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Influencing Factors of Adverse Events Reported by Medical Staff
Under the Background of Hospital Patient Safety Culture
LI Ting-lan*,CHEN Gui-ru?
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and Qiang Autonomous Prefecture,Maerkang 623000,Sichuan,China)

Abstract: Objective To explore the key factors influencing medical staff to report adverse events in the context of patient safety culture in hospitals.
Methods From January to February 2019, 595 medical staff from 2 tertiary hospitals in Sichuan Province were conveniently selected as the research

subjects, and the patient safety culture questionnaire and the hospital value and efficiency questionnaire were used for investigation.Results The age
of the 595 study subjects was mainly between 30 and 39 years old. There were more women than men.Undergraduate, married, nurse, formal

ZRkFRIRAD A DOI:10.3969/j.i55n.1006-1959.2021.08.034

establishment, junior professional title, internal medicine, working years, current hospital working years and current department working years are 1 to
5 years, direct contact with patients, working hours 40 to 59 h per week,the number of adverse events reported in one year was mostly zero.The
minimum score for each dimension of patient safety culture was 1.000, and the maximum was 5.000. Among them, the staff configuration score was the
lowest, and the teamwork in the same department had the highest score.All dimensions (except for staff allocation and non-punitive responses to
errors) were all related to the frequency of incident reports (P<0.05).Multiple linear regression analysis showed that communication feedback on errors,
efficiency and waste reduction, and the number of reported adverse events within a year can explain 16.9% of the variation in the frequency of adverse
events reporting (P<0.05).Conclusion Patient safety culture affects medical staff reporting adverse events, and event communication feedback,
efficiency and waste reduction are important influencing factors. Hospital managers should innovate the adverse event communication and feedback
mechanism, encourage medical staff to participate in event analysis and management and provide necessary support.
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