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ABSTRACT 
 
Patient safety culture is an important 
aspect in healthcare organizations. This 
study aims to determine the factors that 
influence the implementation of patient 
safety culture in a regional public hospital 
on Lombok Island. This study is a 
quantitative study with an analytic survey 
using a cross-sectional design. The 
sample in this study was 127 inpatient 
room nurses using proportionate random 
sampling technique. Data collection was 
carried out by distributing questionnaires, 
then analyzing the data using multiple 
linear regression with the research findings 
of leadership effectiveness, work 
motivation and knowledge management 
have a significant effect on the 
implementation of patient safety culture. 
That the leadership effectiveness variable 
is the dominant variable influencing the 
implementation of patient safety culture in 
regional public hospitals on Lombok Island. 
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INTRODUCTION 
 
The increasing complexity of hospital services and procedures is the basis for the 
importance and necessity of a desirable patient safety culture for the management of 
health care organizations (Imelda & Wibowo, 2018). Patient safety culture is a crucial 
factor that can support the delivery of quality health services. Every worker in the health 
care organization should be kept updated with the discussion of patient safety because 
it has been widely researched in the health care studies (Brasaite, Kaunonen, & 
Suominen, 2015f; O’Brien, Andrews, & Savage, 2018). The importance of patient safety 
culture has attracted attention for research in various health care organizations, including 
hospitals (El-Jardali, Dimassi, Jamal, Jaafar, & Hemadeh, 2011). Safety culture is a 
changing aspect with a focus on medical errors prevention and patient safety 
maintenance (Ammouri, Tailakh, Muliira, Geethakrishnan, & Al Kindi, 2015). Ammouri, 
Tailakh, Muliira, Geethakrishnan, and Al Kindi (2015) emphasized that patient safety 
culture is a multifactorial framework aiming to promote a system’s approach to prevent 
and reduce patient harm. 
 
The aims of patient safety are dedicated for medical errors reduction and prevention. 
Medical errors are the leading cause of death worldwide (Ghasemi, Khoshakhlagh, 
Mahmudi, & Fesharaki, 2015). Adverse events are harmful events to patients as a result 
of inpatient care (Sammer & James, 2011). As a result of medical errors, the World 
Health Organization (WHO) estimates that tens of millions of patients are injured and 
died as a result of unprotected medical care activities worldwide (El-Jardali, Dimassi, 
Jamal, Jaafar, & Hemadeh, 2011). The seriousness of the government in responding to 
patient safety is shown by the number of countries in the world forming health care 
system institutions for handling patient safety (Flin, 2007). 
 
The WHO notes that 1 in 10 patients is at risk of injury, and at least 50% of these adverse 
events are preventable (Setyowati, 2019). Lumenta (2021) reinforced this statement by 
stating that 4 (four) out of 10 (ten) patients in primary and outpatient health care globally, 
have a risk of being exposed to harmful incidents. Every year, around 421 million adverse 
events occur in health care worldwide and nearly 42.7 million cases found to patients 
during inpatient care, such as medication errors, infections, patient falls, compressed 
wounds and death (Setyowati, 2019). Lumenta (2021) reported that 234 million patients 
in hospitals in developing and underdeveloped countries are at risk of harm due to unsafe 
care. Adverse events in developing countries are very high. There were 132 incidents 
were reported in Indonesia alone, then it increased to 668 incidents in 2016, followed by 
1647 incidents in 2017 (Dhamanti, Leggat, Barraclough, & Tjahjono, 2019; Setyowati, 
2019). 
 
During the 1970s and 1980s, the authority caused resistance to the change of hospital 
management (Kumar & Khiljee, 2016). On the other hand, changes in organizations are 
the main roles of a leader. Leadership theory in the health sector has limited empirical 
support, namely in the effective leadership model approach (Daly, Jackson, Mannix, 
Davidson, & Hutchinson, 2014). In the nursing literature, leadership theory focuses on 
individual leadership behaviors in formal leadership (Cummings et al., 2008). Creating a 
culture of patient safety is very important, and cannot be separated from the support role 
of the organization. The implementation of patient safety culture is complicated and is 
also impacted by various aspects. Among the many factors that influence patient safety 
culture is leadership (Setyowati, 2019; Rockville et al., 2016; Jarrett, 2017). The role of 
leaders is very important in hospitals, but research on leadership in the context of 
hospitals is still rare. Currently there is a notable lack of consensus within the safety 
leadership literature regarding the dominant leadership approach to safety. In addition, 
some studies also mentioned the overlap of safety leadership approaches, despite the 
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incidence of deaths and medical errors of employees in the organization due to 
insufficient safety and health management practices and substandard safety behaviors, 
this outcome occurs (Addo & Dartey-Baah, 2020). The importance of leadership roles is 
due to the strong hierarchical culture in an organization created by leaders. Limited 
information and differences in understanding the impact of leadership effectiveness, 
work motivation and knowledge management in improving the quality and 
implementation of patient safety culture in regional public hospitals in Lombok Island 
have shown the importance of this work. Therefore, it is important to examine the 
influence of leadership effectiveness, work motivation and knowledge management on 
the implementation of patient safety culture. 
 

LITERATURE REVIEW 
 
Patient safety is a basic principle and an indicator of quality management in health 
service delivery (Salawati, 2020). The influence of leaders is paramount to support the 
implementation of a patient safety culture. Leadership is a critical role in creating a 
culture to support and to promote health and safety. Schein (2004) emphasizes that 
leadership and organizational culture are interrelated and continuous variables. The role 
of leaders is a key component in the effectiveness of safety management (Yam, Wong, 
Hoong, & Ebrahimi, 2017). It was also stated that effective leadership in health care 
professionals is seen as critical in modern health care settings (Kumar & Khiljee, 2016). 
Empirically, leadership is a proven explanatory variable for improved organizational 
improvement through improved patient safety (Ginsburg et al., 2010). This is supported 
by recent theories from experts in the field of patient safety, that leadership support in 
health care organizations is needed as an effort to improve patient safety and to reduce 
the occurrence of adverse events (Mohr, Abelson, & Barach, 2002). However, 
Richardson and Storr (2010) found that there is limited evidence to support nursing’s 
contribution to patient safety through leadership. Leadership is one of the most important 
variables to realize the successful implementation of patient safety. In the Total Safety 
Culture Model, leadership is identified as one of the behavioral factors to successfully 
build a patient safety culture (Padauleng, Sidin, & Ansariadi, 2020). 
 
Leaders are central to the process of creating cultures, systems and structures that 
encourage knowledge creation, knowledge sharing and cultivation (Bryant, 2003). 
Leadership provides influence in achieving organizational goals. It is also a factor that 
can build work motivation which is based on the Path-Goal Theory which states that 
leaders influence employee motivation in organizations (House in Yukl, 2007). 
Leadership is then stated to be a factor that can provide direction to employees so that 
they are motivated to carry out their work (Abadiyah, Eliyana, & Sridadi, 2020)f. 
Motivation is a series of efforts that arise from within the individual, so that the desire can 
to do something is generated. In the realm of health care, nurse work motivation is an 
individual psychological process that can encourage a person to do something to achieve 
organizational goals. 
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Work motivation is a essential to improve the achievement of organizational goals, for 
improving work performance. Motivation as a combination of all organizational pressures 
that employees to make the right decisions and exhibit certain behaviors (Artha, 
Suardhika, & Landra, 2023). Motivation is further stated to be a factor that requires the 
desire and the ability to act with inidicated goals (Ramlall, 2004). Kudo et al. (2009) found 
that motivation was shown to have a significant influence on patient safety and nurse 
motivation plays an important role in preventing medical errors. Patient safety culture is 
related to adverse events or medical errors. However, work motivation is also needed to 
support the achievement of a patient safety culture. In addition to the active involvement 
of organizational members, work motivation is one of the personal factors related to 
safety culture. Work motivation arising from within and extrinsic to nurses also creates 
health service motivation which plays a crucial role in fostering a reporting culture and a 
learning culture, leading to positive outcomes (Padauleng, Sidin, & Ansariadi, 2020). 
 
Work motivation is very important in the concept of safety culture. The concept of safety 
culture requires nurses to work together to recognize and report medical errors that 
occur, and to be trained to prevent errors (Moody & Pesut, 2006). The importance of 
work motivation of health workers in health care organizations is in line with the 
statement revealed by Reason in Feng, Bobay, and Weiss (2008) which states that 
nurses’ personal commitment and motivation have an influence on safety practices. 
Feng, Bobay, and Weiss (2008) further state that personal commitment and motivation 
are one part or component of patient safety culture. The influence of motivation on patient 
safety is also emphasized by World Health Organization (WHO, 2017), that motivation 
and productivity of health workers are very important aspects of safe and quality health 
services. Efforts to improve patient safety can be done by maintaining nurses’ work 
motivation (intrinsic and extrinsic motivation), developing workplace empowerment, 
supportive working conditions, collaboration and communication between and within 
units (Toode, Routasalo, Helminen, & Suominen, 2015). 
 
The role of leadership, quality management and knowledge management can be utilized 
by health care organizations in achieving organizational goals and performance 
improvement. The concept of knowledge-based view states that organizational 
performance results from knowledge management can be obtained through leadership. 
There is an exclusive process in the practice of knowledge management, where 
knowledge management transforms organizational resources into a value for customers 
and becomes the linkage of patient relationships with health care management (Gowen, 
Henagan, & McFadden, 2009). The implementation of knowledge management in 
hospitals is expected to be a step to improve health literacy for health workers. The 
application of health literacy is very useful for health workers in hospitals and the benefits 
of implementing health literacy is that it can help health workers to obtain, understand 
and be able to use health information to improve health services (Batterham, Hawkins, 
Collins, Buchbinder, & Osborne, 2016). 
 
The sustainability of an organization is supported by the activities of the resources in it. 
Knowledge management activities in an organization are a challenge in itself. Knowledge 
is considered the most important and valuable resource in an organization and leaders 
are people who have the power to influence the knowledge management process in an 
organization (Hayat, Hasanvand, Nikakhlag, & Dehghani, 2015). The role of knowledge 

management should be taken into account to achieve patient safety, as knowledge 
management is a key factor in hospital needs assessment. 
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In addition, knowledge management also assists in hospital service planning, integrated 
care planning, disease management and also in the delivery of safety care. The 
successful implementation of knowledge management in hospitals with the use of 
knowledge management applications in healthcare is believed to be able to reduce the 
occurrence of medical errors and to achieve safe care outcomes (Altindis & Kurt, 2010).  
 

RESEARCH METHOD 
 
This is a quantitative study, with an analytic survey conducted using a cross-sectional 
design, where the independent variables and dependent variables in this study are 
identified at the same time.  This study aims to determine the factors that influence the 
implementation of patient safety culture. The population in this study were 200 inpatient 
nurses working in one of the regional public hospitals in Lombok Island, Indonesia. 
Based on the calculation of the Isaac and Michael formula, a sample of 127 was obtained 
using proportionate random sampling technique. 
 
The independent variables in this study are leadership effectiveness, work motivation 
and knowledge management. While the dependent variable is the implementation of 
patient safety culture in the work unit. Data were collected by distributing questionnaires 
to nurses and Likert scale with a range of 1 to 5 indicates strongly disagree, disagree, 
neutral, agree and strongly agree, respectively. The questionnaire in this study is in the 
form of sentence statements adapted from various sources, which include demographic 
data, namely gender, age, education level and length of service. The patient safety 
culture questionnaire consisted of 16 statement items adapted from Sexton et al. (2006), 
the leadership effectiveness questionnaire consists of 10 statement items adapted from 
Shipton, Armstrong, West, & Dawson (2008) and Clay-Williams et al. (2020), the work 
motivation questionnaire consists of 6 statement items from Robbins & Judge (2018) and 
Mas’ud (2004) and the knowledge management questionnaire consists of 7 statement 
items from Darroch (2003). 
 
The patient safety culture questionnaire consists of 16 statement items, the leadership 
effectiveness questionnaire consists of 10 statement items, the work motivation 
questionnaire consists of 6 statement items and the knowledge management 
questionnaire consists of 7 statement items. 
 
The independent variables were analyzed using univariate, bivariate, and multivariate 
analysis. Pearson correlation test was used to see the effect of leadership effectiveness, 
work motivation, and knowledge management on the implementation of patient safety 
culture, while multiple linear regression tests were used to see which independent 
variable is more dominant in multivariate analysis. The significance level used in this 
study was p < 0.05. 
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RESULTS 
 
The characteristics of respondents, including gender, age, education level and tenure at 
the hospital are presented in table 1. 
 

Table 1. Characteristics of Respondents (n = 127) 
 

Characteristics N Percentages (%) 

Gender 
Male 38 29.9 

Female 89 70.1 

Age (years old) 

≤ 25  15 11.8 

26 - 30  56 44.1 

31 - 40  42 33.1 

41 - 50  12 9.4 

> 50   2 1.6 

Education level 

Diploma of Nursing 37 29.1 

Bachelor of Nursing 87 68.5 

Master of Nursing 3 2.4 

Duration of work experience 
(years) 

1 - 5  88 69.3 

6 - 10  13 10.2 

11 - 15  10 7.9 

16 - 20  8 6.3 

> 20 8 6.3 

Source: Processed Primary Data, 2023. 
 
Table 1 shows that of the total of 127 respondents, the majority of respondents were 
female nurses (70.1%) and the majority were in the age range of 26-30 years old (44.1%) 
or can be stated as nurses in the productive age category. Productive age range provides 
potential, energy, enthusiasm and motivation in doing work. When viewed from the level 
of education, the majority of nurses are those with a bachelor’s degeree in nursing 
(68.5%), followed by those with a dipoloma of nursing degree. The duration of work 
experience shows the ability, proficiency and skills of nurses in carrying out nursing care. 
Judging from the category this category, the majority of nurses are in the working period 
of 1-5 years (69.3%), and there are also senior nurses who have decades of service. 
The presence of senior nurses in each work unit will assist junior nurses in making 
decisions and other nursing actions. 
 

Table 2. Relationship of Leadership Effectiveness, Work Motivation and 
Knowledge Management to Patient Safety Culture Implementation (n = 127) 

 

Variables P Value Pearson Correlation 

Leadership Effectiveness (X1) 0.000 0.797 

Work Motivation (X2) 0.000 0.755 

Knowledge Management (X3) 0.000 0.782 

 
The results of the correlation test between the variables of leadership effectiveness, work 
motivation and knowledge management on the implementation of patient safety culture 
are shown in table 3. It was found that there is a positive relationship between leadership 
effectiveness and the implementation of patient safety culture, indicated by a significance 
value of 0.000 (p < 0.05) with a degree of relationship Pearson correlation value of 0.797 
(strong correlation with the range of Pearson Correlation values 0.61 - 0.80). 
Furthermore, the results of the correlation test of work motivation variables on the 
implementation of patient safety culture show a significance value of 0.000 (p < 0.05), 
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with a degree of relationship Pearson correlation value of 0.755, meaning that there is a 
strong significant positive relationship between work motivation and the implementation 
of patient safety culture. The knowledge management variable shows a significance 
value of 0.000 (p < 0.05), with a degree of relationship Pearson correlation value of 
0.782. Thus, it can be concluded that there is a strong significant positive relationship 
between knowledge management and the implementation of patient safety culture. 
 

Table 3. Results of Multiple Linear Regression Analysis of Leadership 
Effectiveness, Work Motivation and Knowledge Management Variables to Patient 

Safety Culture Implementation (n = 127) 
 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients 

T Sig. 
Collinearity 
Statistics 

  

B 
Std. 
Error 

Beta   
Toler
ance 

VIF R R2 

1 (Constant) 16.537 2.461  6.718 .000   .891 .794 

Leadership 
Effectivenes
s (X1) 

.421 .071 .372 5.969 .000 .431 2.318   

Work 
Motivation 
(X2) 

.749 .114 .355 6.598 .000 .580 1.725   

Knowledge 
Management 
(X3) 

.504 .109 .293 4.612 .000 .416 2.403   

a. Dependent Variable: Patient Safety Culture (Y) 

 
The results of multiple linear regression analysis obtained the equation formula of Y = 
16.537 + 0.421X1 + 0.749X2 + 0.504X3. The value of 0.421 is the regression coefficient 
value of the leadership effectiveness variable (X1) on the implementation of patient 
safety culture (Y), which means that if the X1 variable increases by one unit, the Y 
variable will also increase by 0.421 or 42.1%. The value of 0.749 is the regression 
coefficient value of the work motivation variable (X2) on the implementation of patient 
safety culture (Y), which means that if the X2 variable increases by one unit, the Y 
variable will also increase by 0.749 or 74.9%. The value of 0.504 is the regression 
coefficient value of the knowledge management variable (X3) on the implementation of 
a patient safety culture (Y), which means that if the X3 variable enhanced by one unit, 
the Y variable will also be raised by 0.504 or 50.4%. 
 
The dominant variable in this study is the leadership effectiveness variable, because it 
has a larger β coefficient value than the other independent variables. The R2 value is 
0.794, so it can be concluded that the effect of leadership effectiveness variables, work 
motivation, and knowledge management simultaneously is 79.4% on the implementation 
of patient safety culture. This means that there are 20.6% other factors or variables that 
influence the implementation of patient safety culture that are not explained in the 
research model. 
 

DISCUSSION 
 
Leadership is the driving force in organizations. It is the most important element in 
creating culture, supporting and helping to promote health and safety (Yam, Wong, 
Hoong, & Ebrahimi, 2017). Leadership and organizational culture are interrelated and 
continuous factors (Schein, 2004). Previous studies have cited leadership as the most 
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important element for improving patient safety and reducing adverse events (Mohr, 
Abelson, & Barach, 2002). Leadership effectiveness plays an important role in 
maintaining successful quality healthcare services. Effective leadership is crucial for 
health care organizations to encourage and maintain quality services for patients 
(Rahman, 2017). In addition, the role of leaders is critical in hospitals and can also assist 
in fostering and maintaining the elements necessary to support the implementation of 
patient safety (Kim & Newby-Bennett, 2012; Ginsburg et al., 2010). The results of this 
study support previous studies that leadership effectiveness can improve and impact 
patient safety (Kim & Newby-Bennett, 2012; Künzle, Kolbe, & Grote, 2010). The results 
of this study are also in line with the results of research by Hartanto & Warsito (2017) 
and Keats (2019) state that leadership affects patient safety. Leadership is also one of 
the main foundations of patient safety and effective leadership is able to improve safety 
by creating a vision and setting the direction of the organization in a patient-centered 
culture (Keats, 2019). 
 
Leadership is also declared to be a factor that can encourage, direct employees to be 
motivated in realizing organizational goals. Limited studies in the healthcare industry 
have examined the impact of motivation on patient safety (Kudo et al., 2009). However, 
Kudo et al. (2009) in their study found that nurses' work motivation can prevent medical 
errors and has a noticeable impact on patient safety reporting. The results of Kudo et al. 
(2009) are in line with the results of our study. Padauleng, Sidin, and Ansariadi (2020) 
also supported the results of this study that work motivation created in public service 
motivation has a significant impact on patient safety reporting culture. One of the 
personal factors in the form of work motivation is an element that is related to safety 
culture (Padauleng, Sidin, & Ansariadi, 2020). WHO (2017) and Feng, Bobay, & Weiss 
(2008) also emphasized that motivation is an important aspect of healthcare quality 
management, has an influence on safety practices, and motivation is a component of 
patient safety culture. 
 
Patient safety as a basic principle of health care is the quality of hospital management. 
The quality of health care delivery is largely determined by the application of appropriate 
knowledge management strategies for rapid and appropriate clinical decision making 
(Shahmoradi, Safadari, & Jimma, 2017). Knowledge has become a major asset in 
organizations including healthcare organizations. The use of knowledge is needed and 
required in planning, decision-making, nursing actions, control and evaluation of health 
services in order to access better health safety (Altindis & Kurt, 2010). The importance 
of managing knowledge is because in healthcare organizations, decision-making is a 
critical point of knowledge application. Knowledge management is one approach that 
can make nurses’ performance more optimal and to achieve organizational goals 
(Ayatulloh, Nursalam, & Kurniawati, 2021). The results of this study are in line with the 
results of Astuti, Painringi, and Kadir (2018) that knowledge management affects patient 
safety culture. Other supporting research findings revealed by Ocak, Köseoglu, & 
Bertsch (2015) and Stock, McFadden, & Gowen (2010) that knowledge management 
has a noticeable positive correlation with patient safety and knowledge management is 
the most important factor to improve patient safety. 
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CONCLUSION 
 
The findings in the study support Schein’s (2004) organizational culture theory and Path-
Goal Theory. Implementing a patient safety culture is not easy. Many challenges are 
faced to change the existing culture into a patient safety culture. The findings in this study 
can be a learning suggestion in implementing a patient safety culture. This can be done 
by making patient safety one of the main parts of the health service organization which 
can be done by routinely making patient safety incident reports, providing rewards and 
punishments to nurses for the occurrence of patient safety incidents and increasing the 
knowledge and skills of nurses. 
 
LIMITATIONS 
The limitations of this study include that this study was conducted in a regional general 
hospital in Lombok Island due to the lack of transparency of the hospital in reporting 
patient safety incidents both locally and nationally. The use of a cross-sectional design 
makes it quite difficult to prove and identify causal relationship factors. As for future 
research, adding other factors/variables that may be related to patient safety culture by 
expanding the range of research and targeting other health professions is suggested. 
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