[ Downloaded from intjmi.com on 2026-01-29 ]

IntJ Med Invest 2022; Volume 11; Number 3; 145-151 http://intjmi.com

Original Research

Evaluation of Patient Safety Management Visits
Jalal Nourmohammadit, Zohre Mashmool?, Farideh Basati®, Arman Ghayourvahdat ™

1. Master of Nursing ,Pediatrics Department, Shahid Hasheminejad Medical Research Center
,Mashhad University of Medical Sciences ,Iran

2. Master of Nursing ,Geriatrics Department, Shahid Hasheminejad Medical Research Center,
Mashhad University of Medical Sciences ,Iran

3. Bachelor of Nursing, Imam Khomeini Medical Research Center, Kermanshah University of Medical
Sciences, Iran

4. Inventor Member of International Federation of Inventors Assocciations, Switzerland.

*Corresponding Author: Arman Ghayourvahdat, Inventor Member of International Federation of
Inventors Assocciations, Switzerland. E-mail: https://orcid.org/0000-0003-0188-8438

Abstract:

Background:

Patient safety management visits are a suitable way for the participation and cooperation of senior
managers and other staff to provide a safe environment in hospitals. By conducting weekly patient
safety management visits on a weekly basis, senior managers can Create a culture of safety. The aim
of this study was to evaluate the patient's safety management visits performed in Shahid Hasheminejad
Hospital in Mashhad in 2021.

Methods:

This study was a combined (quantitative and qualitative) study. All minutes of safety management
visits held in Shahid Hasheminejad Hospital in 2021 were analyzed by content method and the
effectiveness of the measures taken was evaluated with a researcher-made form.

Results:

Total of 32 management visits were conducted, 200 safety problems were identified. The corrective
measures taken resulted in the complete elimination of 68% of the cases and 32% of the ongoing cases.
Conclusion:

Patient safety management visits are a useful way to demonstrate senior management commitment to
safety and to attract the cooperation of other staff to address safety issues.
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Introduction

To address the issue of patient safety, a 1999
report by the Medical Care Quality Committee
of the American Medical Institute entitled
"Humans are erroneous creatures: "Creating a
healthier health system"(1). According to
numerous reports, the insecurity of the health
system at the forefront of the patient's safety
contract has become a challenging issue in the
health system. The World Health Organization
reported in 2009 that tens of millions of
patients worldwide suffer from debilitating
injuries or deaths from unsafe health services.
In 2010, the Joint National Commission
reported that more than 956 cases of erroneous
surgery, five percent of hospitalizations for
infections caused by health services,
bedwetting in the elderly hospitalized, and the
annual death toll of 98,000 were the most
serious medical malpractice cases in the United
States. Following what has been said, two basic
questions arise: under the heading of how can
regular measures be taken to avoid preventable
errors? And how can these measures be
identified and prioritized? (2). Ensuring the
quality of health services is a global challenge
and a constant effort of health systems. People
expect health services to be of the highest
quality (3).Maximum quality refers to a broad
concept and includes several aspects such as
service effectiveness, efficient use of
resources, fair delivery of services, safety,
timely and appropriate services and attention to
the cultural and religious demands and
expectations of the people(4). What is clear is
the need to improve the efficiency,
effectiveness and safety of the patient. To this
end, the responsibility of health care centers
should be increased to reduce the heterogeneity
of services provided to patients (5).This can be
established in hospitals by implementing the
governance framework with Linney and using
the accreditation program (6).

Accreditation pays special attention to patient
safety, with the Joint  Accreditation
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Commission (JCA) expressing its vision that
"all people in all health care organizations
receive the safest, highest quality and most
valuable services (7). These programs try to
create a culture of patient safety in health
centers by laying the groundwork and
anticipating the required structures (8).Many
hospitals use process-enhancing techniques
and programs to achieve these goals, but
unfortunately change activities often fail,
largely due to the lack of senior management
involvement (9). However, there is little
scientific evidence on how effective senior
management participates in process promotion
activities (10). One technique for engaging
senior

Program managers is to visit them from the
front line to observe and talk to employees
while they are at work. The innovation of this
technique is that managers and front-line
employees work together to identify and
remove barriers to productivity, quality and
safety (11). This technique in principle Refers
to the concept of "visit management” (12).
Which is known in hospitals as safety
management visits (13). Safety management
visits have been introduced as an effective tool
in promoting safety culture. Among the goals
of these visits are to show the commitment and
responsiveness of senior management to the
safety of patients, staff and society, increase
employee participation and create a culture of
free communication, identify, appreciate and
share the best practices and staff training on
patient safety concepts(14).

Patient safety management visits were first
performed in January 2001 at Boston Women's
Hospital (BWH). The results of the pilot
showed,; If the information obtained during the
visits is properly analyzed, it can lead to safety
changes (15). The program promotes patient
safety on two levels: First, it is a complete
demonstration of senior managers
‘commitment to accepting employees' opinions,
which motivates employees to participate more
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in service quality improvement activities (16).
Second, service collaboration processes are
improved during collaboration to identify
safety issues by front-line staff and their
resolution by managers (17). A study of four
hospitals that conducted safety management
visits between years 1 and 2; Showed that the
continuity of the visit program had improved
the attitude of front-line staff to safety
compared to before its implementation (18). In
a study of the results of safety management
visits to the Boston Women's Hospital
complex, it is noted that during the one-hour
visit sessions, 28 during the three months, 8
safety issues were identified, of which 1%
related to equipment, 1% to communications,
1% to medicine. And 6% was related to work
pressure (19). Also, the results of a study by
Lukewich et al in Hamilton Health Science
(HHS) show that after one year of patient safety
management visits in all clinical and support
departments,Face care visits 984 Which led to
the identification of 1351 safety issues in
various issues, of which 64-80% were
completely resolved or projects were
underway. 93% of employees mentioned that
they had open and honest discussions with
senior managers during the visits to resolve
safety issues (20). Considering the mentioned
cases and the fact that safety management visits
have been introduced as an effective tool in
promoting safety culture, the purpose of this
study was to investigate safety management
visits in 2021 in Shahid Hasheminejad Hospital
to study the effect of these visits on safety
promotion and safety level. On various topics.

Methods

This study is a combined study (quantitative
and qualitative). Minutes and reports of safety
management visits held in 2021 in Shahid
Hasheminejad Hospital as a data collection tool
in the form of content analysis were analyzed.
The study environment was Shahid
Hasheminejad Hospital and the sample of the
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study includes all the reports and minutes of
safety management visits held in 2021 in
Shahid Hasheminejad Hospital. To increase the
consistency of the data, the data extraction was
also controlled by the second colleague and
their classification and prioritization were also
examined by the second colleague. Also, the
form related to extracting the identified safety
cases from the minutes was used separately for
the subject of the cases and the form for
evaluating the status of the actions taken.

Results

All forms of safety visits were reviewed in the
hospital (100%). Table 1 shows the general
status of patient safety management visits
performed at Shahid Hasheminejad Hospital.
Findings show that in general, 68% of the
identified safety problems in  Shahid
Hasheminejad Hospital have been resolved,
18% of these problems have been resolved to
some extent and no action has been taken to
address 14% of these problems. Demonstrates
patient's safety management in resolving
identified safety problems.

Table 2 is classified according to various safety
issues, which show the details and the extent to
which the identified cases have been resolved.
Most of safety issues identified in patient safety
management visits from the beginning to the
end of 1398 were related to medical equipment,
manpower, error management, physical space
and environmental issues, and the least were in
communications and waste management,
which is expected due to the completion of this
development project. Hospital and allocation of
necessary funds for equipping and establishing
this center can be an important step towards
removing barriers to improving patient safety

Discussion

Based on the findings of this study; Patient
safety management visits are a useful and
effective tool for creating and developing a
patient safety culture by establishing a direct


http://intjmi.com/article-1-876-en.html

[ Downloaded from intjmi.com on 2026-01-29 ]

IntJ Med Invest 2022; VVolume 11; Number 3; 145-151

relationship between front-line staff and
managers and leaders. In addition, this strategy
promotes teamwork, opens communication
channels, and provides an opportunity for
teams to participate in safety promotion
activities. The results of the present study
showed that during one year of patient safety
management visits, 32 visits were made in
different treatment and support wards, which,
of course, taking into account similar studies by
Zimmerman et al. And 223 Visits to the Boston
Hospital complex are very low (20)

However, this difference can be explained by
the fact that the statistics of the present study
are related to a 320-bed hospital and at the end
of February 2019, we faced a crisis of Covid
disease that the schedule of these visits has
changed. Based on the findings of this study, in
total managerial visits, 236 cases of safety
issues in different issues have been identified
from different departments. Based on the
findings of this study, in total managerial visits,
236 cases of safety issues have been identified
in various subjects from different departments.
Newton-Wellesley Hospital, 924 cases,
SpauldingRehabilitation Hospital, 89 cases and
Shaughnessy-Kaplan221 Cases and Rehab
Hospital, 199 cases.

Also in Corina study In Hamilton Hospital
complex, patient safety management visits led
to the identification of 1351 safety issues in
various subjects. The results of the present
study are consistent with the results of the
studies mentioned in the number of identified
cases. Elimination of safety issues identified in
safety visits can provide a basis for improving
patient safety (21).

Comparing the statistics of Frankel's studies
with the results of the present study, it can be
concluded that the studies are almost consistent
in terms of identified topics. Also, paying
attention to the statistics of the subject's shows
that the percentage of the frequency of safety
cases identified in the physical space, medical
equipment and manpower are almost at the
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same level. Also, the difference between the
frequency of education subjects and methods
and instructions and its high in the present
study can be due to the new concept of patient
safety management visits as well as the
concepts of clinical governance, accreditation
and newness of safety-friendly hospitals
program in the hospital under Be a study.
Overall, the results of the study show that 68%
of the identified issues in the patient's safety
management visits have been completely
resolved, the promotion program of 18% of the
identified issues is underway and have been
partially resolved, about 14% of No specific
action has been taken on the identified issues.
In general, it can be said that about 86% of the
identified safety issues have been resolved in
safety management visits, which is consistent
with Corina study.

Conclusion

The results indicate that patient's safety
management visits play an important role in
identifying and resolving safety problems. The
participation of senior managers and front-line
staff provides a good platform for promoting
safety, which promotes carte blanche, mutual
understanding between the two groups, support
for the ideas and activities of front-line staff by
senior managers, and support for senior
managers' strategies by front-line staff. These
factors ultimately lead to a safer environment
for patients and staff, which increases the
positive outcomes for patients.
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Tables
Table 1. General Status of Patient Safety Management Visits at Shahid Hasheminejad Hospital
-2019

Number of hospital beds 320 beds

Frequency of hits Weekly Basis

Number of visits 32

Number of Participants (by day) 300

Visit the main members of the Team

Head of Hospital, Hospital Manager, Nursing
Services Manager, Quality Improvement Officer,
Laboratory Officer, Safety Coordinator and Ward
Officers as Process Owner

Number of Cases Identified

200 items
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Table 2. Identified safety cases and the extent of their elimination in the patient’s safety
management visits of Shahid Hasheminejad Hospital — 2019

Issue Completely fixed No action taken Somewhat elevated | Total

Number | Percent | Number | Percent | Number | Percent | Number | Percent
communications 5 100% 0 0% 0 0% 5 2.5%
Physical space 5 27% 10 55% 3 16% 18 9%
Participant 12 48% 6 24% 7 28% 25 %12.5
Non-medical 10 64% 2 13% 3 20% 15 7.5%
equipment
Environmental 8 %47 5 29% 4 23% 17 8.5%
issues
Other 6 66% 0 0% 3 33% 9 4.5%
Supervision 6 75% 0 0% 2 25% 8 4%
Error 20 83% 0 0% 4 16% 24 12%
management
Safety training 8 100% 0 0% 0 0% 8 4%
Methods and 16 100% 0 0% 0 0% 16 8%
instructions
Waste 5 100% 0 0% 0 0% 5 2.5%
management
Infection control 8 80% 0 0% 2 20% 10 5%
Medical 27 67% 5 12.5% 8 25% 40 20%
Equipment
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