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ABSTRACT

Introduction: The aimed to assess the impact of demographic factors on interprofessional collaboration (IPC) for patient
safety culture (PSC) in hospitals of Maldives.

Materials and Methods: A cross sectional institutions-based study was conducted from April to May 2020 among nurses
working in hospitals of Central Male ‘area, in Maldives. Simple random sampling method was used with 306 participants.
The survey instrument used for this study is an adapted version of Hospital Survey on Patient Safety Culture (HSOPSC) and
conceptualization of interdisciplinary collaboration among different healthcare professionals.

Results: The findings from the study shows that from the nine Demographic Factor dimensions, the derived values were
statistically significant for the dimensions Unit Duration and Professional Duration for PSC. The results show that the
derived values were statistically significant for the dimensions Work area, Workhours/ week, and Gender for IPC and the
derived values were statistically significant for IPC, for PSC.

Conclusion: This study paves way to encourage staff retention which in time will empower the nurses to effectively
collaborate with other HCPs and train subordinates to reduce clinical rotations especially in critical areas which will
ultimately improve patient care.

Keywords: Patient Safety Culture, Interprofessional Collaboration, Demographic Factors, Nurses, and Maldives.

INTRODUCTION step to minimize adverse events and promote patient

o . . safety with quality care [3]. Thus, safety culture
Adverse events are inevitable and patient safety, which analysis can be the starting point for the action taken to
is defined as prevention of harm which may occur due bring out a change in minimizing incidence occurrence
'_co preventz_able a_dverse events is a grave public health which in every healthcare institution is poorly
issue _whlch mvolves_ health care professionals envisioned [19]. Patient safety experts states that
providing care to patients [15]. Nurses play an promoting a culture of safety and avoiding a “blame

important role in providing sustainable safe and quality and shame” culture that punishes HCPs for their
care for patients, to achieve this a patient safety culture mistakes should be [11].

is vital [10].) However, even though there has been

implementation _of several strategies, t_he core strategy Patient safety culture requires strong leadership,
to improve patient safety was establishing a patient prioritizing safety above financial and operational
safety culture (PSC) [3]. goals, which encourages proper identification,
communication and resolution of safety issues and
provides appropriate  resources, structure, and
accountability to maintain effective safety systems [9].

Safety culture is described in literature as attitudes,
shared values behaviors and skills that contribute to
quality and safe care delivery for patients and to learn

from the incidences for taking corrective actions timely
[19]. Establishing a patient safety culture is the first
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Hence, implementation of a strong PSC is to ensure
effective strategies that are applied reliably to all staff



9029

and patients which should be aligned to the local
culture [22].

To counter the problem, in literature it was agreed that
working with multidisciplinary teams (interprofessional
collaboration) involves handover processes with
eventful communication failures due to working
conditions with multiple interruptions and time
constrains which is difficult to control and may lead to
adverse events [3]. Thus, many approaches have been
made to improve patient safety such as developing
National Patient Safety Goals [11]. Other strategies
involve encouraging open communication among the
HCPs, Transparency and error reporting, education, and
training on safety practices [23].

Similarly, a study done in Iran in the year 2018 also
showed that no significant relationship was found
between error reporting and PSC, but a significant result
was shown between age, gender, job category and the
type of heath care facility for PSC [18]. Nurses position,
specialty and work area are also considered as factors
which may contribute to PSC [6].There are several
factors which contribute to the establishing of a PSC,
one important factor is timely reporting of incidences
which can be taken as a learning experience to overcome
the possibilities and find solutions to minimize or
mitigate these causes [24] . for instance, hours work per
week was a significant contributor to PSC [15].
Prolonged working hours will tend to relate to tiredness
and may result in less attention been given to the patient,
this may be an indirect cause for increase in incidences,
therefore better distribution of HCPs in areas where there
is need and proper working hours may help to minimize
incidences with may occur within the health care
facilities [16]

According to Okuyama et al., (2019) the professional
length of experience in the field of work can positively
impact the results of incidences reported, as well as
proper communication can be the key for understanding
why such incidences occur and how to mitigate it and
increase the level of quality care given to the patients.
Openly communicating without fear of blame and that the
staff will be listened and treat with understanding
regarding the occurrence of an error of commission or
error of omission was supported by Farokhzadian et al.
(2018) and Okuyama et al., (2019) emphasizing on the
aspect that communication is causally related to the level
of quality of care provided to the patients in healthcare
institutes.  Establishing a culture of effective
communication among HCPs will encourage them to lean
on the organizational support and act promptly to resolve
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the problems and will feel confident to try to overcome
the fear of blame and report incidences and take
corrective measure to overcome it [6].

However, in literature it has been seen that there are lots
of factors which helps in contributing to promote patient
safety culture such as error reporting and feedback,
effective communication, the demographic characteristics
like experience, work area, age, and educational
background [16]. A survey done in a healthcare institute
in Maldives, only 32% of HCPs believe that effective
communication is present and 68% believe that there is a
blame culture [17]). Hence in this respect nurses
experience and their leadership skills can guide the health
care institutes to develop strategies to maintain a
successful safety culture for patients [7,16]. Another
research supports by stating that despite of other
influential factors like communication, teamwork, error
reporting, interprofessional collaboration, job position and
education levels are significant dimensions for patient
safety culture [5,12].

A study done in China explains that demographic factors
had significance differences for patient safety culture,
thus applying this in other developing countries may find
it useful to close the gap of finding out the impact of
demographic characteristics on patient safety culture and
provides an area for further investigation [12].Another
researcher highlights that nurses with different gender,
age, professional duration and designation may have
different perspectives regarding IPC and PSC, hence it
will be helpful to further explore how nurses with
different demographic factors may effect PSC [4].

The lack of studies which explores factors affecting
patient safety such as organizational factors affecting
patient safety culture emphasizes research to be
conducted in these areas [14]. This study would like to
find out whether demographic characteristics has any
relation in providing a patient safety culture in the
healthcare institutions. Hence, to enlighten more into the
issue this research is aimed to assess the impact of
demographic factors on interprofessional collaboration for
patient safety culture.

The conceptual framework used for this research is based
on finding out whether IPC plays any role between
demographic factors and PSC among nurses in the
hospitals of Maldives.
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Age
Education
Designation
Professional

H2

H3

Patient safety

Duration
e Institutional
Duration
e Unit Duration
e Work hours/Week
e Work Area

The Hypothesis for this study to be proven are whether
there is a relationship between the determinants of the
Demographic Factors and PSC (H1), whether there is a
relationship between Demographic Factors and IPC (H2)
and whether there is a relationship between IPC and PSC
(H3)

MATERIALS AND METHOD

A cross sectional institutions-based study was conducted
from April 2020 to May 2020, among nurses working in
different departments of two hospitals in Central Male
‘area, in Maldives, namely ADK Hospital and Indira
Gandhi Memorial Hospital. The two hospitals, which are
known to be the two largest and the oldest serving
hospitals in Maldives providing tertiary care services to
the residents of Maldives and simple random sampling
method was used for this study.

Study instrument

The instrument used for this study is a combination of
Hospital Survey on Patient Safety Culture (HSOPSC)
which is a hospital-based survey questionnaire sponsored
by the Agency for Healthcare Research and Quality
(AHRQ). The demographic factors and PSC were
assessed using AHRQ questionnaire tool which was
adapted to this study. Interprofessional Collaboration was
measured based on a conceptualization  of
interdisciplinary collaboration among different healthcare
professionals by D’ Amour [8].

© 2022 JPPW. All rights reserved

H1

=
culture

This scale measures healthcare professionals’ perceptions
about inter-professional collaboration. The two items in
the survey questionnaire are measured using Likert scales.
The Likert scale consists of a number of statements which
expresses either favorable or unfavorable attitude towards
the given purpose which the participant is asked to
respond for the Likert scale of 1-5 which is 1) Strongly
disagree, (2) Disagree, (3) Neither agree nor disagree (4)
Agree, (5) Strongly agree.

Data Collection and ethical consideration

After obtaining ethics from National Health Research
Council (NHRC/2020/007) of Ministry of Health,
Maldives. Approval was obtained from the National
Health Academy (B(NHA)/MISC/2019/136) of IGMH
and from ADK Hospital (ADK/ADM/MISC/19/269).
Additionally, approval was obtained from the Research
Management  Centre, Management and Science
University, Malaysia (MSU-RMC-02/FR01/12/L.1/001).
Participation was voluntary and an anonymous self-
reported google form questionnaire was sent through
viber, Telegram, WhatsApp, and email. Participants were
informed about the purpose of the study and all of the
data were placed in a locked cabinet to ensure that data
confidentiality was maintained.

Data Analysis

The variables for this research are Demographic Factors,
IPC, and PSC. Statistical Package for Social Sciences
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(SPSS) program was used for data analysis. Multiple
linear regression was used to determine the statistical
significance among the variables Demographic Factors
and Patient Safety Culture and Post Hoc analysis using
One-way ANOVA, Tukey’s test was done to understand
how different groups differ with the chosen variable. The
level of significance was set at 0.05.

RESULTS

Characteristics of participants

Total 363 nurses were invited to participate in this study,
however, only 306 were able to participate in this survey
with a response rate of 84.3% and after data cleaning only
292 data was used for this study with a response rate of
80.4%.

Journal of Positive School Psychology

The demographic data for this study shows majority of
females 84.9% (n =248) of the participants those between
the age 26-35 years with 61.3% (n=179). Regarding
Education level, 58.2% (n=170) had a bachelor’s degree
in nursing and 77.1 (n=228)) are Registered nurses
working in the hospitals. Profession duration 30.1%
(n=88) with 6-10 years of experience and 28.4% (n=83)
with 1-5 years of experience. Working hours per week as
40-59 hours 85.3%(n=249).

Data Analysis using Multiple linear regression
(Model Fit Summary)

Tablel: Demographic Factors in relation to Patient
Safety Culture

Multiple linear regression was carried out to find the statistical significance among the variables for the study.

Model Selection

Unstandardized

Standardized

Coefficients Coefficients
Std. Sig.
Model R R2 F dfl B Error Beta
1 0.1518 0.023 7.075 1 Constant 0.000
22.043 0.628
Residual =304 Unit Duration 0.240 0.151 0.008
0.639
2 0.197° 0.039 6.108 Constant 0.706 0.000
22.784
Residual =303 2 Unit Duration 0.327 0.158 0.001
1.140
Professional 0.277 0.151 0.025
Duration
-0.623

Dependent Variable: PSC
a. Predictors: (Constant), Unit Duration
b. Predictors: (Constant), Unit Duration, Professional Duration

Excluded predictors are Gender, Age, Designation,
Education, Professional Duration, Work hours/ Week
and Work area.

Multiple linear regression analysis was carried out to
calculate and predict the impact of Demographic
Factors on Patient Safety Culture. Using The model
of Demographic Factors, to predict patient safety
culture (Model 1), shows that the derived values
were statistically significant for the dimension Unit
Duration, R? = 0.023, F (1, 304) = 7.075, (p <
0.0001).

© 2022 JPPW. All rights reserved

(Model 2), shows that the derived values were
statistically significant for the dimensions Unit
Duration and Professional Duration, R? = 0.039, F
(2, 303) = 6.108, (p < 0.0001).

The statistical hypothesis test for the p-value is:

Hoa: There is no relationship between Unit Duration
and Patient Safety Culture
Hia: There is a relationship between Unit Duration
and Patient Safety Culture
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Hob: There is no relationship between Professional
Duration and Patient Safety Culture
Hip: There is a relationship between Professional
Duration and Patient Safety Culture

PSC.

Model 2 with the demographic factors (Unit Duration and
Professional Duration) explained 19.7 %, of the variance
in the Patient Safety Culture as the main variable.

The P value from the coefficients table shows that the
both the independent variables have significant effect on
the IPC (p<.05) but the beta values is low.

Data Analysis using Multiple linear regression (Model Fit Summary)

Journal of Positive School Psychology

Table 2: Demographic Factors in relation to Interprofessional Collaboration

This shows that both the independent variables have an
extremely limited explanatory power on the change in

Model Selection

Standardized
Coefficients

Unstandardized
Coefficients

Model R R? F dfl B Std. Error Beta Sig.
1 0.1862 0.034 10.845 1 Constant 0.000
35.213.043 0.823
Residual =304 Work area 0.155 -0.186 0.001
-0.511
2 0.234° 0.055 8.776 Constant 28.984 2.574 0.000
Residual =303 2 Work area 0.154 -0.179 0.002
-0.492
Work hours/week  0.818 0.143 0.011
2.088
3 0.266° 0.071  7.650 Constant 26.491 2.782 0.000
Residual =302 3 Work area 0.153 -0.174 0.002
-0.478
Work hours/week  0.816 0.132 0.019
1.927
Gender 1.119 0.127 0.024
2.541

Dependent Variable: IPC

a. Predictors: (Constant), Work Area
b. Predictors: (Constant), Work Area, Work hours/ week
c. Predictors: (Constant), Work Area, Work hours/ week, Gender

Excluded
Education,

predictors
Professional

are  Age,
Duration,

Duration and, Unit Duration

Multiple linear regression analysis was carried out to

Designation,
Institutional

Factors on Patient Safety Culture. Using The model
of Demographic Factors, to predict patient safety
culture (Model 1), shows that the derived values
were statistically significant for the dimension Work
area, R?=0.034, F (1, 304) = 10.075, (p < 0.0001).

calculate and predict the impact of Demographic

© 2022 JPPW. All rights reserved
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(Model 2), shows that the derived values were
statistically significant for the dimensions Work area
and Workhours/ week, R? = 0.055, F (2, 303) =
8.776, (p < 0.0001).

(Model 3), shows that the derived values were
statistically significant for the dimensions Work
area, Workhours/ week, and Gender, R? = 0.071, F
(3, 302) =7.650, (p < 0.0001).

The statistical hypothesis test for the p-value is:

Hoc: There is no relationship between Work area and
Interprofessional Collaboration

Haa: There is a relationship between Work area and
Interprofessional Collaboration

Hod: There is no relationship between Work hours/
week and Interprofessional Collaboration Hazp: There

Data Analysis using Linear regression

Journal of Positive School Psychology

is a relationship between Work hours/ week and
Interprofessional Collaboration

Hoe: There is no relationship between Gender and
Interprofessional Collaboration
Hac: There is a relationship between Gender and
Interprofessional Collaboration

The P value from the coefficients table shows that the
both the independent variables have significant effect on
the IPC (p<.05) but the beta values is low.

This shows that both the independent variables have an
extremely limited explanatory power on the change in
IPC.

Model 3 with the demographic factors (Gender, Work
hours/ week and work area) explained 26.6%, of the
variance in the Interprofessional  Collaboration.

Table 3: Patient Safety Culture in relation to Interprofessional Collaboration

Model Selection

Unstandardized

Standardized

Coefficients Coefficients
Std. Sig.
Model R R2 F dfl B Error Beta
1 0.0552 0.023 17.697 1 Constant 0.000
2.931 0.140
Residual =304 IPC 0.158 0.038 0.235 0.000

Dependent Variable: PSC
a. Predictors: (Constant), IPC

Linear regression analysis was carried out to calculate
and predict the impact of Interprofessional Collaboration
(IPC) on Patient Safety Culture (PSC). Using The model
of IPC, to predict PSC (Model 1), shows that the derived
values were statistically significant for the IPC, R? =
0.055, F (1, 304) = 17.697, (p < 0.0001).

The statistical hypothesis test for the p-value is:

Hoa:  There is no  relationship  between
Interprofessional Collaboration and Patient Safety
Culture
Hsa:  There is a  relationship  between
Interprofessional Collaboration and Patient Safety
Culture

© 2022 JPPW. All rights reserved

The P value from the coefficients table shows that the
both the independent variables have significant effect on
the IPC (p<.05) but the beta values is low.

This shows that both the independent variables have an
extremely limited explanatory power on the change in
PSC.

Interprofessional Collaboration explained 5.5% of the
variance in the Patient Safety Culture as the dependent
variable.

Data Analysis using One- way ANOVA and Post
Hoc Test

To understand the impact of demographic dimensions
or sub- groups on two of the dependent variables (IPC
and PSC) one-way ANOVA was carried out. For the
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significant outcomes further understanding on the
impact was gathered through the post hoc analysis
Patient Safety Culture

One -way ANOVA test was carried out for Demographic
factors with IPC and PSC to check the differences
between groups and for the factors which was significant
with the two variables IPC and PSC a Post hoc test was
carried out to compare the mean differences and those
dimensions which were not significant was excluded
from the analysis.

For the variable Patient Safety Culture, the following
dimensions of the variable demographic factors was not
significant. Gender (F= 1.280, P =.259), Education (F=
2.382, P =.052), Designation (F= 0.851, P =.515),
Professional Duration (F= 2.233, P =.051), Institutional
Duration (F= 0.596, P =.703), Unit Duration (F= 0.851,

Journal of Positive School Psychology

P =.515), Work hours/ week (F= 2.347, P =.055) and
work area (F= 1,416, P =.198). All Demographic factors
were not significant foe PSC in one -way ANOVA test

Interprofessional Collaboration

For the variable Interprofessional Collaboration (IPC),
the following dimensions of the variable demographic
factors was not significant. Age (F= 2.577, P =.054),
Age (F=1.867, P =.135), Education (F= 1.849, P =.119),
Designation (F= 1.442, P =.209), Professional Duration
(F= 1.063, P =.381), Institutional Duration (F= 1.659, P
=.144) and Unit Duration (F= 1.588, P =.163), Gender (
F= 6.574, P=0.011) was a significant factor for PSC but
was unable to process post hoc test because there were
fewer than 3 groups. Work hours/ week (F= 2.347, P
=.055) and work area (F= 1,416, P =.198) was
significant for IPC.

Table 4: Difference in Patient Safety Culture by Work hours/ week

Work hours/ week N Mean F df sig
Less than 20 hours/week 3 32.667  3.397 301 027
20 to 39 hours/week 30 29.067

40 to 59 hours/week 259 33.210

60 to 79 hours/week 12 33.333

100 hours/week or more 2 39.000

One-way ANOVA was employed to examine if
there is a significant difference in PSC based on Work
hours/week. Working hours were classified into five
categories based on the hours of Work / week: (i) Less
than 20 hours/week, (ii) 20 to 39 hours/week (iii) 40 to 59
hours/week (iv) 60 to 79 hours/week and (v) 100
hours/week or more

The results of the analysis conducted accordingly
are shown in Table 4. According to the results, there is a
significant difference in Nurses perception regarding PSC

Table 5: Difference in Patient Safety Culture by Work area

among the five groups of working hours in the
organizations: F (301) = 3.397, p = .027. Despite the
significant result, the difference in mean scores between
the groups is moderate. Following this result, post-hoc
procedure using Tukey HSD test was conducted to find
out where exactly the difference lies. The investigation
revealed that the difference lies between the lowest and
highest Working hours in the institute’s groups (that is
between 20 to 39 hours/week (M=29.067) and 100
hours/week or more (M=39.000)).

Work area N Mean F df sig
Medicine (non - surgical) 9 29.111  4.838 298 .000
Surgery 47 31.511

© 2022 JPPW. All rights reserved
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Intensive care unit (any type) 55 31.636
Obstetrics 48 33.542
Emergency Department 27 35.074
Many different hospital units 61 35.820
Pediatrics 3 41.333
Others 56 30.357

Journal of Positive School Psychology

One-way ANOVA was employed to examine if there is a
significant difference in PSC based on Work area.
Working area were classified into eight categories based
on the nurses designated work s in nursing units, (i)
Medicine (non - surgical), (ii) Surgery, (iii) Intensive care
unit (any type), (iv) Obstetrics, (v) Emergency
Department, (vi) Many different hospital units, (vii)
Pediatrics, and (viii) Others.

The results of the analysis conducted accordingly are
shown in Table 4. According to the results, there is a
significant difference in Nurses perception regarding PSC
among the five groups of working hours in the
organizations: F (298) = 4.838, p = .000. Despite the
significant result, the difference in mean scores between
the groups is moderate. Following this result, post-hoc
procedure using Tukey HSD test was conducted to find
out where exactly the difference lies. The investigation
revealed that the difference lies between the lowest and
highest service area groups (that is between Medicine -
non - surgical(M=29.111) and Pediatrics (M=41.333).

DISCUSSION

The findings from the linear regression done for this study
shows only a few Demographic factors have an impact on
IPC and PSC. Unit Duration and Professional Duration
shows a relationship with PSC. In one of the studies done
by Chi, Huang, Lee, Wu and Wu (2020) Institutional
duration had a negative impact and the nurses perceived
that the less experienced staff had more satisfaction with
the patient safety culture in the organization. According to
Khoshakhlagh, (2019) there was no significant difference
between PSC and the Gender, age, work experience and
unit of service, but this study showed that there is a
relationship between Unit duration and Professional
Duration for PSC even though the strength of the
relationship is low. This may be a new finding in this
research area, as very limited research is available
exploring the relationship between Demographic Factors
and PSC [4].

To compare the mean differences one- way ANOVA, post

host test was carried out and the results showed that the
dimensions of demographic factor had no significant

© 2022 JPPW. All rights reserved

relationship with PSC. This may be due to the various
factors such as the context the study was carried out or the
knowledge attitude of participants towards PSC, a study
done in 12 hospitals of Iran shows that among the 12
hospitals, four hospitals showed a significant relationship
between professional Duration and PSC [14]. Another
research supports this study as the results showed that
there was no significant association between Age (p =
0.964), Education (P=0.154) and Work Experience
(P=0.888) for PSC [2].

Multiple linear regression analysis was carried to find the

demographic factor dimensions significant for IPC.
Gender, Work area and Work hours/ week were the
significant dimensions for IPC in this study. It has been
revealed that nursing workstations/ work areas are the
most  influential  place  where  multidisciplinary
collaborations take place, and it supports the findings for
this study [1]. Another researcher stated that gender and
professional duration of nurses has a positive impact on
IPC, the result for this study supports the above findings
[13].

To assess the impact of IPC on PSC a linear regression
analysis was carried out and the result is significant which
indicated that IPC is an important component for PSC
[14].

One-way ANOVA analysis was carried out and the
findings showed that Gender, Work hours/week and Work
area were the significant Demographic dimensions for
PSC. Further to study whether a mean difference was
there among the study groups of each dimensions a Post
Hoc Tukey test was carried out ang the results showed
that gender as there were fewer groups test was unable to
be carried out. The Work hours/ week showed that there
was a difference between 20 to 39 hours/week and 100
hours/week or more and also for work area there was a
significance difference between the areas of work
Medicine (non - surgical) and Pediatrics unit in this study.
This may be due to the interventions needed according to
the category of patients who may need multidisciplinary
team members to be involved is patient care. IPC takes
place within multidisciplinary teams when they work
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together for a common goal for patient care and
collaborating, especially in pediatrics is essential [21].

One of the prominent findings in research shows that
there was no mean difference in age, gender, education
and professional duration and he further explains that this
may not always be the case as evidence of literature has
shown that demographic factors effect collaboration
among nursing staff [20]. Most of the research focused on
specific demographic dimension like gender, age.
education, designation, and positions but this research
included unit duration, professional duration and work
hours / week which makes this research more
comprehensive.

This study has several limitations. Due to time constrains
and the situation of the Covid 19 pandemic the nurses had
difficulty attending to the questionnaire. Furthermore,
only nurses were included in this study, the study could
have been more comprehensive if other HCPs were
included as well as a qualitative phase could have been
included. Therefore, further research is needed in this area
including other HCPs and also using qualitative methods
to get more in-depth knowledge regarding how
demographic factors contribute to IPS and PSC.

CONCLUSION

There are limited studies done on assessing the
perceptions regarding the impact of Demographic Factors
for Interprofessional Collaboration and Patient safety
culture done in Maldives. The concepts regarding IPC and
PSC may be new to nurses and further understanding of it
would be required.

The durations, unit duration and professional duration,
has a positive impact on PSC. More specifically working
particular a for a certain duration, patient safety enhanced,
and harm is minimizing errors. Other factors such age,
gender did not have much effect on patient safety and
gender, working hours and working area has an impact on
IPC but other factors which were included in this study
did not contribute.

This study paves way to encourage staff retention which
in time will empower the nurses to effectively collaborate
with other HCPs and sufficiently train subordinates
during clinical rotations especially in critical areas which
will ultimately improve patient care.

For future academics, studies can be done to find out how
short-term clinical rotations of juniors can be best utilized
to IPC and PSC, while including other HCPs perceptions.

IMPLICATIONS FOR CLINICAL PRACTICE

The patient safety concepts described in this study will
also have implications for nursing care given at patient
bedside, including changes or improvements to current

© 2022 JPPW. All rights reserved
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practices to accommodate patient safety outcomes such
as:

o Enhancing effective communication between
patient and nurses at the bedside, in listening and
addressing the patient's primary concerns.

e  Establishing productive teamwork between
nurses at bedside during assistance, procedures,
shift changes and other clinical work.

e Importance of using EMR technology even at
bedside to record and retrieve thorough patient's
clinical information.

o  Effectiveness of Collaborating with diverse
HCPs in addressing the different systemic
concerns of the patient during ward rounds and
referrals.

RECOMMENDATIONS

Promoting patient safety in an essential component for
PSC. It is important to encourage staff for delivering a
quality service embracing a collaborative culture. The
success of an organization does rely on the staff and
retaining staff is one aspect of quality care delivery.
Policies should be implemented for staff retention and
staff development through education, training and
rewarding them for their service. As staff turnover is one
challenge faced by the healthcare organizations today.
Apart from the demographic dimensions assessed in this
study , additional dimensions for Demographic Factors
could be included in further studies to obtain a broader
spectrum of information regarding the effects of
demographic factors on IPC and PSC, such as Health
facility locality/location, staff” country of origin and also
including other HCPs apart from nurses; as these
additional demographic dimensions may directly or
indirectly influence certain aspects of patient care such as
access to facilities, availability of resources,
communication barriers or job satisfaction.
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