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Abstract

Background: Medication error reporting is a critical healthcare issue globally. Although research
has established that a just culture is beneficial for raising safety in health care settings, it’s less clear
whether a hospital’s just culture can boost nurses’ willingness to report their own medication errors.
Aim: This study aims to explore the effect of the hospital’s just culture on nurses’ willingness to
report their own medication errors. Methods: A quantitative, cross-sectional, descriptive, and
correlational study design was adopted. A sample of 378 clinical nurses employed in Port Said,
Egypt, completed measures of the perceived just culture and willingness to report their own medication
errors. Data were analyzed using descriptive statistics, point-biserial correlations, and logistic
regression. Results: Nurses perceived their hospitals with a low level of just culture, and 55.8% of
them were unwilling to report their medication errors. Logistic regression revealed that perceived
hospital just culture among nurses increased significantly the odds of nurses’ willingness to report
their medication errors by 10.7%. Conclusion: Hospitals adopting the just culture boost their nurses’
willingness to report their medication errors. Recommendations: Hospital managers at all levels
should adopt just culture and implement all of its dimensions as a strategy to encourage nurses to
report their medication errors. In addition, nursing scholars should take the responsibility to
disseminate the just culture concept in hospitals through workshops, seminars, and educational
studies to increase awareness of the just culture concept.
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Introduction: medication, dose, procedure, administration,
patient, frequency, route, time, or appropriately
planned actions (WHO, 2016). Several studies
reported that medication errors are primarily
due to nurses’ fatigue, increased workload, and
long working hours (Alemdar & Aktas, 2013).

The healthcare setting always remains an
environment where high-pressured, fast-paced,
threatening decisions are made, and mistakes
are likely to occur (Denny, 2017). Among the
biggest problems in health care worldwide are

medical errors, which provide morale and Reporting medical errors is an important
physical complications for patients and and unavoidable issue to prevent harm and
healthcare organization members (Sharbafchi- improve patient safety. Critical to effective

Zadeh et al., 2017). The most common form of medication errors prevention and safety system
medical error is medication error (Shahrokhi et is to boost nurses’ willingness to report these
al.,, 2013) associated with serious effects, errors (Sharbafchi-Zadeh et al., 2017; Chen et
including prolonged hospitalization, adverse al., 2018), which refers to nurses’ intentions
event, harm, permanent disability, or even and commitment to voluntary disclose and
death globally (WHO, 2017). report medication errors (Institute of Medicine,
2000). Due to the current situation and the
prevailing climate in the hospital, reporting
medication errors can have negative
consequences, including legal issues, blaming
by colleagues and supervisors, financial
hardship, and being labeled incompetent
(Zadeh et al., 2012; Musarezaie et al., 2013).

Medication errors are defined by the
National Coordination Council for Medication
Error Reporting and Prevention (NCCMERP)
as any preventable event that may lead to
inappropriate medication use or patient harm
(NCCMERP, 2016). They can cause all kinds
of harm to patients, hospitals, and financial
systems (Zadeh et al., 2012; Musarezaie et al., Enhancing nurses’ willingness to report
2013). They can occur in any healthcare their medication errors needs to be the priority
facility and take many forms, e.g., wrong of health care settings (Nasiripour et al., 2015).
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It plays a key role in reducing error rates,
improving patient safety, and preventing
recurring medication errors (Ajri-Khameslou et
al., 2018). Furthermore, medication error
reporting is required in hospital accreditation
systems (Hashemi et al., 2011). Therefore, it is
essential for healthcare settings to effectively
remove barriers that lead to misreporting by
changing the culture of blame, following an
equitable cultural framework, and ensuring a
balance of responsibilities between individuals
and organizations (Ajri-Khameslou et al.,
2018). All of these conditions can be achieved
in hospitals by adopting what is known as the «
just culture” (Petschonek et al., 2013).

Just culture is defined as a healthcare
organizational environment in which health
professionals are safe to speak up and feel
confident that they will be treated fairly when
they disclose incidents (Weiner et al., 2008). It
implies a shift in focus from errors being
human mistakes to errors as a chance to
enhance system design. The concept of just
culture is related to the nursing process and
nurses' critical thinking skills in identifying the
root causes of errors. Since nursing relies on
investigating the situation, diagnosing the
problem, and developing a plan to avoid the
problem, the concept of the "just culture"”
naturally applies to any nursing setting (Marx,
2001).

Just culture has six components: Feedback
and communication (the degree of sharing
event information and outcome), the openness
of communication (the extent of speaking up
and communicating information by the staff to
hospital administrators), balance (the level of
blame-free and fair treatment within the
hospital), quality of event reporting process
(the degree of monitoring and maintaining the
reporting system), continuous improvement
(the extent of learning and improving events),
and trust (the degree of staff confidence in the
organization, administrators, and colleagues)
(Petschonek et al., 2013).

Implementing a just culture in hospitals
develops a mindset across the entire
organization that has a favorable impact on job
outcomes and the working environment in
several ways. Just culture creates a process
where errors do not automatically result in

punishment but rather a procedure to identify
the error's root cause (Khatri et al., 2009).
Errors that are neither intentional nor
malevolent are addressed through coaching,
counseling, and teaching, which reduces the
risk of repeated errors. Increased error
reporting can result in changes to the way care
is delivered. Such context empowers nurses
and other staff members to feel involved in the
outcome.

Khatri et al. (2009) asserted that a just
culture in healthcare greatly enhances patient
safety, reduces errors, and gives nurses and
other healthcare workers a considerable interest
in the development process by prioritizing
system improvements over personal
punishment. A just culture can foster
innovation, multidisciplinary collaboration, and
collegiality. Through this model, hospital staff
and leadership share responsibilities for
maintaining a safe workplace, enabling
healthcare organizations to deliver highly
reliable and quality care (Sirota, 2005; Gorini
etal., 2012; Solomon, 2014).

Significance of the study:

Globally, unsafe medication practices and
medication errors are considered the leading
causes of death, injury, and harm in healthcare
settings (Ferrah et al., 2017). The cost of
medication errors worldwide is about $ 42
billion annually (WHO, 2017). Undoubtedly,
nurses have a major responsibility in
medication error reporting (Farag et al., 2017).
Unfortunately,  underreporting  medication

errors is common (Hung et al., 2016).
Therefore, it is fundamental to prevent
medication errors by boosting nurses’

willingness to report them (Russo et al., 2015;
Chenet al., 2018).

Although  many researchers  studied
medication error reporting, most studies
investigated the prevalence, and a few explored
what makes nurses willing to report their
medication errors, highlighting the necessity to
conduct additional research on error reporting
(Russo et al., 2015). However, the just culture
has the potential to become the gold standard
for patient safety (Solomon, 2014); no study
has explored the impact of a just culture on
error reporting, to the researchers’ knowledge.
The present study attempts to overcome these
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gaps by investigating the effect of the
hospital’s just culture on nurses’ willingness to
report their own medication errors among a
sample of Egyptian nurses.

Drawn on hospital adopting the just
culture share the responsibility of errors with

Just culture
Feedback and communication
Openness of communication
Balance
Quality of event reporting process
Continuous improvement
Trust

their staff and use error reporting to identify the
root cause of the error, not to punish
(Petschonek et al., 2013), the study hypothesize
that the just culture has a positive effect on
nurses’ willingness to report their own
medication error (Figure 1).

Nurses’ willingness to report

e their own medication error

Figure 1: Conceptual model

Obijective of the Study

This study aims to explore the effect of the
hospital’s just culture on nurses” willingness to
report their own medication errors.

Research questions

1- What is the level of nurses’ perception of
the just culture of their hospital?

2- What is the proportion of nurses’
willingness to report their own medication
errors?

3- Are there differences between nurses’
demographic  characteristics,  hospitals’
perceived just culture, and willingness to
report their medication errors?

4- Does the nurses’ perception of the just

culture affect their willingness to report
their medication errors?

Methodology

Study Design

This study employed a quantitative, cross-
sectional, descriptive, and correlational design.

Setting

The study was carried out in thirteen
hospitals in Port Said, Egypt; six hospitals were
affiliated with the Ministry of Health, two were
affiliated with Health insurance, and five were
private hospitals. The studied hospitals

provided multiple adult in-patient services
(e.g., medicine, surgy, intensive care of all
types, gynecology, obstetrics, orthopedics,
burn, and open-heart care unit).

Participants

The study population included clinical
nurses working in the targeted hospitals.
Nurses were eligible to be included in this
study if they: (1) had an Egyptian nurse
license; (2) participated voluntarily in the
study; (3) were employed for at least six
months in their current hospital; (4) worked in
an adult in-patient unit. The exclusion criteria
were: (1) being temporarily on leave during the
investigation period; (2) working in the
outpatient, operation room, pediatric unit,
clinics, or auxiliary departments. The inclusion
and exclusion criteria were specified according
to the scenarios in the tool for measuring
willingness to report medication errors used in
this study.

As the study was quantitative and
observational, and the primary outcome is a
categorical variable, the sample size was
estimated using the single population
proportion formula of Kish (1965) with the
following equation:

_ za”p (1-p)
daz
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Where

n = minimum sample size required for the
study

za = value for normal distribution at 95%
confidence level and o = 0.05 for two-
tailed (1.96)

p = prevalence of medication error reporting
(57%; Jember et al., 2018)

d = the maximum allowable deviation/

marginal of error (5%)

1962 x0,57 (1-0.57) _
0.052

Adding 10% for non-response rate 377
+37.7 = 414.7. Thus, the required total sample
size for the study was 415 nurses.

377 nurses

Sampling technique

Participants were sampled using a two-
stage sampling strategy. First, the purposeful
sampling method was adopted to target
hospitals with multiple adult in-patient services
(e.g., medical, surgical, and intensive).
Pediatric hospitals and hospitals with short-
term care were excluded due to the nature of
the scenarios worded in the tool for measuring
the willingness to report medication errors used
in this study. Besides, hospitals that refused to
approve data collection were excluded. Second,
a stratified random sampling method was used
to recruit participants. The total population was
stratified by the hospital, and a sample was
taken from each stratum proportionally. A total
of 415 questionnaires were distributed, and 394
were returned. After excluding questionnaires
with incomplete answers or incorrectly filled
(n=16), the final sample size was 378 nurses,
giving an effective rate of 91.1%.

Instruments

The study used a self-administered
questionnaire that included three parts. The
first part assessed participants’ demographic
information, the second part explored nurses’
perception of the just culture, and the third part
investigated nurses’ willingness to report their
own medication errors.

Demographic Data

The participants were asked to identify
their hospital name, age, gender, education,

marital status, experience in nursing, and
current working hospital.

Just Culture

The perceived just culture of hospitals
among nurses was measured using the Just
Culture Assessment Tool (JCAT) developed by
Petschonek et al. (2013) in English. The
original English version was translated to
Arabic by linguistic experts using translation
and back-translation to ensure cross-linguistic
equivalence (Brislin, 1970). JCAT is comprised
of 27 items clustered into six dimensions:
feedback and communication (3 items; e.g.,
‘Tthe management does a good job of sharing
information about events), the openness of
communication (5 items; e.g., ‘Supervisors
respect suggestions from staff members.”),
balance (5 items; e.g., “When an event occurs,
the follow-up team looks at each step in the
process to determine how the event
happened.’), quality of event reporting process
(5 items; e.g., ‘I'm given time to enter event
reports during work hours.”), continuous
improvement (4 items; e.g., ‘The hospital sees
events as opportunities for improvement.”), and
trust (5 items; e.g., ‘I trust that the hospital will
handle events fairly.”). Participants scored
items on a 7-point Likert-type scale ranging
from 1 (“strongly disagree”) to 7 (“strongly
agree”). All the scores on the 27-item scale
were summed for a total score, given a score
ranging from 27 to 189. The higher the score
becomes, the greater the nurses’ perception of
the just culture of their hospital is.

Willingness to report medication errors

Nurses’ willingness to report their own
medication errors was measured by a tool
developed by the research team based on
previously conducted studies and an extensive
literature review (Dirik et al., 2019; Espin et
al., 2010; Lee, 2017; Mrayyan, 2014; Russo et
al., 2015). Consistent with the literature, the
tool was developed as hypothetical medication
error scenarios and given a pool of 24-item
scenarios in the first version. This version was
reviewed, and the final scale included 20-item
scenarios of a range of medication errors (e.g.,
wrong dose, wrong time, drug omission, food-
drug interaction, incorrect preparation, wrong
drug, wrong route, incorrect duration, and
incorrect strength). The 20-item scenarios are

1226



Original Article

Egyptian Journal of Health Care, 2020 EJHC Vol.11 No.1

detailed in Table 3). Participants were asked, in
case of committing such cases, what action
should follow (“not reporting” or “reporting).
The scoring of the 20-item ranged from 0 to 20.
Based on expert judgment, the scores were
discontinuous to reporting (nurses who score
12 or more) and not reporting (hurses who
score less than 12).

Validity, reliability, and rigor

Face and content validity were confirmed
to the entire questionnaire through two rounds
of expert consultations consisting of nine
experts, including three nurse academicians,
three clinical nurses, two head nurses, and one
physician. In round one, the initial set of the 24
items generated from the literature was
reviewed by the expert panel. The panel
recommended the elimination of four scenario-
item due to redundancy and rewording of some
statements. Modifications were made, and the
revised tool was reassessed through round two
by the same panel. In round two, the content
validity index at the item level (I-CVI) for
JCAT ranged from 0.96 to 1, and for
willingness to report medication error, the tool
ranged from 0.92 to 1. The content validity
index for the entire scale (S-CVI) was 0.98 for
JCAT and 0.94 for the willingness to report
medication error tool. I-CVI and S-CVI
exhibited acceptable content validity (Polit &
Beck, 2006).

The questionnaire’s reliability — was
verified in terms of stability and homogeneity.
Stability was assessed using a two-week test re-
test conducted on a sub-sample of 21 nurses
from the pilot study (r = 0.79 for JCAT and
0,75 for error reporting tool). Homogeneity
was assessed using Cronbach’s alpha for
multipoint response items (i.e., JCAT) and
Kuder-Richardson (KR20) for dichotomous
items (i.e., willingness to report medication
error tool; Ervin & Kulbok, 2018). Cronbach’s
alpha for the pilot study was 0.925 and for the
main study was 0,950. The KR20 for the pilot
study was 0.81 and for the main study was
0.92.

Pilot testing

The finalized form of the entire
questionnaire was tested through a pilot study
on 31 nurses excluded from the main study

sample. The purposes of the pilot test were to
(1) verify the authenticity and relevance of
scenarios to the study settings and (2) ensure
clarity and time needed to fill out the
questionnaires.  After  completing  the
questionnaire, every participant was invited to
a 5-to-10-minute interview to determine
whether they understood the content of the
scale items and to  discuss any
incomprehensible content. The pilot study
recommended replacing some medications'
names with others more used in their
departments.  The  questionnaire  took
approximately 10—15 min to complete.

Data Collection

Data collection was carried out between
October 2018 and February 2019. After
obtaining permission to collect data from the
administrative bodies of the studied hospitals,
meetings with head nurses in hospital
departments were conducted. The purposes of
the meetings were to (1) clarify the aim and
significance of the study, (2) gain their
cooperation and encourage nurses to fill the
questionnaires, (3) schedule researchers’ visits
to collect data, and (4) obtain the list of eligible
nurses working in each department to
constitute the sampling frame. After that, the
sampling frame was numbered, and the
participants were selected randomly. Two
researchers contacted eligible selected nurses in
their departments according to their shift
schedules. The questionnaires  package
included (a) the informed consent form; (b) a
participation information sheet explaining in
detail the purpose of the study, assuring
confidentiality of data, and asking them to fill
the questionnaire in a private place; (c) giving
the study tools in a sealed envelope. The
researchers later collected questionnaires.

Statistical Analysis

The collected data were analyzed using
SPSS, version 23 (IBM Corp). Participants’
demographic characteristics were reported as
numbers and percentages. Continuous variables
(i.e., just culture and its dimensions) were
described as means and standard deviations.
The categorical variable (i.e., willingness to
report medication errors) were described using
frequencies and percentages. Independent
sample t-test and one-way ANOVA were used
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to explore whether the perceived just culture
was different by the nurses' demographic
characteristics. The chi-squared (y2) test was
used to compare the participants’ willingness to
report their medication errors concerning their
demographic characteristics. LSD post-hoc
tests were used to examine which specific
means were different.

Point-biserial correlations were used to
examine the relationship between the
continuous variables (just culture and its
dimensions) and the categorical variable
(willingness to report medication errors).
Multivariable logistic regression was used to
identify factors estimating nurses’ willingness
to report medication errors. The logistic
regression model was performed with only
variables that yielded a p-value <0.05 in a
univariate analysis. The significance level
threshold was set at 0.05.

Ethical Considerations

The permission to conduct the study
was obtained from the studied hospitals.
Participating nurses received written and oral
information about the study’s purpose and gave
their informed consent. The participants were
informed that their participation was wholly
voluntary, and they had the right not to write
their names on the questionnaire. They were
reassured that all information would be handled
in strict confidence, and they had the option to
withdraw at any time.

Results

Descriptive statistics for the perceived
just culture among the studied nurses are
presented in Table 2. The mean for the overall
perceived just culture was 60.86 (SD = 20.71),
which was below the mid-point, considering
that the total score range to be obtained from
the just culture scale varied from 27 to 189,
indicating that nurses had a low perception of
just culture in their hospitals. Among the
different dimensions, the trust dimension
obtained the highest mean (M= 11.33, SD
3.65), while feedback and communication
obtained the lowest mean (M = 8.07, SD 2.52).

More than half of the nurses (55.8%)
reported that they were unwilling to report their
own medication errors compared with 44.2%
willing to report. The highest three scenarios
nurses willing to report were: “Aspocid was
given as a routine treatment while the patient
was prepared for surgery (84.4%)”; “the
physician ordered to administer the calcium
gluconate diluted within 15, min but you did
not notice and administer it one shot (82.5);
“penicillin injected to a patient with a penicillin
allergy as penicillin sensitivity not tested
(80.2%)”. Otherwise, all other scenarios were
reported with scores between 68.3% and
42.3%. The scenario that scored the lowest
(42.3%.) was “the head nurse assigned five
patients to you, which made you overwhelmed;
as a result, you administered an Antodine tablet
to one of your patients twice” (Table 3).

As shown in Table 4, nurses’ willingness to
report their own medication error is significantly
and positively associated with the just culture
overall score (r = 0.583, p<0.001) and all of its
dimensions; feedback and communication, the
openness of communication, balance, quality of
event reporting process, continuous improvement,
and trust (r = 0.257, 0.532, 0.460, 0.564, .520, and
0.500, respectively; all p-values <0.001).

Table 5 summarizes the results of logistic

regression analyses, predicting factors of nurses’
willingness to report their own medication errors.
A model was run with three variables that showed
a significant individual correlation with nurses’
willingness to report their own medication errors:
perceived just culture, nursing working years, and
hospital working years. As shown in Table 4, the
perceived just culture among nurses is the only
significant factor in the study model and increases
the odds of nurses’ willingness to report their own
medication errors by 10.7% (AOR = 1.074, p <
0.001, 95% CI = 1.058-1.091). The other two
variables (nursing working years and hospital
working years) are no longer significant (p >
0.05).
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Table (1): Participants’ demographics and differences in the study variables (N = 378)

Willingness to report medication

Characteristic Category No. (%) Just Culture error
Willing Unwilling
M (SD) t/F (P) No. (%) No. (%) x2 (P)
Hospital type Governmental ® 223 50.44+2171 F=479" 103 120 (53.8)
(59.0) (0.009) (46.2) 0.698
Insurance®  68(180) 57342389 - 28(412)  40(88)  (0.709)
Private ° 87(230) 67.25+23.33 ’ 37(425) 50 (57.5)
Pl (el <30 (5212)%) 6L07£2287 .o 93(445)  116(555)
141 (0.951) 0.310
3045 @1 60402275 : 62(440)  79(56.0)  (0.985)
>45 28(74)  61.57+2208 12(429) 16(57.0)
Sex Male 48 3%5.7) 578942389 oo 23 1(21;.9) 25(521) 6
Female @7y 61292254 (0359) @se) 185661 (0604
Marital status Single 27 (7.1) 60.26 + 21.84 17 (63.0) 10 (37.0)
Married ({;ﬁ) 6127+2286 F=028 i;";) 180 (57.3)  4.167
Divorced 16(42) 5663+2600 08D su3n g9Es3 024
Widowed 21(56) 58.71+19.88 9(429)  12(57.1)
Education Diploma (éﬁ) 60.71+21.77 57(442) 72 (55.8)
Associate (élli) 64.60+2400 F=2025 58(492) 60(508)  3.326
10 (0.110) (0.344)
Bachelor oLy 5182262 46(383)  74(6L7)
Master 11(29) 6027 +15.70 6(545)  5(455)
Nursing working a 264 p 113
o <10 Gop 5932211 (40.%312 ) w2s BLETD oo
10-20° B2(2L7) 66892533 | 45(49)  37(451)  (0.049)
>20° 32(85) 56.38+17.86 © 10313) 22(688)
yHe(;er'ta' working <10 (ggg) 59.02+21.90 t=4.01" (jg?é) 193(59.2)  10.99"
>10 52(138) 7237+2450 (00N 5 54y 13(zae  OO0D

F = one-way analysis of variance; t = independent sample t-test; y2 = chi-squared test
¢ Differences between the means by LSD post-hoc test
" P <0.05; "P <0.01

Table (2): Descriptive statistics of perceived just culture among the studied nurses (N = 378)

Variable Mean + SD
Feedback and communication 8.07 £2.52
Openness of communication 11.14 +3.96
Balance 11.08 +3.95
Quality of event reporting process 10.68 +2.12
Continuous improvement 8.58 £2.76
Trust 11.33 £ 3.65
Overall just culture 60.86 + 20.71
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Table (3): Prevalence of participating nurses willing/unwilling to report medication errors (N = 378)

Medication error reporting

Item scenarios Willing No. Unwilling
(%) No. (%)

A patient suffered from status asthmaticus, and an Atrovent nebulizer was prescribed
every 6 h. You omitted the 12-midnight dose because the patient was asleep, which 245 (64.8) 133 (35.2)
resulted in the patient receiving only three doses on this day.

A patient received 50-unit insulin + 50 cc saline via an infusion pump with a rate of 0.05

ml/h, but you administered it with a rate of 5 ml/h. You did not realize that until the end 258 (68.3) 120 (31.7)
of the shift.

The head nurse assigned five patients to you, which made you overwhelmed; as a result,
you administered an Antodine tablet to one of your patients twice. 160 (42.3) 218 (57.7)
Dobutamine was administered instead of the prescribed dopamine. 225 (59.5) 153 (40.5)
At the hand-off, the head nurse assured you that the doctor omitted insulin from your

assigned patient; however, you forgot and administered it to the patient. 180 (47.6) 198 (52.4)
The prescribed oral/lV antibiotic was omitted because of the need to take the patient to

the X-ray department for 3 h. 173 (45.8) 205 (54.2)

The patient was given one pill of Cordarone instead of the prescribed half bill. 205 (54.2) 173 (45.8)
A patient was given the prescribed Unictam 3 h late because you were so busy. 182 (48.1) 196 (51.9)
Penicillin was injected into a patient with a penicillin allergy as penicillin sensitivity was

not tested. 303 (80.2) 75 (19.8)

The doctor ordered Lasix 40 mg to a heart failure patient before blood transfusion, but
you gave the blood to the patient without administering the prescribed Lasix.

A newly admitted diabetic patient took Diamicron MR 60 mg tablet as a routine
treatment for diabetes. The doctor ordered to give 20-unit insulin and assured to stop the
tablet. However, you forget to instruct the patient to stop the tablet. After two days, you
discovered that the patient took the tablet aside from the 20-unit of insulin.

The physician prescribed paracetamol tablets to manage pain every 6 h; 6 a.m., 12 p.m.,
6 p.m., and 12 a.m. At 10 a.m., the patient suffered from pain, and you responded to the 192 (50.8) 186 (49.2)
patient and gave him 1 pill. At 12 a.m., you also gave the prescribed pill.

The doctor ordered to administer Nootropil in a diluted form, but you administered it
undiluted.

The physician ordered to administer the prescribed medication after meals, but this
morning, the patient breakfast was delayed, and you gave the medication to the patient 181 (47.9) 197 (52.1)
before breakfast.

Ferosac was given to the patient to take with milk. 174 (46) 204 (54)
;a[igg;rét. complained of headaches; as a response, you give him a non-prescribed 191 (50.5) 187 (49.5)
The physician ordered you to administer the calcium gluconate diluted within 15 min,
but you did not notice and administered it in one shot.

The physician ordered Cefotax 1000 mg/12 h. The pharmacist gave 4 vials with 500 mg

197 (52.1) 181 (47.9)

190 (50.3) 188 (49.7)

188 (49.7) 190 (50.3)

312 (82.5) 66 (17.5)

to each vial. So, you should administer two vials in a dose; however, you administered 188 (49.7) 190 (50.3)
one vial instead of two.

The physician ordered to administer Cefazolin IM, but you administered it IV. 176 (46.6) 202 (53.4)
Aspocid was given as a routine treatment while the patient was prepared for surgery. 319 (84.4) 59 (15.6)
Overall nurses’ willingness to report their medication errors 167 (44.2) 211 (55.8)

Table (4): Correlations matrix between the perceived just culture scale and willingness to report
medication error (N = 378)

Just Culture Willingness to report medication error
Feedback and communication 0257
Openness of communication 0.532""
Balance 0.460™"
Quality of event reporting process 0.564""
Continuous improvement 0.520™"
Trust 0.500™"
Overall just culture 0.583™"

P < 0.001
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Table (5): Multivariable logistic regression model predicting nurses’ willingness to report their own

medication errors (N=378)

Variables Nurses’ willingness to report their own medication errors
B SE Wald 2 p AOR 95% CI

Just Culture 0.072 0.008 84.718 <0.001 1.074 1.058-1.091
Nursing working years (ref: >20)

<10 0.699 0.540 1.677 0.195 2.012 0.698-5.799
10-20 0.704 0.555 1.611 0.204 2.022 0.682-6.000
Hospital working years (ref: >10)

<10 -0.739 0.743 2.446 0.118 0.478 0.189-1.206
Constant -4.607

Model x2 (p) 153.797 (<0.001)

% correctly predicted 79.1%

B: regression coefficient; SE: standard error; AOR: adjusted odds ratio; Cl: confidence interval; Ref: reference category

Discussion:

The present study was conducted to explore
the effect of the hospital’s just culture on
nurses’ willingness to report their own
medication errors. The results revealed that the
level of nurses’ perception of the just culture is
at a low level in the studied hospitals. This
finding is a warning to clarify the current status
of just culture in the studied hospitals. It agrees
with Abdi et al. (2015), who reported a lack of
just culture among Iranian intensive care units.
In contradiction to this finding, Walker et al.
(2019) and Petschonek et al. (2013) reported an
average level of perceived just culture among
nurses in their research hospitals. The
discrepancy in results may be related to
hospitals with different regional origins
showing different trends in just culture.
Implementing a just culture is an international
recommendation, and it is the way to create a
safe environment (Amalia, 2019). Therefore,
this study emphasizes the importance of
developing an intervention to improve a just
culture in hospitals.

Pertaining to just culture dimensions,
nurses in this study reported the trust
dimension as the top dimension while feedback
and communication as the worst dimensions.
Interestingly, these findings may serve hospital
leaders and nurse managers to determine which
areas need intervention first to improve the
overall just culture. These results are partially
supported by Petschonek et al. (2013), who
agreed that feedback and communication are
the lowest perceived dimensions but showed
that continuous improvement is the highest
dimension.

According to the scenarios’ scores given in
this study, the largest proportion of the studied
nurses was unwilling to report their own
medication errors. This finding is critical and
shows a serious problem in nursing practice. It
is similar to those in Italy (Russo et al., 2015),
Turkey (Dirik et al., 2019), Jordon (Mrayyan,
2014), and Iran (Hajibabaee et al., 2014), but
lower than those in Taiwan (Chen et al., 2018)
and Ethiopia (Jember et al., 2018). Differences
in results may be explained that nurses’
willingness to report their errors changes
according to the context or error reporting
system. Without nurses reporting their
medication errors, most of these errors are not
recognized; consequently, they cannot be
tracked and would be repeated (Sharbafchi-
Zadeh et al., 2017). Hence, all possible
measures that can motivate nurses to report
their medication errors must be prioritized in
health care settings (Nasiripour et al., 2015).

The present study analyzed nurses’
perceptions of just culture related to their
sociodemographic characteristics. It showed
that nurses working in private hospitals
perceived a high just culture compared with
nurses working in governmental and insurance
hospitals. The studied nurses reported that
private hospitals had a definite error reporting
discipline, and all nurses were treated fairly
under this discipline, unlike governmental and
insurance hospitals, which may illustrate these
findings. Moreover, the study revealed nurses
with experience in the nursing profession
ranging from 10 to 20 years or more than ten
years in the current working hospitals
perceived a high just culture compared with
other nurses. Other studies reported similar
results showing that nurses with higher
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experience perceive their hospital as punitive-
free with a safety culture (Ammouri et al.,
2015; Khater et al., 2015).

The present study analyzed nurses’
willingness to report their own medication
errors concerning their sociodemographic
characteristics. It found that nurses who
showed a willingness to report had nursing
work experience ranging from 10 to 20 years
and over 10 years of experience in their current
working hospital. This finding is concluded
because nurses who work longer may build a
relationship with supervisors, which gives them
the trust to report errors without fear of
shaming or blaming. Meanwhile, novice nurses
and those with short work experience may be a
feared that their errors will be kept in their files
or held against them. This result agrees with
the findings of Chen et al. (2018), who asserted
a significant relationship between nurses’ years
of experience and intention to report errors.
However, it is inconsistent with the results of
Hajibabaee et al. (2014) and Jember et al.
(2018).

Most importantly, this study showed that
the perceived just culture of the hospitals is a
significant contributor to increasing nurses’
willingness to report their own medication
errors. This finding may be because when
nurses perceive that errors are accepted, and
the main purpose of error reporting is not to
blame or punish but to investigate the root
cause of error not to be recurrent, they feel safe
and confident to speak up and report unsafe
events, without fear of negative consequences.
Significantly, these findings may serve nurse
managers who struggle to motivate nurses to
disclose and report their medication errors.
They are consistent with the study of Rogers et
al. (2017) on pharmacists and stated just
culture is the way to error reporting.
Furthermore, Lederman et al. (2013) concluded
that a system with adequate feedback on
reporting would encourage nurses” willingness
to take responsibility for their actions, resolve
or confront misunderstandings, and address the
root cause of errors.

Conclusion

that most nurses were unwilling to report their
medication errors. The study provides evidence
that hospital efforts to enhance the just culture
could boost nurses’ willingness to report their
medication errors.

Recommendations:

Based on the findings of the study, the
following recommendations are made:

1. Hospital managers at all levels should adopt
just culture to encourage nurses to report
their medication errors.

Intervention  targeting  improving  all
dimensions of just culture should be
implemented.

The blaming culture should be replaced
with a culture that considers errors an
opportunity to learn and improves the
medication safety system.

A non-punitive approach to medication
error reporting should be adopted to make
staff feel comfortable disclosing errors.

Hospital leaders need to determine all
reasons for the lack of medication error
reporting and take measures to increase

nurses’  willingness to report their
medication errors (e.g., increase nurses’
awareness about the importance of

medication error reporting, create a guide
for reporting system, and disseminate the
message ‘to err is human among the staff).

An electronic and anonymous reporting of
medication errors should be adopted, and a
committee to review the reported errors
should be established, not including the
head of nursing departments.

Nursing scholars should take responsibility
for disseminating the just culture concept in
hospitals through workshops, seminars, and
educational studies to enhance awareness of
this concept.

Further research is needed to understand
and identify the root causes of unreported
medication errors among nurses.
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