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Abstract 
 The purpose of this research work was to compare the patient safety culture in general 
hospitals of the government and private sector. Researcher gathered data from personnel performing 
duties in the general hospitals of government and private sectors in number of 268 persons by using 
Hospital Survey on Patient Safety Culture (HSOPSC) Questionnaires prepared by Agency for 
Healthcare Research and Quality translated into Thai by the Expert from Healthcare Accreditation 
Institute (Public Organization). The data was analyzed by using descriptive statistics, Mann-Whitney 
U Test and Chi-squared Test. 
 It was found, as a result of the research, that the cognizance on the patient safety culture of 
the personnel between two hospitals was different with implicitly statistical significance at the level 
of 0.05 which, in this respect, personnel in the government sector hospital accounted for the 
cognizance on the patient safety culture at a good level higher than that in the private sector hospital 
and that the mean on the differences of the patient safety culture in number of 12 dimensions was 
found to be that the aspect of the expectation having towards the Supervisor/Manager in carrying out 
operations relating to the activity on the promotion of safety accounted for no differences on 
implicitly statistical significance, (P < 0.05). 
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Introduction 
 Health Organizations worldwide give the importance on healthcare development and 
standard which, in this connection, World Health Organization members have called for Health 
Organizations to be interested in solving the patient safety problems and come to mutually helping 
hands in enhancing necessary healthcare service system in order to improve the patient safety 
dimension and treatment quality including a stimulation to cause the rising of the Policy and 
Operating Procedures on Patient Safety Care; (1) Quality and safety are thus far the requisites which 
the societies have expected towards Health Administration System in all countries, (2) The creation 
of safety culture to the patients and healthcare service providers not only will increase the 
satisfactions to the patients and the staffs but also the creation of the reliability to the organization, (3) 
Presently, it has been widely conceded on the necessity that there must be the improvements on the 
patient safety. For Thailand, various clinics have become increasingly aware of the quality 
developments as a result of the promotions of the Hospital Quality Development Institute in order to 
cause the rising of the quality culture drives. Such achievement can be evidenced by the increasing 
number of the hospitals taking part in the Hospital Accreditation Scheme consequently resulting in 
the patients to receive quality safety services. As a result of a review of literary work on the subject of 
the patient safety culture in Thailand, it was found that the study, in most case, was conducted on the 
statistics of the occurrences of undesirable events in the government sector clinics, (4-7) Where the 
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study in the private sector hospitals was conducted under some sort of small scale rather. For this 
reason, Researcher was interested to conduct the study on the safety culture comparison between the 
government sector hospitals and the private sector hospitalsin order that the point of view on the 
safety culture between the service providers of the government sector and private sector could be 
perceived and could be used as the empirical data for the Management to know of the fundament of 
the safety culture in the hospital, lead to the organizational administration, foresee the opportunity for 
the developments and creations of the foundation for culture evaluation in the future and adopt for 
use in the creation of the guidelines in developing the safety in the future. 
 
Methodology 
 This research work was a Survey Research in which the study was conducted on personnel 
being the permanent staffs working in the government and private sector general hospitals who 
agreed to participate in the Program. The populations were selected by way of the purposive sampling 
which, in this respect, 1 hospital in SamutSongkhram Province as a representative of the general 
hospitals under Ministry of Public Health and 1 hospital as a representative of the private general 
hospitals in Bangkok Metropolitan area agreeing to participate in the Program were selected and, 
through simple random sampling, 127 persons were picked up. Hospital Survey on Patient Safety 
Culture (HSOPSC) Questionnaires from Agency for Healthcare were used as the instruments, (8) 
which was translated into Thai by the Expert from Healthcare Accreditation Institute, (9) To 
thoroughly cover 12 dimensions of the safety culture dimensions. The Questionnaires were closed-
end Rating Scale consisting of 5 scales of questions divided into 25 positive contents and 17 negative 
contents. Scores of the negative questions would be converted into the same direction. Where the 
degree of safety culture cognizance result report was divided into 3 levels, i. e. from 80% of the total 
score in each aspect would mean that degree of the cognizance was in high level, 79-60% of the total 
score in each aspect would mean that degree of the cognizance was in medium level; lesser than 60% 
of the total score in each aspect would mean that degree of the cognizance was in fair level. SPPSS 
Version 17 was use in data analysis: 

1. Descriptive statistics by percentage was used in describing the characteristics of the 
sampling group basic data. 

2. Chi-squared test was used in the analysis on the patient safety culture cognizance 
between government sector hospitals and private sector hospitals. 

3. Mann-Whitney U Test was used in the analysis on the differences of the mean of the 
patient safety culture in number of 12 dimensions between government sector hospitals 
and private sector hospitals. 
 

Results 
1. Personal descriptions of Questionnaire repliers were found to be mostly holding the 

positions of Registered Nurses (52.6%) seconded by Nursing Assistant/Nurse Aid 
(23.5%) and Medicinearea most (27.6%) seconded by Surgery area (12.5%); the details 
of which are as shown in Table 1. 
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Table 1  Percentages of characteristics of personnel working in a government and a private 
hospital. 

Characteristic 
Private 
Hospital 
n= 134(%) 

Government 
Hospital 
n= 134(%) 

Total 
n= 268 
( %) 

Staff position 

Registered Nurse 32.8 72.4 52.6 

Administrator 3.0 0.8 1.9 

Physician 8.2 3.7 6.0 

Nursing Assistant/Nurse Aid 36.5 10.5 23.5 

Medical support staff 6.0 3.7 4.8 

Other 13.4 4.5 9.0 
Work area / unit type 

Medicine 32.1 11.2 21.6 

Surgery 12.7 12.7 12.7 

Obstetrics 3.0 9.7 6.3 

Pediatrics 8.2 4.5 6.3 

Emergency department 3 6.7 4.9 

Intensive care unit  6.7 11.9 9.3 

Rehabilitation 0.8 1.5 1.1 

Pharmacy 0.8 3.7 2.2 

Laboratory 4.5 1.5 3.0 

Radiology 2.2 1.5 1.9 

Anesthesiology 2.2 3.7 3.0 

Other 23.9 31.3 27.6 
 
 
2.The patient safety culture cognizance level of personnel between the two hospitals were different 
with implicitly statistical significance at the level of 0.05. Personnel in the government sector 
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hospitals accounted for the patient safety culture cognizance in good level, higher than those in the 
private sector hospitals (28.4%, 6.7%); the details of which are as shown in Table 2. 
 
Table2 Perceived patient safety culture of personnel working of personnel working in a  government 

and a private hospital.  
 
12 Patient safety culture 
dimensions 

Private  Hospital 
n= 134(%) 
 

Government Hospital 
n= 134 (%) 

Pearson 
Chi-Square 

P-value =0.02 
Good 6.7 28.4  

 Moderate 82.8 67.9 
Need improved 10.4 3.7 
 
3.Result of the mean on the 12 patient safety culture dimensions between the government sector 
hospitals and the private sector hospitals on the aspect of the expectations towards the 
Supervisors/Managers in the operations on the safety promotion activities was found to be indifferent 
with implicitly statistical significance at the level of 0.05. Patient safety level in the overall picture of 
the government sector hospitals and the private sector hospitals was rated excellent level which was 
accounted for 58.5% and 51.5%, respectively, and in the second place being in the acceptable level 
which accounted for 32.2% and 32.1%, respectively; the details of which are as shown in Table 3. 
 
Table3 Comparative results on safety culture dimensions of government and private hospital: no 

significant differences between hospitals are presented in bold. 
 

12 Patient safety culture  dimensions 

Private  
 Hospital 
 

Government 
Hospital 
 P-

value Media
n IQR Media

n IQR 

1.  Staffing 12 5 12 3 0.002 

2. Organizational-Continuous Improvement 12 1 12 1.25 0.053 

3. Teamwork Within Units 
 15 3 16 1.25 0.028 

4.Nonpunitive Response to Error 
 9 3 10 4 < 0.001 

5.Supervisor/Manager Expectations&Actions 
Promoting Patient Safety 15 4 16 2 0.229 

6.  Communication Openness 
 10 3 11 2 0.041 

7.Feedback&Communication About Error 12 4 12 3 0.007 
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Table3 Comparative results on safety culture dimensions of government and private hospital: no 
significant differences between hospitals are presented in bold. 

 

12 Patient safety culture  dimensions 

Private  
 Hospital 
 

Government 
Hospital 
 P-

value Media
n IQR Media

n IQR 

8. Management Support for Patient Safety 10 3 11 2.25 < 0.001 

9. Teamwork Across Units 14 4 15 3 < 0.001 

 
10. Handoffs&Transitions 12 5 15 4 < 0.001 

11. Overall Perceptions of Patient Safety 15 3 16 3 0.002 

12 .Frequency of Events Reported 
 10.5 5 12 5 < 0.001 

P value <0.05 
4.Patient safety grade the overall were found to be mostlyvery good in the government sector 
hospitals and the private sector hospitals (58.5%, 51.5%)seconded by acceptable; the details of which 
are as shown in Figure 1. 
 
Figure1 Comparison of patient safety grade given by of government and private hospital 
respondents. 
 

 
Discussions and Conclusion 
 On the patient safety culture cognizance level in the government sector hospitals and the 
private sector hospitals, the mean on the patient safety culture cognizance level in the government 
sector hospitals and the private sector hospitals was found to be in medium level and the value of the 
safety culture cognizance between the 2 hospitals is different with implicitly statistical significance at 
the level of 0.05 which, in this respect, the sampling group in the government sector hospital 
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accounted for the patient safety in good level, higher than those of the private sector hospitals. That 
could possibly be reason of the differences in the culture between the two hospitals including 
healthcare management system which was in compatibility with the research work in which the study 
relating to the inter-hospital patient safety cultures was conducted wherein the differences were 
found; such as, the study of Singer Gabaret.al.(10) who conducted the study on safety culture in 15 
hospitals in California in which the safety culture in each hospital was different with implicit 
significance including status of medical operational personnel and nature of the branch of the 
occupations within the organization. Cheni and Line (11) who conducted the study on safety culture 
in 42 hospitals in Taiwan by using AHRQ-HSOPSC Questionnaires found that the safety cultures in 
Taiwan and the United States of America were different and the study of Wagner Smitset.al.(12) 
found the repliers of the Questionnaires of the hospitals in the United States of America had the 
positive opinions with regard to the safety culture more than those of the hospitals in The Netherlands 
and in Taiwan and that the mean on the 12 patient safety culture dimensions in the government sector 
hospitals and private sector hospitals on the aspect of the expectations towards the 
Supervisors/Managers in the operations relating to the safety promotion activity was found to be 
indifferent with implicitly statistical significance at the level of 0.05. That could possibly be because 
the organization level leaders had key role in acting as work coordinators in communicating the 
policy from high Management level down to the operational personnel and communicating problems 
in the operations at the sectional level up to the Management in order to cause the rising of the 
systematic risk management (13), performing duty as the controller in monitoring controls over and 
follow-ups on the operational personnel to perform duties in order to achieve quality work, improve 
working process, promoting activity in connection with patient safety within the organization. The 
research work empirically shows that the safety culture dimension being the development opportunity 
of the sampling group in the private and government sector hospitals was the aspect of the 
arrangements for manpower to work. The sampling group may have thought that their own 
organization had arranged the rate of manpower for working inadequately to cope with the work 
volume which consequently resulting in their working hours to be extended somewhat excessively 
long in providing their best efforts in looking after the patients. Result of the research revealed that 
both sampling groups accounted for the average working hours higher than the standard working 
hours of the general government service officials which were designated at 35 hours per week (14). 
And with the present nurse shortage problem which is seriously and rapidly increasing and posing the 
problem on the inadequate quantity of the nurses to meet the needs in providing the increasing health 
services in the government sector causing from the factor on the change in the populace structure 
resulting in the population to increase, a change in the sickness pattern, the complexity and chronics 
on the creation of health insurance in accordance with Universal Healthcare Policy which results in 
the needs and use of health services to enormously increase, have thus far caused the imbalance 
between work burden and the existing number of the nurses (13) and because of the fact that health 
service work is the delicate and complicated work at high expectations of the service receivers, and 
the matter that the personnel are compelled to perform a lot of work under pressure and accelerated 
situation, so, they have to exert their efforts even more to achieve their work outputs of the same 
quantity, thus, causing them to become excessively fatigued and tensed. As a result of the study of 
Stone Cathy Mooney and Group (15), it was found that the management on the suitable and sufficient 
rate of manpower had a relation with the result of the patient safety with the implicitly statistical 
significance (P-value < 0.05). In addition, the improvement of the working condition would help 
enhance the patient safety to be created. Therefore, in enhancing to cause the creation of the patient 
safety culture, a path should be laid down to improve the system in order to lead to the solution on 
problem solving in the long term in conjunction with the creation of the patient safety culture in the 
organization; to cause the creation of the co-operations of personnel in  the organization and that all 
persons are firmly determined to create the path and dispose of undesirable events which may occur 
to the patients (16) from criticism and accusation to the finding of the way to prevent a mistake from 
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occurring which is yet an opportunity to search for the way to prevent a contingently hazardous event 
from possibly occurring to the in-patients. 
 
Policy Recommendation Resultant from the Research: 
1. Improvement and development of the cultural dimension on the hospitals’ shift work handover 

and change, the aspect of a response to an error without any subsequently adverse result to own 
self and the aspect of filling personnel for working. For the private-run hospitals, the matter 
ought to be taken into consideration should be the improvement and development of the cultural 
dimension on the aspect of the communications which shall be wide-opened; the aspect of team 
work among various sections in the hospitals and the aspect of filling personnel for working. 
Therefore, it is extremely necessary to create and train personnel in the hospitals to grasp 
understanding on the matter of the patient safety both in the government and private hospitals by 
having key strategy in creating the safety culture to thoroughly cover from the hospital leaders, 
personnel and the patients. 

2. To achieve the maximum benefits on the safety management in both hospitals, the hospitals 
should consider to make use of the strong point having in the hospitals which is the learning 
dimension in the organization and continuous developments for making more improvements on 
the safety for the patients. 

3. Most of the Questionnaire repliers in both hospitals had the opinions towards the dimension on 
the filling of manpower for working at the low level. The Management, therefore, should 
consider the allocation on the rate of manpower to sufficiently meet the work burden under the 
responsibility in order to create the patient safety culture and reduce the risk in providing health 
services. 

4. Most of the Questionnaire repliers acknowledged that the incident report had led to the response 
to the inflicting of the punishment derived from a mistake. Therefore, in order to create the safety 
culture in the hospital, the Management should make a consideration in making guidelines on 
learning and the preparation of the reporting on an undesirable incident by adopting the risk 
reporting system for application in order to lead to the reduction of the undesirable incident 
without placing the emphasis on the inflicting of the punishment, by having the exchange in the 
discussions to find the way on the prevention of an error, having freedom in reporting an error 
without any criticism and a support to create the co-operations among the sections, occupation 
branches in searching for the way in solving problem on the safety of the patients to the extent of 
causing the rise of good culture of the organization. 

5. From the recommendation of IOM, the hospitals should evaluate the patient safety culture and 
design the system in order to reduce the occasion on the rising of an error and create the patient 
safety program for thorough coverage by adding more detections and verifications on the 
undesirable incidents. 
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