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Abstract:

The Magnet hospital concept and related criterieeldrawn the consideration of researchers and sidcse
more than twenty years. Nurses assume an essgatiah forming health policy in any nation by obseg the
problems in the healthcare organizations and etiatydéts effects. They understand where enhancesranet
required to shape care, rise access, enhance iprafic and quality of health services, and encourage
prevention. Perfection in nursing care has beemected with constructive results for both nurses @atients.
To accomplish magnet status, hospitals should geogonfirmation of having band of attributes asneplary
professional practice; knowledge; structural empowemt, improvements, and innovation; and
transformational leadership. These attributes egéther to shape a positive workplace that ougtgremnpt
better results. Magnet designation gives a helpfethanism for assessing and changing nursing wa&gb
be more proficient. Many of the recent efforts camtcated on enhancing patient safety and qualagslefforts
has been focused on enhancing nursing care to wappatient safety. Hence, the present determine the
relationship between magnetism dimensions and rgasi&fety culture in inpatient units at Oncologyns
Mansoura University (OCMU). A descriptive corretatidesign was used. Sample of the study consistalil o
nurses (n=95 nurses) working in inpatient unitshima Oncology Center Mansoura University. Two togése
used for data collection, namely; Magnetism DimensiScale and Patient Safety Culture QuestionnAire.
major finding of the present study there was aistiedlly significant correlation between magnetism
dimensions and patient safety culture in inpatienits. It was concluded that the nurse administsaptay an
important role in establishing conditions for magnerk environment that support patient safetytunel. It
was recommended that additional researches aredeedorrelate patient outcomes to magnet issues.

Key words: nursing work environment, Magnet, Magnet Recognition Program, Forces of Magnetism
professional practice environments, quality, patient safety

Introduction

Recently, healthcare organizations have urmergdeep change around the world, determined by
complicated political and economic concerns. Iditoh to the more terrific utilization of new temblogy,
more critical and knowledgeable users of the heafth system, an aging people, progress in medical
knowledge, and governmental efforts to control thealre expenditurée?.

The nursing workplace is the sum of several coraptmthat indirectly or directly influence the peati care
system®. Enhancing the nursing workplace is a pivotal éssnd challenge for nursing managers. Hence,
managers in magnet hospitals frequently implememious assessment tools for effective appraisathef
nursing workplace to enhance and maintain healtivjrenment®.

Hospital management is expected to lead by exaamd consistently demonstrate their focus on tyuatid
patient safety and any deficiency on this dimensimy harm patient care outcome of hospifdlsHospitals
are looking for identification as magnet environiném establish its elements that meet excellantsing
standards in giving quality and safe patient cAt&active work environment circumstances and psses of
care are essential to reveal an effectivefessional workplac€. To attain magnet status, hospitals should
have band of organizational features as exemplargfegsional practice, structural empowerment,
improvements, knowledge and innovation and transétional leadership. These features interrelaterio a
positive workplace that ought to prompt better hss(.

A Magnet hospital is defined as an organiretiat able to attract and keep  well-qualifiedses and then
constantly ready to give quality care. It has bskeown to exhibit organizational features that allmwses to
use their knowledge and expertise completely toifepatient care®. Standards for structuring a hospital to
meet the essential requirements for magnet designakre reflected as standards for clinical nigginactice
and for planned nursing services

Magnet designation gives a valuable mechanism ¥atuating and changing nursing workplaces that can
be attributed to improved professional practiceiremments. Many of the recent researches focused on
enhancing patient safety, quality and transparémdyealthcaré'®. Magnet designation has been required for
numerous hospitals with the belief that excelleincdhe workplace would prompt better patient resultoday,
the emphasis of program of magnet recognition isn'twhat hospitals perform or how they perform ut b
instead on what improvement has been done in eittanesults™”. Magnet has driven heading activities to
enhance nurses workplaces and improve patesntlts. It concentrated deeply on the structupatmonents of
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the hospital and the work environment to improvesimg performancé?.

The demand to enhance quality and patient safegetitng more consideration from healthcare pragde
managers and hospitd® Patient safety has appeared to be the most trtwélenges in hospitals®. It is
essential to promote an effective and stronguoeilof patient safety among healthcare professsoaad
enhancing this concept in hospitals. Moreover, riked to increase patient safety and decrease uafdgo
patient outcomes is an essential professional issuaursing. Nurse managers should recognize work
environments attributes to the enhancement ofigegiiatient results. Rather than just gatheringrmition on
payments and process&d

Today, it has become a common practice to meaberguality of patient safety cultures in hospitats
identify relevant problems in this area. Assessneérihe current situation of patient safety cultigehe most
significance in creating such a culture within argamization “®. Such assessment provides valuable
information concerning the conditions of differdatitures of patient safety culture and relevanblerms in
this area for healthcare organizations, and it alkmws inter-organizational comparisons to be madéhis
context®®. Healthcare institutions are motivated to utilthese study tools to increase nurses understanding
regarding patient safety, assess and diagnoser#éseni culture of patient safety and recognizee®rand
needed parts for enhanceméft

Patient safety is a vital element of qualigalthcare. It has the highest importance in dewslauntries
today. So, if hospitals need to enhance patiestysat is essential to recognize staff opinioegarding patient
safety culture. Culture of patient safety is theolghperformance of both organizations and indivisiua
according to common values and beliefs that aietew at decreasing patient hit?. Concurrent efforts of
development by health organizations to enhancetiadity of care and develop a safety culture hesoine
more evident. Assessing the culture of patienttgdfads to the formation of a general recogniziighe
attitudes and perceptions of both staff and marsagelissues related to saféfy).

Patient safety is defined as avoidance obejpy actions for patients. It is defined as allof structure or
process whose implementation decreases the likalihof unfavorable actions caused by contact to the
healthcare scheme through a variety of procedunes diseaseS”. Culture of patient safety is a part of
Egl?titutional culture and includes norms, shareliefs®e values, attitudes, and employees' behaviattabutes

Nurses not only are in charge of giving safe patiame, they are also in charge of making an enwient
in which others can also give harmless care. Hagimgofound comprehension of patient safety culamd
patient safety permits nurses to be the managemsesd to ensure that patients are constantly peatéd.
Excellent nursing care connected to constructigelte for nurses and patients. Magnet designatainonly
supports nurses, which results in better job satifn and greater retention. It also seems tafital patient
results like safety and mortalit§ >,

Assessing patient safety culture in healthéasgtutions is the first phase for building up@id and strong
safety culture. Such assessments permit healthinatiéutions to acquire a reasonable perspectivareas
requiring attention to reinforce the culture ofipat safety and recognize particular difficultinshospital units
regarding patient safety*”. Most significantly, healthcare institutions agplty such assessments can
benchmark their results against comparable studiptemented inside their nation or on a global atasss
effort has been focused on improving nursing carenhance patient safety).

Significant of the study

In today’'s very compound, quick-paced healthcarérenment, building a safer healthcare system and
enhancing a healthy work environment have becomeezos across nationwide. Quality in healthcagirise
with confirming patient safety culture which reldteith a healthcare environment. The concept ofesir
workplace and its effect on patient safety is \@gpificant to the survival of healthcare organizas, not only
in retaining nurses, but in offering safe care. ksessment of patient safety culture figures owtturses and
well facilities adhere to current safety standaats] whether nurses believe their facilities arforeing and
implementing programs that support a culture ottyafn their daily practice. It is imperative to rsider
organizational factors and characteristics of ttmkwenvironment which are more effective in cregt
culture of safety within institution and enhanciaghealthy workplace. Improving the nursing workglas a
vital issue for improving patient safety. So, maragin magnet hospitals always implement  various
assessment tools for effective evaluation of thesing workplace to improve and maintain patientesaf
culture. Logically, there is a relationship amohg basic features that creates a magnet work emsgnt and
patient safety culture, but this relationship has get been studied in Mansoura University Hosgital
Consequently, it is vital for nursing administratdo understand how these features interact to @eopatient
safety.
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Research hypotheses
There is a positive relationship between esirperception of magnetism dimensions and patiafety
culture in inpatient units at Oncology Center MamsoUniversity (OCMU).

Aim of the study
The aim of the present study is to determih&tionships between magnetism dimensions andrmiaafety
culture in inpatient units at Oncology Center Maura University (OCMU).

Subjects and Methods

Design

Descriptive correlational design was utilized ie firesent study.
Setting
The study was conducted in the Oncology Center ddara University (OCMU). It gained 1ISO 9001 and it
make continuous quality improvement measures. k48 bed teaching center staffed with 130 nursas th
provide a wide spectrum of medical and surgicalises. The center includes three inpatient unitsgisal,
medical, and pediatrics) with 60-bed each, six re@dan paid, two intensive care units, two operatingater
(one day surgery & major surgery), one unit forrabéherapy and two outpatient clinics. The study vasied
out in all inpatient units.

Subjects
All staff nurses working in the inpatient units aahilable at the time of data collection were uidled in

the study (n= 95), with at least one year expesgemere included in the study and oriented to wankdition to
express their opinion about condition of work eomment.

Tools of Data Collection
Two tools were used for data collection, namely Mgigm Dimensions Scale and Patient Safety Culture
Questionnaire.

Tool I: Magnetism Dimensions Scale
It consists of two parts:

First part: Personal characteristics of the staff nurses sischage, educational qualification and years of
experience in nursing.

Second part: Magnetism Dimensions Scale to assess level of etegn in terms of behavioral norms. It
was developed bypenieks®. It consisted of 56 items categorized into 6 disiems namely; control over
practice includes (14 items), autonomy includes i(@ts), physician —nurse relationship includestégns),
organization support includes (19 items), educafi@pportunities includes (3 items), and finallynginsion
was shared governance includes (7 items).

Each response was assigned a score from alohgoint scale, varying from 1 (strongly agreayl &
(strongly disagree).

Tool II: Patient Safety Culture Questionnaire

It measures nurses perception regarding paafsty culture in the study units. It was devetbpg Agency
for Healthcare Research and Quality publication®. It consisted of two dimensions based on thergstte
which they described patient safety climate in fitasp

First: Hospital-Level Dimension which include Management support for patient safg@ items),
Organizational learning &continuous improvemenitédns), Teamwork across units (4 items), Perceptan
patient safety (4 items), and Handoffs & transisi¢s items). Each response was assigned a sconeafomg a
3-point scale, varying from 1 (always) and 3 (non).

Second: Unit Level Dimensiorwhich include, Feedback & communication about ref8atems), Frequency
of events reported (3 items), teamwork within ur(dsitems), Non-punitive response to error (3 itgms
Supervisor/manager expectations & actions promatafgty (4 items), staffing (3 items) and Commutiica
openness health care Staff (3 items).

Subjects responses for Patient Safety Culturelealthcare Organizations Questionnaire were oreds
using a three-point Likert Scale that ranged frotn 3 (1= agree and 3= disagree).
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Methods of Data Collection

1. An initial step of the study was to get the perioisf the director of Oncology Center at Mansoura
University. Ethical approval was obtained from stlidy subjects. All participants interviewed fompkining
the purposes and procedures of the study..

2. Tools of data collection were translated into Acabind were tested for its content validity and
relevance by a jury consisted of 3 academic stafflursing Administration Department at Mansoura] a0
nurses from different inpatient units of Oncologentr at Mansoura University Hospitals. The neagssa
modifications were done.

3. A pilot study was conducted on 10% of staff nurgglsom are not included in the study) working at
Oncology Center, in order to determine its feagibédnd clarity.

4. Reliability: using Cronbach’s alpha, the internahsistency of the patient safety culture survey was
0.84

5. The questionnaire was distributed to the studyesite answer the questions. Each sheet took 20-30

minutes to be answered. Data collected in two n®starting June 2016.
Statistical analysis

The collected data were organized, tabulated statistically analyzed using SPSS software sitzils
computer package version 19. Data summarized uséan and standard deviation for numerical varialfies
comparative purpose, score are presented as absalltes and as percentages from the maximum sdore
each topic. This maximum score depends on the nupfhiéems of each topic. Correlation between \aga
was evaluated using Pearson’s correlation coefficiehe threshold of significance was fixed at th&0.05,
0.01 level for interpretation of results of testsignificance.

Results

Table 1. Demographic characteristics of the studyubjects (n=95).
Characteristics No. %
Age
<25 18 18.95
25-35 54 56.84
>40 23 24.21

Mean+ SD  29.726+6.702

Years of experience

<10 31 32.63
10- 44 46.32
>20 20 21.05

Mean + SD 12.210 + 4.690

Qualifications

Bachelor Degree 21 22.10
Technical Degree 26 27.37
Diploma + specialty Diploma| 10 10.53
Degree 38 40.00
Marital status

Single 11 11.58
Married 75 78.95
Window 5 5.26
Divorced 4 4.21
Unit

Surgical 38 40
Medical 42 44.21
pediatrics 15 15.79

In Table 1 depicts about quarter of the study subjects wer2124 in the age group more than 40 years old.
Almost all of nurses in the study 46.32% had ntben 10 years of experience and about 40% of tieltha
diploma nursing program and were married and wagrkinsurgical units.
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Table 2: Descriptive statistics of the magnetism diensions as perceived by the study subjects.

Elements Max.score Study nurses (n=95)

Mean +SD % *
Control over practice 56 25.326 +7.191 45.22
Autonomy 40 16.947 +4.098 42.36
Nurse-physician relationship 12 4.368 £2.3 36.4
Organization support 76 35.284 +12 46.42
Educational opportunities 12 4.105 £1.207 34.20
Shared governance 28 12.126 +2.6 43.30
Total magnetism scores 224 98.157 +19.207 43.82

* Percentages are calculated relative to maximum score.
Table 2 shows descriptive statistics of the magnetism dsies as perceived by the study subjects. The
overall level of magnetism was 98.157 represenfiB32% of maximum score. The item of organization
support had the highest mean score 46.42% of mawimnd followed by control over practice was 45.22%.
While the least level of nurses' educational opputies was 34.20% of maximum score.

Table 3. Descriptive statistics of patient safetgulture as perceived by the study subjects.

Dimensions of patient safety culture Max.score Stydnurses  (n=95)
Mean +SD % *
Teamwork within hospital units 12 4.736+1.023 39.47
Perception of patient safety 12 5.610 +1.453 46.75
Organizational Learning 9 4.042 +1.184 44.91
Staffing 9 3.968 +1.066 44.09
Non punitive response 9 4.536 +1.008 50.4
Supervisor expectations and actions promoting pisiafety 12 5.810 +1.619 48.42
Feedback and communication about error 9 4.800181.4 53.33
Communication openness 9 4,926 +1.256 54.73
Frequency of events reported 12 6.200 +1.784 51.67
Management support for patient safet] 9 5.000 41.28 55.56
Teamwork across hospital units 12 6.736 +1.664 56.13
Handoffs and Transitions 12 5.989 +1.926 49.91
Total Patient Safety 126 62.357 +8.756 49.49

* Percentages are calculated relative to maximum score

Table 3 presentdescriptive statistics of patient safety culturepasceived by the study subjects. This table
revealed the overall level of patient safety irdgtsettings was62.357 representing 49.49% of maxirscore.
This table also shows the highest mean score Wa6 @&bserve for teamwork across hospital unitsessgrting
56.13% of maximum score and followed by 6.200 mszore for frequency of events reported. While dast
level of nurses' teamwork within hospital units v88s47% of maximum score.

Table 4 shows relationship betweanagnetism dimensions and patient safety culturténselected settings.
The results in this table revealed that these waesgnificant correlation between magnetism dinamsiand
patient safety culture in the selected settinge #ble also shows most of the magnetism dimensiars
significantly correlated with patient safety cultuexcept teamwork within hospital unit, and hanslathd
transitions were not significantly correlated withntrol over practice and autonomy. The table atsmws non
punitive response were not significantly correlateith most magnetism dimensions except educational
opportunities was negatively correlate.
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Table 4:Relationship between magnetism dimensionsnd patient safety culture in the selected settings

(n=95)
Dimensions of Patient Magnetism dimensions
Safety Control Autonomy | Nurse-physician | Organization Educational Shared Total
over relationship support opportunities governance Magnetism
practice
Teamwork within | 075 .021 .365** .042 .195 .066 .016
hospital unit | 470 .839 .000 .683 .058 .527 .876
Perception of patient | .266** .379** 112 .398** .096 A3T7** A425**
safety | .009 .000 .281 .000 .353 .000 .000
Organizational Learning | .203* 121 .085 .224* .071 .354** .262*
.048 .243 412 .029 492 .000 .010
Staffing | .261* .336** .189 .406** 143 407+ A22%*
.011 .001 .066 .000 167 .000 .000
Non punitive response| .068 .118 -.089 .036 -.213* .010 .044
.513 .256 .389 731 .038 .920 .672
Supervisor  promoting | .267** .348** .168 .387** .168 AT3r* A31x*
patient safety .009 .001 .104 .000 .103 .000 .000
Feedback and | .273** A57** .232* .483** .329* .345** .486**
communication about | .007 .000 .024 .000 .001 .001 .000
error
Communication | .265** .231* 134 .362** .019 .372% .366**
openness | .009 .025 .196 .000 .854 .000 .000
Frequency of events| .295** .340** .212* A5T** .049 AT78** AB4x*
reported .004 .001 .039 .000 .634 .000 .000
Management support| .365** .510** 147 B77** .246* .480** 578**
for patient safety | .000 .000 .156 .000 .016 .000 .000
Teamwork across | .261* .260* A04** .565** .236* A428** A97**
hospital units | .011 .011 .000 .000 .021 .000 .000
Handoffs and | .168 .075 .153 .308** .238* 527** .320**
Transitions | .104 .468 139 .002 .020 .000 .002
Total Patient Safety A34%* 513** .349** .700** 272% 725** 716**
.000 .000 .001 .000 .008 .000 .000

*Correlation is significant at the 0.05 level (2-tailed).
**Correlation is significant at the 0.01 level (2-tailed).
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Figure 1. Correlation between the total magnetismrmd patient safety in the selected settings.
Figure 1 shows that there was statistically significansifiee correlation between total magnetism andeméati
safety (r= .716, p<0.01)in the selected settindgss Tndicates that increase magnetism dimensioosescs
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viewed by nurses resulted in promoting patienttgafe

Discussion

Today, hospitals offer care in a dynamic aothplex setting with its emphasis on providing @atticare in
a resource competitive constrained market. Sage@yiital principle of patient care, including @&d range of
actions in performance enhancement, risk manageamehtvorkplace safety involving clinical practicety,
equipment safety, safe environment of care, seaseeof medicines and infection contfdl There is a broad
approval that the healthcare quality provided im&of improving patient safef§?.

It is broadly identified that the nursing wolkpe is vital for providing safety and quality cafdany
researches proposes that features of environmertaaignificant effect on nurses and patients antes®®.
Hospitals magnet work environment had good consezpsefor both patients and nurs&€&The process of
magnet obligates hospitals to improve and scatteteace-based criteria, leading to a constructivesing
workplace®®.

The main findings of the present study reveéaesignificant correlation between magnet nursiayk
environment and patient safety in the study inpatienits. This may be contributed to magnet hokpita
maintain a healthy workplace for nurses, accomphhiebetter patient prognosis and higher nursefsation
than non-magnet organizations. A healthy workpltw® supports proficient practice positively infhees
length of stay, patient safety, quality of worlelifiurse retention and level of job stré8sIt also increases job
satisfaction obtained from being able to providaliqy patient care, offering the required facilapd making
variation in the health and lives of patiefits

Again, the results of the present study agneied Kvist et al.,®® who found magnet work environment
promotes patient safety. This is consistent withriéy-Lee et a).®” who revealed magnet hospitals had
significantly more enhancement in nurse and patensequences over time. They found magnet statdish
significant improvements of nursing workplace amhgequently patient safety. This the same view v& G
Zhang,® who pointed the basics of magnetism tool is tocentrate on the characteristics of a healthy ngrsin
workplace and helps assessment of the magnetisos stbthe environment, making the base for adratiers
to decide whether a hospital is competent to jeinMagnet Recognition Program.

In addition to Yildirm et al mentioned that the tool of magnetism was creabedssess magnetic,
creative and healthy clinical unit workplaces. Theesent study results offered an evidence of idmficance
of magnet nursing work environment for improvingi@at safety. They suggest that hospitals that ideov
nurses with high levels of magnet features whigspsut their professional practice, optimally arespitals that
enhance good circumstandes providing safe patient care. This is agreechwiills &Gillespie, ” who stated
that magnet workplace in good hospitals would hamgroved patient results, with less avoidable
complications.

In addition to a study done by Armstrong & thimger,®Y who concluded magnet hospitals with
professional nursing practices and constructivekplaces are characterized by high quality and patéent
care. The findings of the present study also ceasisvith the results of Stimpfel et af'” who concluded that
when nurses work in a constructive workplace, sitifficient support and resources, the total qualftgare
can be improved. This is inconsistence with resafitSrinkoff et al.®*? who found not significantly different
score in patient safety culture between nurses wgrik non-magnet and magnet hospitals.

Successful teamwork is viewed as the foundatibquality patient car€®. Groups, similar to individuals
can create patient safety and when working welkhte possibility to be safer than individuals. dtings of
the present study showed that there is a significanrelation between teamwork through hospitaltg)ni
magnet workplace and management support for pagédaty. This is the same line of Kaufman &McCaugha
@ who considered teamwork indicates a sharing ofaesipility and a multi-professional approach toegiv
safe patient care. This is essential since ingditstof healthcare are increasingly using additieeanplicated
technologies and treatments, and treating patieititsmultifaceted comorbiditie’$”.

Patient safety culture was noted by Weaverl.ef¥ as a collection of rooted interventions in thenpiles
of performance change, leadership and teamworkerdhan a definite technology or process. In tiieA et
al.® study results indicated that the quality of thesgital workplace that characterized by good nurse—
physician relations, managerial support for nursiage, organizational priorities on care quality arurse
involvement in decision making were significantipnnected with safety and quality of care, nursekfesce
and patient satisfaction results in all countrigisis is the same view of Papstavrou et@l& Coetzee et al
) who found positive practice environment improvagcomes of patient safety and quality of care.

As well as Kramer et al®® defined eight work processes/relationships idiettifas vital to a healthy
workplace namely; adoption and transmission ofepéicentered cultural values, adequate staffitigical
autonomy, educational support, working with clitigacompetent peers, supportive nurse manager
relationship, control of nursing practice and dotleative physician— nurse relationship. These figdialign
with Kutney-Lee et al®® Aiken et al.,®® studies that has demonstrated that the healthigplames delivered
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by magnet institutions give a clear descriptionvidry results are better in these organizationgddition to
many worldwide literature that relates improved seujob and patient outcomes to the quality of mgysi
workplace.

Again, finding of the present study offer eamhdication for a possible causal connection betwtee
improvement of nursing workplace based on magneracheristics and promotion of patient safety. This
proposes that magnet institutions create bettelitgqua care through their expert practice envir@mts. Our
results point to the practice environment as beingain driver of the magnet influence on safe e
quality. This is the same view of Stimpfel, et &, who indicated all institutions, magnet and othemyihave
the potential to develop their workplace to enhangesing care. Drawing from the main magnet pritesp
institutions can create and model a quality practicvironment.

The basic elements of magnetism forces mastioned by Floyd & Mulvey®” include; evidence-based
practice and research, supportive nurse superviands managers, support for education, sufficientseu
staffing, good physician— nurse relationships, wagkwith other proficient nurses, high quality geti care,
nurse autonomy and accountability, work environngmd control over nursing practice. In additiongmet
model gives more consideration on processes oétship in nursing to enhance the patient sdféty

Findings of the present study revealed moatadteristic of magnet work environment were cates with
communication openness, communication about earganizational learning, feedback and staffing.sTiki
agreed with Kvist et al® Who adopt more magnet hospital featimesiurse participation in hospital affairs,
transformational leadership and cooperative phgsieinursdeadership, are key elements to higher patient
safety culture. The present study revealed stafinmportant characteristics of magnetic work eswment to
promote patient safety. This is agreed Witiiis &Gillespie, ” and Nie, et al® who mentioned that sufficient
staff is important to provide quality and safe paticare and is one of the major challenges.

Giving constructive criticism and rewarding tiararly have to become part of daily work in magn
hospitals, this is also vital for culture of patiesafety because of the constant education it iref®.
However, Thompson et af*® found significant differences between low and higember— leader exchange
scoring units in terms of manager actions and eatieas encouraging institutional learning, comneation
about error, non-punitive response to error, comoaiion openness, safety, feedback, and continuous
improvement. And Moussavi et af'® found evidence that features of the magnet moaet fsupported high
quality results.

Nurses took more time in communicating andtacting with patients, so they had more chanceea d
with issues of patient safefy?. They recommended some strategies to promatient safety as allocating
adequate workload and sufficient staff, giving etion and trainingor health care employees in various levels
on patient safety, constructing an open commuminagtmosphere for reporting medical errors andrtglkip
when any problem occurs, creating and developirtiemasafety culture especially in the form of anno
punitive culture

As regards talimensions of patient's safety, findings of thespré study revealed hospital handoffs and
transitions are important characteristics of theyned work environment to promote patient safetyndidf is
described as a process utilized by health carerexpdnen offering a status report to other indialduof the
health tean¥™®. This is agreed with Moussavi et &%) study who stated that developing non-punitiveurelin
organizations is conductive to safety improvemertd, consequently will lead to the promotion ofvimr
quality. Rather than blaming and punishing indiglduwhen safety-related incidents occur, the celsirould
support efforts to conduct comprehensive assessnaérthe major factors that cause trouble and deter
ways to eliminate these factors. Moreover, it ecassary to create an open and free communication
atmosphere in which errors and events can be egarhong different groups involved in providingecar

Findings of the present study revealed areagpfomoting patient safety as communication, nonHpumn
reply to error, hospital transitions and handoffed manager expectations play important roles tonpte
patient safety. This may be due to nursing stadf amable to speak and discuss safety problemsyfarel
increase concerns related to errors and mistak¢sler patient safety. This is the same view ofdsvitz et al,
“9 who reported handoffs and transitions have a fiigmit effect on patient safety. In addition to Abaigah
et al.,“? found ineffective communication leads to unsaféoas that may affect patients’ health conditions.
This probably lead to some factors, such as fegolofloss, punishment or blame and possibility shame,
which have been recognized in the literature rdl&dereporting mistakes.

Providing feedback about failures in care delivadyich including serious incidents or near misses wa
encouraging hospital education, and consideredanather vital step in building up a safety cult{ffe®. A
non-punitive setting where hospital staff feel édaft and free in documenting actions without f&faolame is
important for better reporting of events and themefa more safe workplace. It is necessary to sgssient
safety culture in health institutions and more gigant make modifications based on the outcomesuah
assessments. Systematic assessment and reporpagesft safety culture is also needed by somenat®nal
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and national surveys. Patient safety issues mustdheded in training programs for nurses and iteiainside
the basis of institutional structuré8. The need to confirm safety in the healthcareitirtins is driving the
improvement of policies aimed at enhancing theiacdiinpractice as well as health care professiortedéning
on a worldwide scalé?.

Conclusion and Recommendations

The present study confirms that the dimensiohshagnet work environment are not only necessary
improve nurses’ work environment and organizatianglcomes but they also stimulate the nurses tmpt®
patient safety. This means that the present stighfights that the overall patient safety dimensi@an be
optimized when nurses work in a positive environmesfith autonomy, control over practice, sufficient
resources, physician-nurse relationship, suppdheabrganizational level, educational opportusiaad shared
governance.

Based on the findings of the present study, the following can be recommended: -

1. Hospitals administrators should implement varioaseasment tools for successful appraisal of the
nursing workplace to develop and maintain healtihyirenment focus on magnet status.
2. Nurse administrators have a vital role in foundihg circumstances for expert nursing practice and

creating environments consistent with magnet hakgitindards that maintain a culture of patiergtyaf

3. Hospital management should create policies and epiwres that enhanceafety and provide
appropriate system resources.

4, Nurse leaders should pay attention to nurseseraos, recognize approaches for improvement, and
then work cooperatively with them to facilitate é&pment in organizational processes and providalid
patient care.

5. Further research is required to recognize the fip&adrkplace issues embedded in magnet hospitals.
6. Additional studies should be undertaken to coregpattient outcomes to magnet issues.
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