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ABSTRACT
Context: Patient safety culture (PSC) improvement is a strategy that can foster patient
well-being. Measuring PSC without using a validated instrument has been proposed.
Objective: To assess the strengths of correlations between the Agency for Healthcare
Research and Quality’s validated Community Pharmacy Survey on Patient Safety Culture
(CPSPSC) composites and nonvalidated People Pulse (PP) work environment indices.
Design: This was a cross-sectional, anonymous, voluntary survey.
Methods: This survey was conducted online in an ambulatory pharmacy department that
had approximately 900 staff members within an integrated health care delivery system. All
pharmacy department staff were asked to participate. CPSPSC composites and PP indices
were calculated as percent-positive scores (PPS). Thirty-six correlations between PP index
and CPSPSC composite PPS were assessed with the Pearson product-moment correlation
coefficient. Correlation strengths were interpreted as very weak (± 0.00 to 0.19), weak (± 0.20
to 0.39), moderate (± 0.40 to 0.59), strong (± 0.60 to 0.79), and very strong (± 0.80 to 1.0).
Results: A total of 429 (47.4%) pharmacy staff participated. Overall, correlations between
CPSPSC composites and PP indices’ PPS varied widely. Although all correlations were
positive and the majority of correlations were statistically significant, no correlations were
identified as very strong. Ten correlations were strong, 16 were moderate, 4 were weak,
and 3 were very weak.
Conclusion: Although health care system personnel may prefer to measure PSC with a
survey instrument that assesses a variety of workplace environment measures, these findings suggest that use of nonvalidated work environment indices will not provide accurate
assessment of PSC in a pharmacy department.

INTRODUCTION

Patient safety is a top health care organization priority.1 A thriving patient
safety culture (PSC) exists in health care
settings that emphasize cooperation and
personal commitment. When a PSC is
“healthy,” safety is valued and staff members perceive honest dedication to safety by
members of their organization, including
those in leadership roles.2 For example, in
environments in which PSC is a priority,
a pharmacy technician who overhears
another technician provide incorrect information to a patient has no reservations
about reporting the incident and no fear
of supervisor retaliation or being shunned
by colleagues who discover s/he spoke up.
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Among the various aspects of patient
safety in ambulatory settings (including
infection control, staff competence, and
medical equipment), ensuring medication safety and PSC have been identified
as some of the most important strategies
that can foster patient well-being.3 The
Agency for Healthcare Research and
Quality (AHRQ) developed and validated
the Community Pharmacy Survey on Patient Safety Culture (CPSPSC) (formerly
the Pharmacy Survey on Patient Safety
Culture) to acknowledge the importance
of medication safety and PSC in ambulatory pharmacies.4
It is essential to use a validated questionnaire to generate data that accurately

reflect the reality of what was measured
(in this scenario, PSC). Validated questionnaires allow for findings to be applied
more broadly than to the population that
supplied the data. Numerous techniques
can be employed to evaluate a questionnaire’s 1) reliability (the same results are
produced on retesting), 2) internal validity
(similar questions are responded to in a
similar way), 3) external validity (responses
in different samples are similar), 4) sensitivity (conditions that are present are
identified accurately), 5) specificity (conditions that are not present are identified
accurately), 6) discriminant validity (actual
differences/nondifferences between groups
are detected accurately), and 7) construct
validity (the questionnaire accurately measures the things it is designed to measure).5
Although qualitative research (eg, focus
groups, structured interviews) can be used
to assess PSC, surveying with a validated
questionnaire is the most effective means
with which to collect data across a large
organization.2
The overarching goals of the CPSPSC,
with its 11 composite scores, are to assess
understanding of the values, beliefs, and
norms of ambulatory pharmacy staff and
the expected patient safety attitudes and
behaviors that are appropriate in community pharmacies.4 Few validated community pharmacy-specific PSC measurement
tools have been created or are widely administered.6-8 In 2013, the Kaiser Permanente (KP) Colorado (KPCO) Pharmacy
Department administered the CPSPSC to
its entire staff to assess CPSPSC goals and
to provide baseline data that KPCO and
other community pharmacies could use to
compare their PSC over time.7,9
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Measuring PSC in pharmacy departments without using the validated CPSPSC
has been explored nationally by KP using
indices from the People Pulse (PP) survey
that measure aspects of the work environment.10 Three indices, Speaking Up, Workplace Safety, and Learning Climate have
been proposed by the KP Program Office
as a substitute for measurement of PSC.11
The rationale for using the nonvalidated
PP indices is that KP conducts a survey
annually throughout the organization
using the entire PP questionnaire. Administering the CPSPSC would necessitate special effort across the various KP
Pharmacy Departments. Therefore, these
PP indices may provide a more efficient
way to measure KP PSC.
Little information exists regarding the
validity of this approach. The purpose of
this study was to conduct a cross-sectional
survey with simultaneous administration
of items from both the CPSPSC and
the PP Speaking Up, Workplace Safety,
and Learning Climate indices to assess
the strengths of correlations between the
CPSPSC composite and PP index scores.
Results from this study can provide valuable information to key stakeholders about
the validity of using the three PP indices
as a substitute for administering the full
CPSPSC to assess PSC among community/outpatient pharmacy staff.

METHODS

Study Design and Setting

This was a cross-sectional survey of
KPCO Pharmacy Department staff conducted between July 5, 2016, and September 5, 2016. The survey consisted of 39
items for 11 composites and the 1-item
Overall Rating on Patient Safety from the
CPSPSC (Appendix A, available at: www.
thepermanentejournal.org/files/2018/17070-Appendix-A.pdf ), 22 items for the 3
indices from the PP survey (Appendix B,
available at: www.thepermanentejournal.
org/files/2018/17-070-Appendix-B.pdf ),
and demographic questions. The survey
was administered online, and no respondent identifiers were collected.
KPCO is a group model, not-for-profit,
integrated health care delivery system with
more than 630,000 members throughout
Colorado who received care at 28 medical offices with an embedded outpatient
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pharmacy at the time of the study. All
study aspects were reviewed and approved
by the KPCO institutional review board.

Participants

All full- and part-time Pharmacy
Department staff who were KPCO employees at the time of the study (N = 906)
were invited to participate. There were
no exclusion criteria. The KPCO Pharmacy Department includes dispensing
pharmacy services (DPS), for which staff
provide care via outpatient and infusion
pharmacies and a centralized prescription
fill center that also provides mail order services.12 The KPCO Pharmacy Department
also includes clinical pharmacy services
(CPS), for which staff provide expertise
in primary care,13 specialty care,14 acute
and chronic disease management, 15,16
and telepharmacy 17 services. Support
personnel within the KPCO Pharmacy
Department fill information technology,
medication benefits management, project
management, compliance, data analysis,
research, management, and administrative
support roles.

Outcomes

The primary outcome was to assess
correlation strength between each of the
11 CPSPSC composite percent-positive
scores (PPS) and the 3 PP index PPS.
Secondary outcomes included assessment of correlation strength for CPS and
DPS staff individually, a description of
the CPSPSC composite and PP index
PPS overall, and contrast of the CPSPSC
composite and PP index PPS by CPS vs
DPS. Subgroup analyses were performed
to describe and contrast the correlations
and PSC in relevant staff groups to provide
more granularity of information according
to pharmacy practice site or work setting.

Survey Items

The PP Speaking Up index assesses the
extent to which people work together,
speak up, and learn from mistakes in the
workplace environment.11 The PP Workplace Safety index assesses elements that
foster a safe working environment.11 The
PP Learning Climate index assesses the
type of work environment in which people
feel valued, have a say in their jobs, and
perceive action is taken that is related to

their input.11 The PP indices’ responses are
scaled: Strongly Disagree, Disagree, Neither
Agree nor Disagree, Agree, Strongly Agree,
and Don’t Know or Not Applicable.
The CPSPSC Mistakes Communication,
Communication Across Shifts, and Communication Openness composites measure how
well staff discuss mistakes that happen and
ways to prevent them, information about
prescriptions across shifts, and patient
safety concerns and staff level of comfort
about asking questions.4 These composites’
responses are Never, Rarely, Sometimes,
Most of the Time, Always, and Does Not
Apply or Don’t Know.
The CPSPSC Organizational Learning, Overall Perceptions (of patient safety),
and Patient Counseling composites measure how effectively a pharmacy works to
identify problems in the work process that
can lead to mistakes and then implements
changes to keep mistakes from happening
again; if there is a strong focus and emphasis on patient safety; and if pharmacists
spend enough time talking to patients,
respectively.4 The Organizational Learning and Overall Perceptions composites’
responses are Strongly Disagree, Disagree,
Neither Agree nor Disagree, Agree, Strongly
Agree, and Does Not Apply or Don’t Know,
and the Patient Counseling composite’s
responses are Never, Rarely, Sometimes,
Most of the Time, Always, and Does Not
Apply or Don’t Know.
The CPSPSC Physical Space and Environment and Responses to Mistakes composites measure how well a pharmacy layout
supports good workflow. The composites
also examine why mistakes happen, if staff
members receive help so they can learn
from mistakes, and if they are treated fairly
when they make mistakes, respectively.4
These composites’ responses are Never,
Rarely, Sometimes, Most of the Time, Always,
and Does Not Apply or Don’t Know.
In addition, the CPSPSC Staff Training and Skills, Staffing, Work Pressure and
Pace, and Teamwork composites measure
how well staff receive the training they
need; if they have the skills they need to
do their jobs well; if enough staff is available to handle the workload; and if staff
treat each other with respect and work
together as an effective team, respectively.4
The Staff Training and Skills and Teamwork composites’ responses are Strongly
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Disagree, Disagree, Neither Agree nor Disagree, Agree, Strongly Agree, and Does Not
Apply or Don’t Know, and the Staffing, Work
Pressure, and Pace composite’s responses are
Never, Rarely, Sometimes, Most of the Time,
Always, and Does Not Apply or Don’t Know.
The CPSPSC one-item Overall Rating
(on patient safety) allows participants to
rate (Poor, Fair, Good, Very Good, Excellent)
their overall perception of the PSC in their
respective pharmacies.4

Data Collection

Items from the CPSPSC composites
and PP indices were transcribed and combined into a single SurveyMonkey (Palo
Alto, CA) online survey format. Basic
demographic information (position [pharmacist, management, resident, technician],
practice site [eg, DPS, CPS], and length of
employment at KPCO) also was collected.
Staff were invited to participate via e-mail
messages sent from the Pharmacy Department’s Acting Executive Director. The
message contained information on the
purpose of the voluntary study, a link to the
online questionnaire, a statement indicating that all responses were anonymous and
confidential (responses were not linked to
individual staff members), and directions
that mentioned the survey could be completed in 15 to 20 minutes during business
hours. A separate e-mail message that was
sent to all department supervisors directed
them to encourage staff participation and
to provide staff with protected time to participate in the survey. Promotional flyers
for the survey were distributed by e-mail
for supervisors to post in their pharmacy
department service areas.

Data Analysis

Completed questionnaires were reviewed to assess for common deficiencies
of missing (eg, only responses to demographic/composite questions), limited (eg,
responses were the same value throughout), and problematic (eg, more than one
response per item) responses. The response
rate was calculated as the count of completed questionnaires divided by the count
of eligible staff receiving the survey.
Does Not Apply and Don’t Know responses
were recoded as missing values since they
are uninformative. Both PP indices and
CPSPSC composites were scored by
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summing the count of participants who
responded in the affirmative (eg, agree or
strongly agree) for positively worded items
or negative (eg, disagree or strongly disagree)
for negatively worded items in the index/
composite. These values were divided by
the number of responders and multiplied
by 100 to determine the PPS for each item
and the mean PPS for all items in the
index/composite. Item responses of Very
Good and Excellent were combined into a
positive response, and Poor, Fair, and Good
were combined into a negative response for
the Overall Rating on Patient Safety item.
Composite scores were not used if 3 or
fewer respondents answered a particular
item from a single group or location.4 This
requirement protected anonymity further
by preventing identification of individual
respondents by job location, job role,
length of employment, etc. Missing values
were not used to calculate PPS. A PPS can
range between 0% and 100%, with higher
scores indicating a culture more favorable
for patient safety. Subgroup analyses were
performed by recalculating the indices,
composites, and one-item PPS for only the
staff included in each subgroup (CPS and
DPS). Descriptive statistics for respondent
characteristics and PPS were reported.
Comparisons between CPS and DPS
PPS were assessed with the Wilcoxon
rank-sum test. Correlations between PP
indices and CPSPSC composites and oneitem PPS were assessed with the Pearson
product-moment correlation coefficient.
Because the correlations were calculated
using individual staff responses, composite
scores did not require 4 or more respondents for an item to be included. Correlation coefficient strength was interpreted as
± 0.00 to 0.19, very weak; ± 0.20 to 0.39,
weak; ± 0.40-0.59, moderate; ± 0.60 to 0.79,
strong; and ± 0.80-1.0, very strong.18 Correlation coefficients were reported overall
and by the CPS and DPS groups. Correlation coefficients were compared between
the CPS and DPS groups using the Fisher
r-to-z transformation.

RESULTS

Of 906 staff members, 429 (47.4%)
participated in the survey. Respondents
most commonly reported KPCO length
of employment for 1 year to 3 years and
at least 12 years, worked 32 to 40 hours

per week, were employed in the DPS
and other pharmacy services, and were
pharmacists (Table 1). Because the survey
was voluntary and anonymous, data were
unavailable to compare respondents with
nonrespondents.
The CPSPSC composites and one-item
overall safety rating PPS ranged between
41.1% (Staffing and Work Pressure) and
91.3% (Patient Counseling), whereas the
PPS for the PP indices ranged between
70.5% (Learning Climate) and 73.9%
(Workplace Safety) for all pharmacy staff
respondents (Table 2). When compared
with DPS staff respondents, CPS staff
respondents had higher PPS for the Communication Openness, Perceptions of Safety,
Table 1. Respondent characteristics
(N = 429)
Characteristic
Length of employment
< 6 mo
≥ 6 mo to < 1 y
≥ 1 y to < 3 y
≥ 3 y to < 6 y
≥ 6 y to < 12 y
≥ 12 y
Unreported
Hours worked/wk
1-16 h
17-31 h
32-40 h
> 40 h
Unreported
Site
Pharmacy clinical services
Pharmacy dispensing services
Support personnel
Unreported
Position
Clerk/technician
Pharmacist
Resident/fellow
Student
Supervisor/coordinator
Upper management
Other
Unreported
Service
Clinical
Dispensing
Other
Unreported

n (%)
18 (4.2)
7 (1.6)
99 (23.1)
66 (15.4)
85 (19.8)
98 (22.8)
56 (13.1)
7 (1.6)
29 (6.8)
216 (50.4)
122 (28.4)
55 (12.8)
94 (21.9)
199 (46.4)
83 (19.4)
53 (12.4)
99 (23.1)
175 (40.8)
5 (1.2)
2 (0.5)
31 (7.2)
14 (3.3)
49 (11.4)
54 (12.6)
80 (18.7)
148 (34.5)
148 (34.5)
53 (12.4)
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Teamwork, and Physical Space and Environment CPSPSC composites, the CPSPSC
one-item Overall Safety rating, and the
Workplace Safety PP index. The differences
between DPS and CPS in each of these
survey areas were statistically significant

(all p < 0.05). Conversely, the DPS staff
respondents had higher PPS for the Staffing and Work Pressure CPSPSC composite
(p < 0.001).
Overall, PPS correlations between
CPSPSC composite and one-item overall

Table 2. Community Pharmacy Survey on Patient Safety Culture composite
and one-item overall safety rating and People Pulse index percent-positive scores
overall and by pharmacy service status
Factors
Overall,a %
Dispensing services, %
Community Pharmacy Survey on Patient Safety Culture (composite)
Patient counseling
91.3
90.1
Communication openness
80.7
76.8
Perceptions of safety
65.6
60.5
Organizational learning
75.2
73.5
Teamwork
80.2
73.6
Communication across shifts
76.4
76.4
Communication about mistakes
73.9
71.8
Response to mistakes
75.7
75.7
Training and skills
74.5
69.6
Space and environment
72.0
65.5
Staffing and work pressure
41.1
38.6
Overall safetyd
62.3
56.8
People Pulse (Index)
Learning climate
70.5
69.5
Workplace safety
73.9
70.2
Speaking up
73.1
65.3

Clinical services, %
93.5
88.0b
78.9b
77.9
89.5b
88.3
77.2
86.0
77.1
85.0c
7.2b
75.0c
80.2
80.0e
77.9

Includes all pharmacy services.
p < 0.001 between dispensing and clinical services groups.
c
p < 0.01 between dispensing and clinical services groups.
d
One-item overall safety rating.
e
p < 0.05 between dispensing and clinical services groups.
a
b

Table 3. Correlations of Community Pharmacy Survey on Patient Safety
Culture composite and one-item overall safety rating and People Pulse index
percent-positive scoresa
Composite
Patient counseling
Communication openness
Perceptions of safety
Organizational learning
Teamwork
Communication across shifts
Mistakes communication
Response to mistakes
Training and skills
Physical space and environment
Work pressure and pace
Overall ratingb

Learning climate
(coefficient, n)
0.37 (230)
0.69 (267)
0.58 (210)
0.63 (257)
0.49 (282)
0.48 (186)
0.65 (260)
0.64 (255)
0.47 (234)
0.51 (239)
< 0.01 (290)
0.41 (290)

Index
Workplace safety
(coefficient, n)
0.39 (298)
0.62 (315)
0.51 (242)
0.49 (292)
0.44 (332)
0.49 (219)
0.54 (302)
0.58 (291)
0.48 (268)
0.48 (286)
0.04 (360)
0.37 (357)

Speaking up
(coefficient, n)
0.34 (221)
0.74 (253)
0.61 (197)
0.64 (235)
0.51 (261)
0.49 (179)
0.64 (242)
0.67 (235)
0.56 (209)
0.53 (222)
< 0.01 (278)
0.47 (277)

p < 0.001 for the correlation between composite and index percent-positive scores for all composites except “Work
pressure and pace.”
b
One-item overall safety rating.
a
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safety rating and PP indices varied widely
(Table 3). Although all correlations were
positive and the vast majority of composite and index PPS were statistically
significantly correlated, no correlations
were identified as very strong. The majority (52.8%) of correlations were moderate,
10 (27.8%) were strong, 4 (11.1%) were
weak, and 3 (8.3%) were very weak. The
strongest correlation was between the
Communication Openness composite and
Speaking Up index (r = 0.74, p < 0.001).
The weakest correlations were between
the Work Pressure and Pace composite and
Learning Climate (r < 0.01) and Speaking
Up (r < 0.01) indices (both p > 0.05). The
Overall Rating of Pharmacy Safety had
weak to moderate correlations with the
3 PP indices.
Most PPS correlations between the
CPSPSC composite and 1-item overall
safety rating and PP index PPS for CPS
and DPS staff respondents were positive
but not statistically significantly different (Table 4). Most correlations between
CPSPSC composite and 1-item and PP
index PPS were numerically higher for
CPS staff respondents when contrasted
against DPS staff respondents’ correlations. One correlation was very strong,
the CPSPSC Response to Mistakes composite and PP Learning Climate index
for CPS staff respondents (r = 0.80), and
significantly higher than the moderate
correlation for the DPS staff respondents (r = 0.49, p < 0.01). Additionally,
the CPSPSC Response to Mistakes composite and PP Workplace Safety index for
the CPS staff respondents (r = 0.72) was
significantly higher than the correlation
for the DPS staff respondents (r = 0.50,
p < 0.05). Correlations for Work Pressure
and Pace CPSPSC composites for the CPS
staff respondents were negative and very
weak (PP Learning Climate [r = -0.06]
and Speaking Up [r = -0.14] indices). The
correlation for the Work Pressure and Pace
composite and PP Speaking Up index was
significantly higher for the DPS respondents (r = 0.25, p < 0.01).

DISCUSSION

This cross-sectional PSC survey of
429 diverse pharmacy department staff
revealed that although all 36 PPS correlations between CPSPSC composite
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and 1-item overall safety rating and PP
indices were positive, no correlations were
identified as very strong, and nearly threequarters of the correlations were moderate,
weak, or very weak. Only one CPSPSC
composite, Communications Openness,
consistently had strong correlations with
all three PP indices. Alternatively, the Work
Pressure and Pace CPSPSC composite
consistently had very weak correlations
with all PP indices. For health system
leaders who might prefer (for operational
efficiency) to measure PSC with items
that were not validated specifically to
measure PSC, our findings suggest that
use of a nonvalidated instrument will not
provide accurate assessments of PSC in a
pharmacy department.
Because patient safety is directly related
to well-designed systems rather than to
individual vigilance and effort alone, PSC
measurement provides a framework with
which to assess a systematic approach to
quality and safety in pharmacy services.19
Although it is understandable that health
care system representatives would prefer
to measure PSC with a survey instrument
that provides information about other
measures in the workplace environment,
this approach will not work if PSC is not
measured correctly. Other validated PSC
measurement tools exist; the Pharmacy
Safety Climate Questionnaire assesses

safety climate among pharmacists in Great
Britain’s community pharmacies.6 The
Safety Attitudes Questionnaire-Pharmacy
Version was developed by the Center for
Healthcare Quality and Safety at the
University of Texas for general pharmacy
use.8 Validation study findings for these
questionnaires, especially among integrated health care delivery systems, have
not been reported in the US; consequently,
their ability to accurately measure PSC in
US pharmacies is unknown.
Overall, this study found numerically
similar PPS for all CPSPSC composites when compared with our previous
CPSPSC survey of KPCO Pharmacy Department staff.9 The current study revealed
that CPSPSC composites Patient Counseling (91.3%) and Staffing and Work Pressure (41.1%) had the overall highest and
lowest PPS, respectively. These findings
are similar to those in our previous survey9
and AHRQ’s pilot of the CPSPSC.20 This
study identified that CPS respondents had
much higher PPS than DPS respondents
for CPSPSC composites Communication
Openness, Perceptions of Safety, Teamwork,
Space and Environment, and Overall Safety,
which is similar to our previous survey.9
Conversely, this study found that PPS for
the Staffing and Work Pressure composite
among CPS respondents degraded dramatically since our earlier survey (7.2% vs

51.9%). CPS respondents had a substantially lower PPS for this composite than
DPS respondents, which was not found
previously.9 This degradation in CPS’s PPS
possibly is related to an increased workload from health care system membership
growth coupled with clinical services’ inability to backfill positions because of the
system’s financial constraints.
Considering this study’s findings of
numerical differences between CPS and
DPS respondents on CPSPSC composites’ PPS, it is not surprising that numerical differences were found between
CPSPSC composite and PP index PPS
correlations. The CPS staff had statistically higher correlations between two
PP indices and CPSPSC composites,
whereas one correlation was statistically
higher for DPS staff. One correlation,
Response to Mistakes composite with the
Learning Climate index, was very strong
for the CPS respondents (r = 0.80) and
statistically significantly higher than the
DPS respondents’ moderate correlation
(r = 0.49, p < 0.05).
Interestingly, some of the most pronounced differences in the subgroup correlation assessments involved PP indices
in which PPS were significantly different
between CPS and DPS staff. For example,
the correlation of the Workplace Safety index with the Patient Counseling composite

Table 4. Correlation comparisons of Community Pharmacy Survey on Patient Safety Culture composites
and People Pulse index percent-positive scores by clinical and dispensing pharmacy services

Composite
Patient counseling
Communication openness
Perceptions of safety
Organizational learning
Teamwork
Communication across shifts
Mistakes communication
Response to mistakes
Training and skills
Physical space and environment
Work pressure and pace
Overall ratingc

Learning climate (coefficient, n)
CPS
DPS
0.31 (53)
0.32 (111)
0.71 (56)
0.63 (115)
0.57 (35)
0.47 (111)
0.73 (48)
0.57 (114)
0.58 (62)
0.49 (117)
0.32 (17)
0.41 (112)
0.62 (52)
0.66 (117)
0.80a (47)
0.49 (115)
0.65 (32)
0.41 (114)
0.61 (36)
0.54 (115)
-0.06 (66)
0.18 (118)
0.45 (66)
0.29 (118)

Index
Workplace safety (coefficient, n)
CPS
DPS
0.16 (59)
0.39 (130)
0.60 (61)
0.56 (136)
0.49 (36)
0.44 (131)
0.52 (52)
0.45 (132)
0.53 (67)
0.43 (139)
0.48 (19)
0.42 (131)
0.53 (57)
0.51 (137)
0.72b (49)
0.50 (134)
0.49 (35)
0.48 (134)
0.47 (39)
0.52 (137)
0.03 (75)
0.22 (142)
0.39 (75)
0.27 (142)

Speaking up (coefficient, n)
CPS
DPS
0.20 (57)
0.32 (101)
0.79 (60)
0.71 (104)
0.51 (36)
0.54 (101)
0.71 (49)
0.63 (102)
0.58 (66)
0.48 (106)
0.58 (19)
0.46 (102)
0.58 (56)
0.66 (104)
0.74 (48)
0.60 (104)
0.60 (33)
0.56 (101)
0.46 (39)
0.60 (104)
-0.14 (74)
0.25a (108)
0.35 (74)
0.47 (108)

p < 0.01 between dispensing and clinical services groups.
p < 0.05 between dispensing and clinical services groups.
c
One-item overall safety rating.
CPS = clinical pharmacy services; DPS = dispensing pharmacy services.
a
b
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for DPS staff was substantially higher than
for CPS staff, whereas the PPS for the
Workplace Safety index and Patient Counseling composite was and was not, respectively, statistically different between the
subgroups. DPS staff are dispensing and
providing counseling for far more medications and are more likely to experience
patient safety issues that may or may not
be readily resolved. The higher volume of
potential safety events encountered by the
DPS may explain the differences identified
in the Workplace Safety index PPS between
the subgroups. These findings further
emphasize that use of generic workplace
environment scales that were not developed specifically to measure PSC are of
questionable value because they do not
appear to reliably measure PSC.
This study’s limitations should be
considered while interpreting results.
Although it was the intention to have all
KPCO Pharmacy Department staff participate in the survey, approximately 50%
did not participate. Because the survey was
anonymous and voluntary, we could not
assess if there were important differences
between respondents and nonrespondents (eg, respondents might have been
more conscientious or concerned about
patient safety). Also, our study likely was
underpowered to detect other statistically
significant between-subgroup correlation
differences because the sample size was
lower than intended. Nevertheless, we
received responses from 429 staff members, which provided a large sample from
1 Pharmacy Department with which to
assess PSC and the correlations between
the PPS of CPSPSC composites and PP
indices. We used only 1 instrument to
measure PSC and assess the correlations
of their PPS with the PP indices. Use of
other instruments may have resulted in
more preferable (perhaps very strong)
correlations. We identified no PSC measurement instruments other than the
AHRQ’s CPSPSC that is validated in the
US. Finally, this survey was conducted in
1 integrated health care delivery system.
Results may differ in other systems.

CONCLUSION

This survey of 429 diverse Pharmacy
Department staff revealed that PP indices
designed to measure various aspects of the
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work environment only modestly correlate
with AHRQ’s CPSPSC composites that
measure PSC. Additionally, this study
identified differences in the PP index and
CPSPSC composite correlations between
pharmacy staffing types. Although it is
understandable that a health care system
would prefer to measure PSC with a survey instrument that provides information
about other measures of the workplace environment, these findings suggest that use
of nonvalidated work environment indices
will not provide accurate assessments of
PSC in a pharmacy department. v
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APPENDIX A

AHRQ Community Pharmacy Survey on Patient Safety Culture
1. Patient Counselinga
How often do the following statements apply to this pharmacy?
• We encourage patients to talk to pharmacists about their medications.
• Our pharmacists spend enough time talking to patients about how
to use their medications.
• Our pharmacists tell patients important information about their new
prescriptions.
2. Communication Openness
How often do the following statements apply to this pharmacy?
• Staff ideas and suggestions are valued in this pharmacy.
• Staff feel comfortable asking questions when they are unsure about
something.
• It is easy for staff to speak up to their supervisor/manager about
patient safety concerns in this pharmacy.
a

3. Overall Perceptions of Patient Safetyb
How much do you agree or disagree with the following statements?
• This pharmacy places more emphasis on sales than on patient
safety (negatively worded).
• This pharmacy is good at preventing mistakes.
• The way we do things in this pharmacy reflects a strong focus on
patient safety.
4. Organizational Learning—Continuous Improvementb
How much do you agree or disagree with the following statements?
• When a mistake happens, we try to figure out what problems in the
work process led to the mistake.
• When the same mistake keeps happening, we change the way we
do things.
• Mistakes have led to positive changes in this pharmacy.
5. Teamwork
How much do you agree or disagree with the following statements?
• Staff treat each other with respect.
• Staff in this pharmacy clearly understand their roles and responsibilities.
• Staff work together as an effective team.
b

6. Communication About Prescriptions Across Shiftsa
How often do the following statements apply to this pharmacy?
• We have clear expectations about exchanging important prescription
information across shifts.
• We have standard procedures for communicating prescription
information across shifts.
• The status of problematic prescriptions is well communicated
across shifts.

7. Communication about Mistakesa
How often do the following statements apply to this pharmacy?
• Staff in this pharmacy discuss mistakes.
• When patient safety issues occur in this pharmacy, staff discuss them.
• In this pharmacy, we talk about ways to prevent mistakes from
happening again.
8. Response to Mistakesb
How much do you agree or disagree with the following statements?
• Staff are treated fairly when they make mistakes.
• This pharmacy helps staff learn from their mistakes rather than
punishing them.
• We look at staff actions and the way we do things to understand
why mistakes happen in this pharmacy.
• Staff feel like their mistakes are held against them (negatively
worded).
9. Staff Training and Skillsb
How much do you agree or disagree with the following statements?
• Technicians in this pharmacy receive the training they need to do
their jobs.
• Staff in this pharmacy have the skills they need to do their jobs well.
• Staff who are new to this pharmacy receive adequate orientation.
• Staff get enough training from this pharmacy.
10. Physical Space and Environmentb
How much do you agree or disagree with the following statements?
• This pharmacy is well organized.
• This pharmacy is free of clutter.
• The physical layout of this pharmacy supports good workflow.
11. Staffing, Work Pressure, and Pacec
How often do the following statements apply to this pharmacy?
• Staff take adequate breaks during their shifts.
• We feel rushed when processing prescriptions (negatively worded).
• We have enough staff to handle the workload.
• Interruptions/distractions in this pharmacy (from phone calls, faxes,
customers, etc) make it difficult for staff to work accurately (negatively worded).
Overall Rating on Patient Safetyd
Think back on the survey topics and the definition of patient safety
(dispensing the right medication accurately and making sure patients
understand their medications and how to use them).
• How do you rate this pharmacy on patient safety?

Possible responses: Never, Rarely, Sometimes, Most of the Time, Always, Does Not Apply or Don’t Know.
Possible responses: Strongly Disagree, Disagree, Neither Agree nor Disagree, Agree, Strongly Agree, Does Not Apply or Don’t Know.
c
Possible responses: Never, Rarely, Sometimes, Most of the Time, Always, and Does Not Apply or Don’t Know.
d
Possible responses: Poor, Fair, Good, Very Good, Excellent.
AHRQ = Agency for Healthcare Research and Quality.
a
b
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APPENDIX B

Kaiser Permanente People Pulse Questionnaire: Speaking Up, Workplace Safety, and Learning Climate Indicesa
Speaking Up Index

How much do you agree or disagree with the following statements?
• I would feel comfortable raising an ethical concern or compliance-related issue to my immediate supervisor or someone else in management.
• If management were informed of unethical behavior or a compliance-related issue, I have confidence they would respond appropriately.
• Kaiser Permanente does a good job of dealing appropriately with employees whose behavior or performance fails to improve.
• I have enough say in how I do my job.
• I feel valued as an individual at Kaiser Permanente.
• The people with whom I work treat each other with respect despite differences.
• When employees have good ideas about improving the quality of care delivered to members, management usually makes use of them.
• I would feel safe being treated as a patient at Kaiser Permanente.
• In my department or work unit, I feel comfortable voicing my opinions, even when they are different from others.

Workplace Safety Index

How much do you agree or disagree with the following statements?
• Necessary steps are taken in my department or work unit to ensure employee and physician safety.
• My immediate supervisor recognizes me when I do a good job.
• Kaiser Permanente provides the resources necessary for me to work effectively (hardware, tools, equipment, supplies, etc).
• The people with whom I work treat each other with respect regardless of race, religion, ethnicity, gender, age, sexual orientation, or disability.

Learning Climate Index

How much do you agree or disagree with the following statements?
• In my department or work unit, it is easy to speak up about errors and mistakes.
• In my department or work unit, we are actively doing things to improve patient safety.
• I am treated with respect by the physicians in my department or work unit.
• Errors and mistakes are handled appropriately in my department or work unit.
• The culture in my department or work unit makes it easy to learn from the errors of others.
• My immediate supervisor provides feedback on a regular basis to help me improve my performance.
• Disagreements in my department or work unit are resolved by what is best for the patient, member or customer.
• I have the support I need from others in my department or work unit to do my work (eg, care for patients, satisfy members/customers, etc).

a
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Possible Responses: Strongly Disagree, Disagree, Neither Agree nor Disagree, Agree, Strongly Agree, Don’t Know or Not Applicable.
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