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The main aim of the study is to evaluate the culture of patient safety by surgical
area professionals.

The work Is a cross-sectional observational study about the perception of the
patient safety culture by professionals in the surgical area.

The sample is all nursing staff and nursing assistants who meet the inclusion
criteria.
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The study variables are the 12 dimensions of patient safety culture, the security
climate and sociodemographic data

The instrument which we use to collect the dates is survey "Hospital Survey on
Patient Safety”.

FINDINGS

Participants descrintion The overall rating of patient safety: 7.18 (SD 1.21)
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INNOVATIVE CONTRIBUTION TO POLICY, PRACTICE AND/OR RESEARCH

The results show that we have to work to improve the patient safety culture. Promoting the culture of patient safety

In our staff, we will achieve greater involvement of nurses Iin patient care. We can observe that there Is a positive
attitude for change that we should take advantage of and design improvements strategies where nurses lead the
change and contribute with their knowledge about safe practice. On the other hand, the institutions have to improve

the organization of staff.
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