tools in (2009) suggested several factors
that influence patient safety culture. WHO developed
four categories of factors that are strongly related to
patient safety culture. Individual factor categories
consist of situation alertness, decision making, stress,
and fatigue. The category of teamwork factors consists
of teamwork and supervision. The categories of
organizational and management factors consist of safety
culture, managerial leadership, and communication.
Categories of environmental factors consist for the
work environment and danger. Safety culture reflects
the attitudes, values and priorities of management and
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employees and their impact on the development,
implementation,  performance,  supervision and
enforcement of safety and health in the workplace.

National Reporting and Learning System in
2015 that in the last six months reported 825,416
incidents. The report increased 6% from reported
incidents in the previous year. From the report, 0.22%
of incidents caused death (NHS England, 2015). The
first study on patient safety in Indonesia was conducted
in 15 hospitals with 4500 medical records. The results
show the patient safety incident rates ranged from 8.0%
-98.2% for misdiagnosis and 4.1% 91.6% for
medication errors (KKPRS, 2011).

Andi Makkasau Regional General Hospital is a
hospital that has a vision of "Becoming an International
Center for Excellence in Health Care and Education”.
Based on preliminary surveys that have been carried out
at Andi Makkasau Regional Hospital in assessing safety
culture, it is concluded that the achievement of Andi
Makkasau Regional Hospital in Parepare City has an
average value of 52.3%. It can be seen that the majority
of patient safety culture is at the level of bureaucratic
maturity (41-60%) indicating that the level of the
system is still well ordered, but its implementation is
still segmental in nature. Development strategies that
support the achievement of a patient safety culture are
still needed. One strategy for developing a safety
culture is to involve staff from planning and developing
a patient safety culture (Fleming, 2005). To find out the
influence of organizations on patient safety culture, a
study was conducted to analyze the influence of
leadership, teamwork climate and job satisfaction on
patient safety culture in nurses at Andi Makkasau
Regional Hospital in Parepare 2019.

RESULTS

METHODOLOGY
Research Design

This type of research is a quantitative study,
with an analytic observational design, using a cross
sectional study approach. This research was conducted
at Andi Makkasau Hospital, Parepare City.

Population and Sample

The population in this study were all nurses in
the RSUD Andi Makkasau totaling 94 people. The
sample of this study was 94 people. The sampling
technique in this study is total sampling, namely the
technique of determining the sample by taking all
members of the population as respondents.

Data Collection

The instrument used in data collection was a
questionnaire, regarding the independent variables
consisting of questionnaires about respondents'
identities, questionnaires about leadership, climate
teamwork, and job satisfaction while the dependent
variable was patient safety culture.

The measurement used in the data processing
is to use a Likert scale, where respondents state the
level of agreement or disagreement regarding various
objects of behavior, objects, or events (Sugiyono,
2006).

Data Analysis

The data analysis technique used is multiple
linear regression analysis. Univariate analysis was
carried out to get an overview of the research problem
by describing each variable used in the study and the
characteristics of the respondents. Bivariate analysis
was carried out to see the magnitude of influence
between the independent variables namely leadership,
teamwork climate, and job satisfaction and the
dependent variable namely patient safety culture.
Multivariate analysis is used to see the magnitude of
significant influence together.

Table 1. Distribution based on the characteristics of nurse respondents at the Andi Makkasau Regional Hospital
in Parepare 2019

Characteristics Frequency
Variable N %
Age
16-25 12 12,8
26-35 63 67
36-45 17 18,1
46-55 2 2,1
Gender
Male 21 22,3
Female 73 77,7
Length of work
<1 years 17 18,1

© East African Scholars Publisher, Kenya

189



Nurul Hidayah Nur et al., EAS J Nurs Midwifery; Vol-1, Iss-6 (Nov-Dec, 2019): 188-193

1-5 years 32 34
> 5 years 45 47,9
Last education
3-year diploma 19 20,2
Bachelor degree 73 77,7
Master's degree 2 2,1

In table 1 most respondents in the age range

26-35 years by 67%. From the sex characteristics, most
respondents are female sex with male respondents
distribution at 22.3% and women at 77.7%. Based on

the length of work of the respondents, the most is >5
years at 47.9%. Based on the education level of
respondents, the most respondents were with a Bachelor
Degree education of 77.7%.

Table 2. Effect of leadership on patient safety culture in nurses at Andi Makkasau Regional Hospital, Parepare

City
Leadership
Patient safety culture N N
Not good % Good % 2 % P R

Strong 2 2,3 13 136 | 15 | 159 | 0,024 | 0,179
Moderate 10 11,6 62 65 72 | 76,6

Weak 3 3,6 4 3,9 7 7,5

Total 15 17,5 79 825 | 94 100

Table 3. Effect of teamwork climate on patient safety culture in nurses at Andi Makkasau Regional Hospital,
Parepare City

Table 4. Effect of job satisfaction on patient safety culture in nurses at Andi Makkasau Regional Hospital,

Teamwork climate
Patient safety culture N N
Not good % Good x| % P R
Strong 2 2,3 13 13,6 | 15| 15.9 | 0,008 | 0,212
Moderate 14 17,3 59 574 | 73 | 74,7
Weak 3 3,8 3 38| 6| 76
Total 19 234 | 75 76,6 | 94 | 100

Parepare City

Job satisfaction
Patient safety culture N N
/ Less satisfied % Satisfied % ) % P R
Strong 7 7,4 8 85 | 15| 159 | 0,016 | 0,191
Moderate 18 19,1 56 576 | 74 | 76,7
Weak 0 0 7 7,4 7 7,4
Total 25 26,5 69 73,5 | 94 | 100

Table 2 shows that the results of multiple

linear regression tests where the leadership variable
influences patient safety culture (p value = 0.024 <
0.05). Table 3 shows the results of the linear regression
in which the teamwork climate variable influences

patient safety culture (p value = 0.008 < 0.05). And in
table 4 the results of linear regression are known where
job satisfaction variables affect patient safety culture (p
value = 0.016 < 0.05).

Table 5. Effect of leadership dimensions, teamwork climate, and job satisfaction on patient safety culture in nurses
at Andi Makkasau Regional Hospital, Parepare City

No Model Unstandardized Coefficients | Standardized Coefficients T Sig.
B Std. Error Beta

(Constant) 413 ,287 1,436 | ,153

1 Leadership -,016 ,007 -,161 -2,401 | ,018

2 | Teamwork climate 176 ,063 ,189 2,802 | ,006

3 Job satisfaction ,279 ,069 ,269 4,054 | ,000

Significant with <0,05

In Table 5 it is known that the results of the
linear regression test together on the leadership

variables, teamwork climate and job satisfaction on
patient safety culture. In nurses the linear regression
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coefficient values for each independent variable have a
p value found that there is a significant influence
between leadership on culture patient safety for nurses
at Andi Makkasau Regional Hospital (p = 0.018 a =
0.05), there was a significant influence between
teamwork climate and patient safety culture for nurses
in Andi Makkasau Regional Hospital (p = 0.006 < a =
0.05), and there was a significant influence between
satisfaction work on patient safety culture for nurses at
Andi Makkasau Regional Hospital (p = 0,000 a = 0.05).

DISCUSSION

In this study it was found that there is an
influence of leadership on nurses on patient safety
culture, namely strict sanctions for mistakes made by
employees related to the application of patient safety
and for follow-up plans that provide rewards to staff
who have worked according to procedures in order to
build competition for staff to work more optimally.

Leadership is an activity influencing others to
work hard with full ability for group / organizational
goals (Gillies, 2000). Direction is one of the domains in
assessing leadership towards the maturity of a patient
safety culture. Mentoring is a strategy that can be used
to direct and motivate nurses. Directing (Directing) is a
management function in providing guidance and
influencing others (Sexton et al., 2006).

The results of this study are consistent with
Widyastuti's (2012) study where the head of the room
as the coordinator of activities needs to create
cooperation that is in harmony with one another and
support each other, for that reason, it must demonstrate
the organizational principles described above, for
example, the unity of command, each staff has one
direct reason . In addition the head of the room needs to
delegate activities in the implementation of patient
safety to the team leader, except for the main task, the
head of the room must do. In addition, the head of the
room must delegate to the right person, listen to the
advice of the person delegated and the recipient of the
delegation must be held accountable. The head of the
room divides activities to create a good working
atmosphere. In carrying out their duties, the head of the
room must choose the right and responsible person by
means of open communication, dialogue, meetings or
meetings, recording and reporting, standardization of
the applicable forms (El-Jardali et al., 2011).

In this study it was found that there was an
influence of climate teamwork on nurses on patient
safety culture, where the highest agreement was that
disputes could be resolved in a timely manner.

Collaboration is the first indicator of a patient
safety culture. The form of teamwork is not only in the

form of mutual assistance work when faced with a very
large number of tasks and requires completion as soon
as possible, but can be in the form of division of tasks
based on small groups or teams in one unit. The
involvement of many professions can cause or risk
injury if it is not done with proper communication and
coordination (Nursalam, 2013). So it can also be said
that patient safety is a team effort, the most effective
team has the same goals in working and the ineffective
teamwork creates various opportunities for errors
(Cooper, 2003).

In line with the results of related research
conducted by Alsaleh et al., (2018) on the analysis of
factors related to patient safety culture in implementing
nurses in the inpatient room of Arifin Achmad Regional
Hospital of Riau Province that the work team (p value
0.017) is related to patient safety culture. According to
Al-Khasawneh & Moh research (2013) based on the
results of the study found the fact that the work teams
that support most (57.8%) have a good patient safety
culture while respondents who feel their work team is
less supportive (90.7%) have a patient safety culture
that is less well. Based on the results of bivariate
analysis, the work team has a significant relationship
with patient safety culture (p value 0.0005) and the odds
ratio value 13.34 means that the work team that
supports is 13 times more likely to create patient safety
culture.

Based on the results of hypothesis testing, it
was found that there is an effect of job satisfaction on
nurses on patient safety culture, the hospital is a good
place to work, has a sense of pride and enthusiasm for
working in a hospital.

The results are in accordance with research
conducted by Rigobello et al., (2012), most operating
room staff were also satisfied with job satisfaction. The
results of good job satisfaction are related to the results
of teamwork climate and safety climate which are also
perceived well. Research conducted by Sandrawati
(2013) for job satisfaction shows 72.9% of operating
room staff are satisfied. Job satisfaction assessments
include a pleasant work environment, pride in work, a
sense of brotherhood, high regard for morals, and
enjoyment of work. Robbins & Judge (2006) states the
impact of job satisfaction on employee performance.
Employees who are satisfied with their work are more
likely to talk about positive things about their
organization, help others, and do their work
performance beyond normal estimates.

Based on the results of multivariate analysis,
the results of the linear regression coefficient for
independent variables each have a p value found that
there is a significant influence between leadership on
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patient safety culture in Andi Makkasau Hospital (p =
0.018 <a = 0.05), there is a significant influence
between teamwork climate on patient safety culture in
Andi Makkasau Regional Hospital (p = 0.006 <a =
0.05) and there is a significant influence between job
satisfaction on patient safety culture in Andi Makkasau
Regional Hospital (p = 0,000> a = 0.05).

After a linear regression test conducted
together with leadership, teamwork climate, and job
satisfaction in the climate of patient safety to patient
safety culture at the Andi Makkasau Regional Hospital,
Parepare City, the variable p = 0.05 is obtained, namely
job satisfaction with p = 0,000 which can be concluded
that the dimension of job satisfaction has the most
influence on patient safety culture compared to other
variables.

This can be seen from the responses of
respondents stating that medical staff and nurses who
feel proud of working in the hospital besides having
high enthusiasm to provide the best results in carrying
out services to patients, the capabilities also come from
knowledge and experience in accordance with their
knowledge so that they are able provide good health
services and avoid patient safety incidents.

This is in line with the theory of Mathis &
Jackson (2001) which states that someone who has
confidence in self-assessment and self-ability to
perform tasks is able to create skills according to
expertise in doing a job let alone high-risk work.

The quality of the hospital can also be seen
from the small number of patient safety incidents that
occurred in the hospital, for this reason every hospital
needs to implement a patient safety culture. The
application of safety culture can be done with the
Hospital Survey on Patient Safety Culture measuring
patient safety culture from the perspective of hospital
staff. This survey can measure patient safety culture for
all hospital staff (AHRQ, 2016).

CONCLUSION

Leadership dimensions in the climate of
patient safety affect the culture of patient safety. This
means that the culture of patient safety is influenced by
freedom of opinion and a conducive working
atmosphere in Andi Makkasau Regional Hospital,
Parepare City. Dimensions of climate teamwork on
patient safety climate significantly influence patient
safety culture. This means that the culture of patient
safety is influenced by disputes being resolved
appropriately because conflicts that arise can reduce
individual perceptions of teamwork, which can disrupt
the service process and lead to the possibility of
incidents in the RSUD Andi Makkasau City of

Parepare. The dimension of job satisfaction on patient
safety climate has a significant influence on patient
safety culture. This means that the hospital is a good
place to work where job satisfaction is one of the
factors that can affect work performance at the Andi
Makkasau Regional Hospital, Parepare City.
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