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Introduction
The goal of measuring safety climate is to continuously seek ways to minimise
patient harm which may result from the processes of healthcare delivery. This
goal mirrors a dynamic, conscious culture of safety in which actions are taken
towards reducing harm or risk to the patient.
Safety climate is a critical component of responsible
healthcare delivery and the Safety Climate Survey will
provide a measure of safety climate in your organisation
and identify opportunities for improvement of service.
This guide is designed to provide healthcare service
organisations with the basic knowledge and tools
needed to conduct a safety climate assessment, along
with providing some suggestions for using the data
collected. This guide and the accompanying ‘How to
run the SCS’ section, is intended to serve as a selfcontained set of instructions and templates to enable
your health service to administer the SCS effectively.
Templates are available on the VMIA’s website
www.vmia.vic.gov.au/safetyclimatesurvey.

The Safety Climate Survey
The Safety Climate Survey (SCS) is a set of questions
designed to provide a measure of safety climate within
healthcare organisations, across the following domains:
1. Teamwork Climate
2. Safety Climate
3. Stress Recognition
4. Job Satisfaction
5. Perceptions of Management
6. Work Conditions
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History and development
The pilot project

Adaptation of the University of Texas SAQ

In February 2009, a partnership between the Victorian
Managed Insurance Authority (VMIA) and the Victorian
Quality Council (VQC) endorsed the implementation
of the Victorian Pilot Patient Safety Climate Survey
(VPPSCS or ‘the pilot survey’) to achieve the strategic
objectives of each organisation. UltraFeedback, an
independent research company with experience in
healthcare research, was appointed to administer the
survey after a request for tender process.

The pilot survey was adapted from the SAQ. There were
a number of well validated survey instruments available
to choose from. Two survey tools were identified
as possibilities for use in Victoria: the SAQ and the
Hospital Survey on Patient Safety Culture (Westat,
2004). The SAQ was finally settled on in part because
of the strength of its psychometric properties (Brand
et al., 2010; Nordén-Hägg et al, 2010; Sexton et al,
2006). Another reason that the SAQ was chosen was
Waterson’s (2010) assessment of the suitability of using
the Hospital Survey on Patient Safety Culture outside
of the US. This study indicated the need for caution in
using Hospital Survey on Patient Safety Culture outside
of the US as many of the scales failed to achieve
satisfactory internal consistence when utilised in the UK.

Six public hospitals participated in a pilot of the survey,
consisting of a mix of rural, regional and metropolitan
hospitals.
The pilot hospitals were:
• Bairnsdale Regional Health Service
• Hepburn Health Service
• Melbourne Health
• Numurkah District Health Service
• The Royal Victorian Eye and Ear Hospital
• Wimmera Health Care Group
The pilot survey was adapted from the University of
Texas Safety Attitudes Questionnaire (SAQ) (Sexton
et al, 2006). The pilot survey was conducted during
November and December 2010. Data were collated and
analysed and a survey evaluation report was delivered.
Based on pilot learnings, the survey instrument was
further refined into the current format included within
this set of guidelines.

What is the Safety Attitudes Questionnaire?
The University of Texas Safety Attitudes Questionnaire is
a well validated survey with strength in its psychometric
properties. The SAQ has been adapted for use in
intensive care units, operating rooms, ambulatory
clinics, pharmacies, maternity and general in-patient
settings (Sexton et al. 2006). Evidence supports that
healthcare quality and safety must be investigated
within the framework of systems and contextual factors
in which errors and adverse events occur. The SAQ
contains dimensions which cover organisational factors,
work environment factors, and team factors and so
is ideal in targeting these areas. Healthcare provider
attitudes about these factors are one component of an
organisation’s safety climate.

Sexton et al (2006) defined six factor-analytically
derived attitudinal domains, containing items from the
SAQ. The survey measures the following six factors:
1. T
 eamwork Climate: Perceived quality of
collaboration between personnel.
2. S
 afety Climate: Perceptions of a strong and
proactive organisational commitment to safety.
3.	
Stress Recognition: Acknowledgement of how
performance is influenced by stressors.
4. J ob Satisfaction: Positivity about the work
experience.
5. P
 erceptions of Management: Approval of
managerial action.
6.	
Work Conditions: Perceived quality of the work
environment and logistical support.
Details of which survey items correspond to each factor
are contained in Appendix 1. An additional 32 items are
also included because they were deemed interesting
and valuable despite the fact that they do not fit into any
of the above factors. These extra items are included in
the full version of the survey (Tool A). The short version
of the survey (Tool B) only includes those items which
fit into one of the above factors. Further discussion on
which version of the survey to use is to be found in the
‘How to Run the SCS’ section.
The SAQ has been adapted for use in various work
settings. Item content is kept consistent for each version
of the SAQ, with minor adjustments to reflect the work
area. Six adapted versions of the instrument were
reviewed in the development of the pilot survey. For the
VPPSCS, item content was kept consistent and terms for
specific work settings (e.g. “ICU”) were replaced with the
generic term “work area”, so the instrument was widely
applicable across the health service. Items common
across several versions of the instrument were considered
particularly important for inclusion in the pilot survey.
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Additional safety measures and
demographic items

User acceptance testing and adaption for a
Victorian audience

In designing the pilot survey, a number of additional
items were included to aid analysis and provide a more
comprehensive assessment of patient safety climate.
These items addressed areas such as satisfaction with
the level of patient safety at the health service, the
adequacy of equipment and training, hand hygiene, and
open disclosure. A number of demographic items were
also included.

A process of consultation and qualitative investigation
was undertaken prior to implementing the pilot survey
across the six participating health services. A focus
group was facilitated with a selection of representative
staff from a metropolitan site. The purpose of the focus
group was to obtain information on the usability of the
instrument. The instrument was well received by the
focus group and some valuable feedback was provided.
As a result of the focus group, survey instructions were
amended to provide reassurance about anonymity and
the fact that reporting would occur only on de-identified,
aggregated data. The layout was also adjusted to
increase the size of the text. Other minor changes
included adjusting existing terms and phrases to be
more relevant and broadly applicable. For example,
“shift changes” and “briefings” were changed to “shift
changes/handovers”.
Some minor adjustments were made to the language.
The term “hospital” was replaced with “health service” as
this was deemed the most appropriate term. The term
“physician” was considered to be an American term and
was therefore replaced with “doctor” for the Australian
audience. Demographic items on role and work area
were developed in consultation with site champions
and focus group participants. User acceptance testing
indicated that most health service staff would be able to
understand these items and self-select appropriately.
The survey was revised after the focus group and
it was tested with staff at a metropolitan health
service. Printed copies of the survey were provided
to approximately 30 staff during an internal meeting.
The trial survey participants also provided feedback on
the usability of the survey to the local site champion.
Completed surveys were then analysed and it was
determined that the vast majority of surveys had been
completed accurately (e.g. placing a cross in one box for
each survey item, providing qualitative comments and
completing all demographic items on the final page of
the survey). The site champion also passed on positive
anecdotal feedback on the usability of the survey from
the trial participants.
Following the pilot phase, the Victorian Pilot Patient
Safety Climate Survey was re-named the Safety
Climate Survey.
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Benefits to organisations

Benefits of the SCS

A number of benefits were identified by those who took
part in the pilot study:

• The tool is easy to administer and easy for staff to
complete, taking approximately 10-15 minutes for the
full version (Tool A) and 8-10 minutes for the short
version (Tool B).

• The pilot survey raised awareness of patient safety.
While not measured as part of the pilot, it is expected
that those who completed the survey have a greater
awareness of patient safety, and was stated by one
of the site champions that patient safety became a
“subject easy to talk about and people were interested
to listen”.
• Site champions identified that pilot results and
action plans had been placed on board agendas,
workshopped at leadership forums, and used to
populate quality plans and business plans.

• Allows organisations to benchmark their performance
internally over time (and may provide future
opportunities from benchmarking against other
healthcare organisations).
• Provides evaluation of safety improvement projects by
measuring pre and post project safety climate results.

Benefits for management
• Identifies your strengths; areas in which your service
performs well.

• Participation in the pilot helped to identify potential
opportunities for reducing or streamlining the use of
surveys conducted within a hospital. Of interest, one
of the pilot health services was conducting research
on organisational culture at the same time as the pilot
project, and reported that the results from the two
studies “complemented each other and married up
well”; however, it is recognised that staff can suffer
from survey fatigue.

• Identifies emerging issues for proactive management
and areas for further development.
• Contributes to a positive relationship between
management and staff; running the survey
demonstrates that management are interested in
the opinions and experiences of staff in their work
environment.

• The survey was seen as a positive initiative by
the Australian Council of Healthcare Standards
auditors during accreditation activities. One of the
site champions found it beneficial that several of
the recommendations contained in reports from
accreditation could be linked to the pilot survey results.
• During the survey promotion, one hospital attended
wards during night shifts and weekends to meet with
staff. This was viewed as a positive approach as these
staff are not often exposed to face to face promotion
of initiatives. This learning can be applied to future
implementation of initiatives.

• Enables management to identify opportunities for
improvement at a unit level.
• Provides complementary information to People Matter
Survey and other evidence gathering tools.
• Provides a means to measure the goals of your clinical
governance framework.
• Provides a measure of job satisfaction, safety climate
and other domains which will enable managers to
target areas for improvement.

Benefits for staff
• Provides staff with the opportunity to have their say.

• It was stated that one marketing department of a
hospital used some of the pilot survey communication
tools for other communication activities.

• Provides staff with opportunities to improve their job
satisfaction.
• Offers a formal and professionally managed process
to provide feedback and contribute to service
improvement.

• One hospital that achieved good SCS response rates
plans to repeat their pilot approach for the People
Matter Survey due to concern it has lost its profile
because of low response rates.
• Participation in the pilot lead to a better understanding
of opportunities for leadership to promote patient
safety and quality initiatives in the future. A specific
example raised by one of the site champions is to
utilise the Acting Director of Nursing (ADON) at shift
handover to provide the face to face promotion of
the survey.

• Contributes towards a safe environment for patients
and staff.
• Since the data is de-identified, and all responses are
confidential, staff feel comfortable in providing honest
and comprehensive feedback.

Benefits for patients
• Improves processes of healthcare delivery.
• Contributes to minimising patient harm.

8
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Who should complete the SCS?
The SCS examines patient safety climate from a hospital
staff perspective. The survey can be completed by all
types of hospital staff – from doctors, nurses and allied
health, to cleaning and security staff. In particular, the
survey is designed to target:
• Hospital staff who have direct contact or interaction
with patients (clinical and nonclinical staff).
• Hospital staff who may not have direct contact or
interaction with patients but whose work directly
affects patient care (staff in units such as pharmacy,
pathology, etc).
• Hospital supervisors, managers and administrators.

Things to consider before running the SCS: Checklist
This section comprises an overview of the prerequisites and considerations
involved when preparing to undertake the SCS and should be read carefully
before proceeding.
Table 1:
Things to consider before running the SCS: Checklist
Step

Task

Responsibility

Step 1

Deciding to run the SCS/Creating a business case

Management

Step 2

Project sign-off and engagement of executive sponsors

Management

Step 3

Determine available resources, project scope and schedule

Management

Step 4

Form a SCS project team

Management

Step 5

Establish points of contact or champions throughout your organisation

Project Team

Step 6

Plan your project

Project Team

Step 7

Communication Strategy

Project Team

Completed
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Step 1: Deciding to run the SCS – creating a business case
Before embarking on a survey for staff, there are some basics that need to be
established. Getting these fundamentals agreed upon as early as possible will
contribute to the overall success of the process and positively influence the
response rate.

2.	Given your aim, decide where you should
direct the proposal

Constructing a business case for running the SCS
will provide a firm foundation for the survey process
and engage buy-in throughout your organisation. The
following points provide suggestions about how to
prepare and present the business case for the SCS
(Shearer, 2009).

Committee structures differ between organisations.
You need to identify which committee you need to
approach with the remit and authority to consider your
proposal. Committees to consider might include the
Board, Executive Management Team, Governance and
Quality Committee or Directorate Management Team.

1.	Be clear about your purpose for undertaking
the survey
A lack of clarity at this stage can be detrimental. If
you want your organisation’s board to sign up to the
SCS process, consider how the survey will assist
with achieving organisational objectives. Will it mean
a change to the current board agenda? Will the
Finance Director be involved in the SCS project?
Can the SCS be done within existing resources? If
you want certain staff released for defined periods of
time, then who, why and for how long?

3. Find out about the business planning cycle
The business planning cycle plays an important role
in helping you to access resources. For example if it
is the end of financial year, the governing committee
may have funds that need to be allocated by yearend, or you need to ensure your survey is included in
the forthcoming cycle.

4.	Identify and form relationships with senior
champions
Engaging senior champions within your organisation
will give the SCS process much needed support.
This also enables integration with your organisation’s
clinical governance framework.

10
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Step 2: Engage an executive sponsor
CEO and senior executive sponsorship should be engaged
in defining the purpose of the survey in order to achieve
a strong level of commitment to the process.

The SCS should also be linked into your organisation’s
strategic plan and integrated with your clinical
governance system. This support is critical to ensure that
all staff understand the importance of the survey.
Engagement with executive and senior members of your
organisation is critical and will ensure that they:
• Commit to the survey and allocate resources (e.g. staff
are more likely to complete the questionnaire if they
are given specific time to do so).
• Publicly endorse and promote the survey, via all-staff
briefings, emails and memos, newsletters and intranet
communication.
• Direct managers to support staff participation by
discussing it and facilitating time to complete it.
• Tell staff why their participation is important and how
results will be used.
• Thank staff for participating when the survey period
has finished.
Demonstrating commitment sends a powerful message
to staff that the survey is being taken seriously and that
providing feedback is valued by the organisation. This will:
• Improve staff attitudes towards the survey.
• Result in higher survey response rates.
• Place greater emphasis on taking action in response
to the findings.

Achieving buy-in from managers at all levels is critical to
the overall success of the survey. Senior management
bring a valuable strategic perspective to the table that
will support and guide key decisions regarding the
process. Unit managers and supervisors are also in
a strong position to act as key facilitators of change
in response to the survey feedback. Early survey
communication should involve these managers. They
should then be involved throughout the various stages of
the process. You will need to communicate the following
to achieve buy-in from unit managers:
• Why the organisation is considering conducting
the survey.
• The potential benefits of conducting the survey.
• What will be measured.
• What the findings will be used to achieve.
Likewise, achieving buy-in from medical staff at an
early stage will increase the efficacy of the SCS. It is
important then to include senior medical leadership from
the outset. Once a senior medical champion is on board,
a meeting should be had to form a strategy for engaging
medical staff participation. The Surveys on Patient
Safety User Group (2009) suggests that consultation
with senior medical staff will enable you to identify and
communicate ways in which the SCS will benefit medical
staff and hence encourage participation. Managers
should also be encouraged to emphasise the importance
of the SCS to the medical staff.
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Step 3: Determine available
resources, project scope and schedule
One important element of an effective project is a well planned budget.
This can help you to determine the scope of your data collection effort
and a realistic schedule.

It is also important to consider your available resources at
an early stage; not only to administer the survey but also
to analyse, report and communicate the survey results.
You may want to ask yourself the following questions:
• How much funding and resources are available to
conduct this project?
• Who within your organisation is available to work on
this project?

For the VPPSCS pilot phase, it was a requirement that
each health service was responsible for submitting
an ethics application to their Human Research Ethics
Committee (HREC). It is suggested that there is no
requirement for ethics approval to administer the SCS as
this process may be considered a quality improvement
initiative.
If, however, your organisation intends on publishing the
results of the SCS, ethics approval may be necessary.
Whether you require ethics approval is a local matter
which you will need to explore.

• When do I need to have the survey results completed
and collected?
• Who within your organisation is able to perform the
required data analyses and reporting production?

Administration of the SCS

You should read this entire set of guidelines
before deciding on a budget and the project’s
scope.
Your resources will also include project team members
and their availability. Look at the suggested project team
and ascertain whether you have these resources on staff
and whether they have the available time to commit to
the SCS process. The suggested project team and time
commitments are located on page 14 of this guide.

12
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Your organisation may conduct the survey using paper
questionnaires or an online survey. Templates for the
paper questionnaire are included on the VMIA’s website
www.vmia.vic.gov.au/safetyclimatesurvey. It is
important that a project team is appointed at an early
stage. The team will be responsible for coordinating all
aspects of the survey process, including communicating
and promoting the survey within your organisation.
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Decide whether to use an external vendor

Online option

You may want to consider using an outside company or
vendor either to handle your survey data collection tasks
or to analyse your collected data and produce reports
of the results. Working with an outside vendor will help
ensure neutrality and the credibility of your results. Staff
may also feel more comfortable with confidentiality issues
when their responses are returned to an outside vendor.
Vendors typically have experienced staff to perform these
activities and should be able to provide your organisation
with better quality results in a timely manner. Whether your
organisation has a statistician on staff who can commit
to availability for the analysis and reporting stages of
the SCS should also be a factor in choosing to use an
outside vendor.

Consideration should be given to the option of completing
the survey online. A URL link to the survey could be
emailed to the respondents and/or provided on the
paper-based survey cover letter. A multi-modal approach
(online and paper-based surveys) has been suggested
as a means for capitalising on the advantages of online
surveys, such as increased efficiency, data accuracy
and real-time analysis, while increasing response
numbers (Dillman, 2000; Kroth et al, 2009; Schaefer &
Dillman, 1998).

Unless you have an internal statistician who is available
for the survey period it is strongly recommended to
consider using an outside vendor at an early stage.
If you are considering hiring an outside vendor the
following details should be taken into consideration:
• Look for a vendor with extensive research experience
and expertise within health. You may enquire within
your organisation to find out if particular vendors have
been used before for survey data collection, analysis
and reporting.
• Gain an understanding of the vendor’s capabilities and
strengths. Determine whether the vendor can conduct
all of the project components you have identified in your
project scope.

A multi-modal approach, however, can add a level of
complexity to data collection, calculating response rates
and reporting. Results from paper-based surveys and
online surveys will need to be independently checked
and validated before both sets of data are consolidated.
You will need to consider this when deciding which data
collection method to use.
If you decide to run the online segment of the SCS
in-house there are many online survey sites to choose
from. Caution should be taken when deciding to take this
approach. Ensure that your project team has the capacity
and know-how to set up the SCS online and extract the
raw data into a usable format when the data collection
phase finishes. If you do decide to administer the SCS
via an online survey we would strongly recommend that
you partner with an outside vendor with extensive online
research and experience in health, as they will more than
likely be able to address any resource or research related
capability shortcomings within your organisation.

• If you wish to consider an online option for conducting
the SCS, be sure to choose a vendor with experience
in conducting online surveys. Some vendors have
proprietary online survey systems and expertise in
online data collection.
• Provide vendors with a clear, written outline of the work
requirements. Make tasks, expectations, deadlines and
deliverables clear and specific. Then ask each vendor to
submit a short proposal describing the work they plan
to conduct, including statistical analyses they intend
on performing, the qualifications of their company and
staff, and details regarding methods and costs.
• Meet with the vendor to make sure you will be able to
work together. Be sure to choose a vendor who you feel
will be able to communicate and interpret the results of
the survey for you.
You might also give consideration to using an outside
vendor for selected aspects of the SCS process. So for
example you might choose to administer and send out the
survey internally, but use an outside vendor for data entry,
analysis and reporting. Once you have decided on which
areas you require an external vendor for, you can adjust
the criteria above for vendor selection.
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Step 4: Form a SCS project team
Whether you conduct the survey in-house or in partnership with a vendor,
you will need to establish a project team responsible for planning and
managing the project. The first step in forming your project team is to assign
a “site champion”.

The site champion will be appointed at each site to
assume responsibility for assisting and coordinating
the administration of the survey. This should be a full
time staff member. It is further suggested that the SCS
become this person’s primary occupation, at least during
the initial stages of the process. It is estimated that
the site champion will need to commit to 3 – 6 weeks
full time at each site to get the SCS up and running.
Depending on the size and type of your healthcare
organisation, your project team may include; your site
champion, a member of the executive management, a
senior medical officer, a clinical staff member, a senior
administrator, a member of Human Resources (HR), a
member of the marketing team and an IT person (if you
decide to run the survey online).

The estimated time resources needed for project team
members are:
• Site champions: 3 – 6 weeks
• IT person: 2 – 5 days
• HR person: 2 days
• Communications/marketing: 3 days
• Clinical/medical champions: 3 days
• Supporting project members: 5 days
• Statistician: 1 – 2 weeks
It should be noted that this list of resources is ideal but
may not be appropriate for all organisations. Smaller
organisations, for example, may require fewer resources.
Furthermore, members such as IT, communication and
marketing, supporting project members, and statisticians,
can have their roles filled by an outside vendor if these
time commitments cannot be met.

This project team will be responsible for a variety of
duties. Key duties include:
• Planning and budgeting: Determining the scope of
the project based on available resources, planning
project tasks and monitoring the budget.
• Selecting a sample: Determining how many and
which staff to survey.
• Establishing departmental level contact people:
Contacting department and unit-level points of contact
in your organisation to support survey administration
and maintain open communication throughout
the project.
• Preparing survey materials: Printing surveys,
preparing postage-paid return envelopes and mailing
labels and compiling these components for survey
mail-out.
• Distributing and receiving survey materials:
Distributing pre-notification letters, surveys and
handling receipt of completed surveys.
• Tracking survey response: Monitoring who
has returned the survey and who should receive
follow-up materials.
• Handling data entry: Reviewing the survey data for
respondent errors and data entry errors in electronic
data files.
• Coordinating with an outside vendor for analysis
and reporting: Coordinating tasks to be completed inhouse versus those to be completed by the vendor, and
monitoring progress.

14

part 1 • rationale for running the safety climate survey

Back to Contents

Step 5: Establish points of contact
within your organisation/ensuring buy-in
Establishing points of contact for the survey throughout your organisation is a useful
procedure. It will increase the visibility of the survey by having them show support for
the survey process and by being available to answer any questions about the survey.

Decide how many points of contact are needed by
taking into account the number of staff and areas/units
participating in the survey.
Main point of contact: At least one main point of
contact should be appointed from the project team.
This person will serve as a central source to answer
staff questions or concerns. This main point of
contact could be the site champion or another project
team member with knowledge of the SCS process.

Contact information for the main point of contact
should be included in the pre-notification
letter or survey cover letter. The main point of
contact will have several duties, including:
• Answering questions about survey items, instructions
or processes.
• Responding to staff comments and concerns.
• Helping to coordinate survey distribution and receipt
of completed surveys.
• Communicating with outside vendors as needed.
• Communicating with other points of contact
as necessary.
It may also be helpful to recruit points of contact for each
area/unit or staffing category included in your sample.
A unit-level point of contact would be responsible for
promoting and administering the survey within his/
her unit and for gently reminding unit staff to complete
the survey. Unit-level contacts typically are at the
management or supervisory level.
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Step 7: Communicate with your staff
Communicating with staff about SCS at an early
stage can be one of the most important elements in
whether the SCS is a success for your organisation.
By publicising the survey and having your various
champions promote the SCS across your organisation
you will raise awareness of the project and increase
staff buy-in and response rates. It will also give you
an opportunity to find out what your staff feel about
safety in your organisation and what can be done to
make it better. Your communications/marketing team
member should be involved heavily in this stage of the
SCS and will be responsible for branding of the survey,
presentations and publications.

The following steps should be taken to achieve a robust
communications strategy:
1.	Discuss the SCS with CEO and senior
management
2.	Discuss the SCS with unit managers and senior
medical personnel
3.	Begin publicising the survey via newsletters,
posters, emails, etc
4.	Promote the survey at general meetings and
unit meetings
5.	Deliver presentations on the SCS and how to
complete it
6.	Advertise participation incentives

When to run the survey

The next step…

It is recommended that the survey be run on a regular
basis. By doing so, you will be able to evaluate the safety
programs conducted throughout the year and gain an
understanding of how your organisation’s safety climate
evolves over time.

Once you have decided to go ahead with the SCS you
will need to refer to Part 2 of these guidelines: ‘How to
Run the SCS’.

When selecting the best time to conduct the survey,
consideration needs to be given to potential barriers
to engagement. The following principles should be
considered when deciding when to run the survey:

Part 2 gives step by step instructions on how to conduct
the SCS in an efficient manner. By engaging champions
throughout your organisation, and establishing a
comprehensive communication strategy well in advance
of survey roll-out, you will have laid a firm foundation for
the evaluation of your organisation’s safety climate.

• Avoid periods when other staff surveys are running
(e.g. the People Matter Survey). Staff can feel oversurveyed at these times and the data gathered for all
surveys will suffer.
• Avoid busy periods (accreditation, budget time and the
Christmas break when many staff are on leave). When
staff are under pressure at work they may not have
the time needed to give the survey their full attention.
• Likewise, try to avoid periods when a change of staff
or staff rotation occurs, and periods when new interns
are taken in.
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Introduction
The Safety Climate Survey (SCS) and its accompanying guidelines are
designed to provide healthcare service organisations with the basic knowledge
and tools needed to conduct a safety climate assessment, along with providing
some suggestions for using the data collected.
These guidelines, along with ‘Part 2 – Rationale for
running the SCS’, serve as a self-contained set of
instructions and templates to enable your health service
to administer the SCS effectively.
At this stage you have decided to run the SCS in your
organisation. Having engaged champions throughout
your organisation and established a comprehensive

communication strategy well in advance of survey rollout you have laid a firm foundation for the evaluation
of your organisation’s safety climate. The SCS will raise
awareness of patient safety in your organisation and
provide a means of evaluating the safety improvement
processes you have undertaken.

Your role
As the SCS project team you are responsible for:
Planning and budgeting: Determining the scope of the
project based on available resources, planning project
tasks and monitoring the budget.
Selecting a sample: Determining how many and which
staff to survey.
Establishing departmental level contact people:
Contacting department and unit-level points of contact
in your organisation to support survey administration and
maintain open communication throughout the project.
Preparing survey materials: Printing surveys, preparing
postage-paid return envelopes and mailing labels and
compiling these components for survey mail-out.
Distributing and receiving survey materials:
Distributing pre-notification letters, surveys and handling
receipt of completed surveys.

Tracking survey response: Monitoring who
has returned the survey and who should receive
follow-up materials.
Handling data entry: Reviewing the survey data for
respondent errors and data entry errors in electronic
data files.
Coordinating with an external vendor for analysis
and reporting: Coordinating tasks to be completed inhouse versus those to be completed by the vendor, and
monitoring progress.
Please note Appendix 5 of this document contains
the Overall SCS Administration Checklist, which is a
list of tasks you will need to complete to implement
the SCS. A copy of the Checklist is downloadable
as a separate document on the VMIA’s website
www.vmia.vic.gov.au/safetyclimatesurvey.
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Step 1: Setting up the SCS
Preparation is a key element in running a successful survey. In this section
those areas which precede the actual data collection phase are described. It is
suggested that you begin considering these areas as early as possible in order
facilitate a smooth and timely start to the data collection phase of the SCS.

1.1 Identify and engage survey participants
Identification of participants

Engagement of participants

It is encouraged that your organisation takes a census
approach to the survey; that is, inviting all employees to
participate in the survey. The advantages of the census
approach are:

Communicating with staff about SCS at an early stage
can be one of the most important elements in whether the
SCS is a success for your organisation. By publicising the
survey and having your various champions promote the
SCS across your organisation you will raise awareness of
the project and increase staff buy-in and response rates.
It will also give you an opportunity to find out what your
staff feel about safety in your organisation and what can
be done to make it better.

• It gives all employees the opportunity to provide
feedback and conveys a message of inclusiveness.
• Inviting all employees and encouraging them to
participate should result in data that are truly
representative of your organisation’s workforce.
• This approach can result in enough responses to
allow detailed analysis and reporting of results. This is
particularly important for smaller organisations.
Census approach
By surveying all staff you will:
• Give all employees the opportunity to
provide feedback
• Convey a message of inclusiveness
Although the census approach is preferable, the time
and resources required may eliminate it as an option
for your organisation. For organisations facing resource
constraints, inviting only a subset of employees to
participate (a sample of employees) is a satisfactory
alternative. The population from which you select your
sample will be staff in your healthcare organisation.
The main advantage of the sample approach is that it
requires fewer resources than the census approach. In
the case of very large organisations, a sample approach
can provide a more practical option.
The main disadvantages of the sample approach are:
• Employees not selected to be a part of the sample
may feel that their feedback is not considered
important by the organisation.
• The estimates derived from a sample survey can be
different from those derived from the true population.

Your communications/marketing team member should
be involved heavily in this stage of the SCS and will be
responsible for branding of the survey, presentations and
publications. It is suggested that you spend at least four
weeks communicating and publicising the SCS with staff
before the data collection phase begins.
The following steps should be taken to achieve a robust
communications strategy:
1.	Discuss the strategy with the CEO and senior
management
2.	Discuss the strategy with unit managers and
senior medical staff
3.	Begin publicising the survey via newsletters,
posters, emails, etc
4.	Promote the survey at general meetings and unit
meetings
5.	Deliver presentations on the SCS and how to
complete it
6.	Advertise participation incentives
Publicising the survey: Announce the survey in
newsletters, on message boards, via flyers and through
staff email. Do this both prior to and during the survey
period. Face to face promotion at staff meetings and
forums and hand delivery of surveys may help to maximise
response rates. You may also consider attaching the
survey to a widely dispersed communication medium
within the organisation, such as payslips. You could
organise a designated area for completing the survey
or allow staff to stop work to complete the survey. It is
also beneficial to consider at an early stage how you will
publicise the results of the survey.
Use incentives: Offering incentives can be a good way
to increase responses to a survey. You can offer a raffle
for prizes or gift certificates for completed surveys.
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1.2 Selecting a sample of your staff
When you select a sample, you are selecting a group of
people that closely represents the organisation population
so that you can generalise your sample’s results to the
broader population. To select your sample, you need to
determine which staff you want to survey and the number
of staff that need to be surveyed. It is very important that
this is specified in initial stages of the project and clearly
communicated during data collection.

Determine who to survey
If a sampling approach is to be used, then the
recommended approach is to use a subset of staff from
all areas. You may also wish to oversample or selectively
sample certain types of staff while still getting the overall
views of the rest of the organisation. For example, you
could survey all nurses in your organisation and a subset
of staff in all other areas.
The most representative sampling procedure
is to invite a subset of staff from all areas.
Sample a number of each staffing category
in each area/unit to get the best picture of
safety climate across your organisation.

Key staff groups to sample
It is recommended that staff from the roles and areas
listed below be sampled.
Key roles*:
•
•
•
•
•
•

Administration/Clerical
Allied Health Professional
Doctor/HMO/VMO
Hotel Services/Environmental
Nurse
PCA (Personal Care Attendant)

Key areas*:
•
•
•
•
•
•
•
•
•
•
•
•

Allied Health
Emergency
General Ward
Intensive Care Unit (ICU)
Maternity & Neonatal
Mental Health
Outpatient
Paediatric
Patient support services/Administration
Pharmacy
Residential/Aged Care
Surgery/Theatre/Peri-operative services

*	Please note that these lists are not comprehensive.
Depending on the structure of your organisation
you may wish to target more or fewer staffing roles
and areas.
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Determine how many to survey

Compile your sample list

The size of your sample will depend on who you want to
survey and your available resources. The more staff you
survey, the more likely you are to adequately represent
your population. Table 3 contains calculation for how
many people you need to survey in order to get results
that reflect the target population. These results are
based on a confidence interval of 5. This means that if
say 45 percent of your sample chooses a certain answer,
you can be confident that if you had asked the question
of the entire relevant population, between 40 percent
(45-5) and 50 percent (45+5) would have picked that
same answer. So a confidence interval of 5 represents a
5 percent margin of error.

After determining who you want to survey and your
sample size, compile a list of the staff from which to
select your sample. Your Human Resources (HR) project
team member or HR department will be in a position
to assist with this. When compiling your list be sure to
include the following information for each staff member:
• First and last name.
• Internal organisation mailing address, or home or
office address if surveys are to be mailed.
• E-mail address.
• Hospital area/unit.
• Staffing category or job title.

Table 3:
Recommended sample size

If you are selecting a subset or sample of staff from a
particular staffing category, area or unit, you will need
to use a method such as simple random sampling or
systematic sampling.

Population
(number of staff)

Suggested sample size
(confidence interval = 5)

10,000

390

7,500

365

5,000

350

2,500

330

1,000

280

Systematic sampling involves selecting every Nth
person from a population list. So, for example, if your
population list for a given group was comprised of 400
names and you needed to select 60 to include in your
sample, you would choose every 7th person in the list to
be included.

500

210

Review your sample

To determine your sample size, think about your budget
and how many responses you want to receive (your
response goal). Because not everyone will respond, you
can expect to receive completed surveys from about
30–40 percent of those you target. Therefore, to reach
your response goal, your number of distributed surveys
must be at least twice, and preferably three times, the
number of responses you want to receive. So if the
number of responses you eventually want to receive
is 200 completed surveys, be prepared to administer
surveys to at least 400 staff members.
Your sample size should be two to three times the
number of responses you want to receive.
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Simple random sampling involves selecting staff
randomly so that each staff member has an equal
chance of being selected.

Once your sample list has been compiled, review it to
ensure it is appropriate to survey those staff members
on the list, which include:
• Staff on administrative or sick leave.
• Staff who are duplicated in the sample, having
been selected in more than one staffing category
or area/unit.
• Staff who have moved to another area/unit.
• Staff who no longer work at your organisation.
• Other changes that may affect the accuracy of
your list.
If you remove someone from the list, be sure to add
another staff member in their place. Unless there is a
strong case for using the sample approach it is highly
recommended that a census approach be used when
conducting the SCS.
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Deciding to use the full or short version of
the SCS
There are two versions of the SCS included with these
guidelines, a full version (Tool A) and a short version
(Tool B), Appendix 6. The short version contains only
those questions which are directly related to the main
domains which the SCS measures (Teamwork Climate,
Safety Climate, Stress Recognition, Job Satisfaction,
Perceptions of Management and Work Conditions) and
is considered to contain the minimum number of survey
items to get a clear picture of safety climate.
The full version contains many additional items not
directly related to the safety climate domains but still of
relevance to your organisation’s safety climate. These
items are included in most versions of the SAQ and
provide valuable information on staff perceptions of
safety in your organisation. Although the decision of
which survey to utilise is yours, it is recommended that
the full version (Tool A) is used. Using the shorter version
may increase response rates as it is quicker and easier
to complete. Using the full version however will provide
more in depth data on your safety climate.
Safety climate is increasingly being used as a diagnostic
and actionable component of proactive risk management
in healthcare (Sexton et al., 2011). By using the SCS in
conjunction with patient safety programs you will be able
to accurately gauge the effectiveness of these programs.
The SCS can be used to measure the six domains
of safety climate and so both are useful in evaluating
pre and post safety improvement initiatives at unit and
department levels. The short version of the survey (Tool
B) contains all key items which load onto these domains
and therefore using the short version does not inhibit your
ability to measure these key domains of safety climate.

Modifying or customising the survey
The survey was developed to be general enough for
use in most hospitals. You may find, however, that the
survey uses terms that are different from those used
in your hospital, or that your hospital’s management
would like to ask hospital staff additional questions
about patient safety. Anticipating the need for some
modification or customisation of the survey, the survey
form and feedback report templates are available
as modifiable electronic files on the VMIA’s website
www.vmia.vic.gov.au/safetyclimatesurvey.
We recommend making only those changes to the
survey that are absolutely necessary, because changes
may affect the reliability and overall validity of the survey,
and may make possible comparisons with other hospitals
difficult. It is highly recommended that the short version
of the tool (Tool B) be considered the minimum number
of questions asked as the items included relate directly
to the safety climate domains.
An external vendor will be able to advise you should you
wish to modify the survey. An experienced vendor will
be able to identify potential pit-falls that may affect the
quality of the data gathered.
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1.3 Establish Points of Contact
CEO and senior executive sponsorship should be
engaged in defining the purpose of the survey in order
to achieve a strong level of commitment to the process.
The SCS should also be linked into your organisation’s
strategic plan and integrated with your clinical
governance system. This support is critical to ensure all
employees understand the importance of the survey.

Achieving buy-in from managers at all levels is critical to
the overall success of the survey. Senior management
bring a valuable strategic perspective to the table that
will support and guide key decisions regarding the
process. Unit managers and supervisors are also in a
strong position to act as key facilitators of change in
response to the survey feedback.

Senior management should:

The early communication about the survey should
involve these managers. They should then be involved
throughout the various stages of the process. You will
need to communicate the following to achieve buy-in
from unit managers:

• Commit to the survey and allocate resources (e.g. staff
are more likely to complete the questionnaire if they
are given a specific time to do so).
• Publicly endorse and promote the survey, via all-staff
briefings, emails and memos, newsletters and intranet
communication.
• Direct managers to support staff participation by
discussing it and facilitating time to complete it.
• Tell staff why their participation is important and how
results will be used.
• Thank staff for participating when the survey period
has finished.
Demonstrating commitment sends a powerful
message to employees that the survey is being taken
seriously and that providing feedback is valued by the
organisation. This will:
• Improve employee attitudes towards the survey.
• Result in higher survey response rates.
• Place greater emphasis on taking action in response
to the findings.
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• Why the organisation is considering conducting
the survey.
• The potential benefits of conducting the survey.
• What will be measured.
• What the findings will be used to achieve.
Likewise achieving buy-in from medical staff at an early
stage will increase the efficacy of the SCS.
It is important then to include senior medical
leadership from the outset. The Surveys on Patient
Safety User Network (2009) suggests that
consultation with senior medical staff will enable
you to identify and communicate ways in which the
SCS will benefit medical staff and hence encourage
participation. Once senior medical leadership is on
board, a meeting should be held to form a strategy
for engaging medical staff participation. Managers
should also be encouraged to emphasise the
importance of the SCS to the medical staff.
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1.4 Determining your data collection methods
The methods you choose for sending and receiving
surveys affect how your staff views the confidentiality
of their responses and hence your overall response
rate. When deciding how surveys will be distributed
and returned, consider any previous experience your
organisation has had with surveys. Have previous
surveys been mailed to staff home addresses or
administered through the internal mail system? Were
surveys returned through contact persons, the internal
mail system, to “drop box” locations or by mail? If you
have conducted both online and paper-based surveys,
which resulted in higher response rates? If possible
it is best to use methods that have been previously
successful in your organisation.

Online option
Consideration should be given to the option of
completing the survey online. If you are using an
outside vendor and wish to consider an online option for
conducting the SCS, be sure to choose a vendor with
experience in conducting online surveys. Some vendors
have proprietary online survey systems and expertise in
online data collection.
A URL link to the survey could be emailed to the
respondents and/or provided on the paper-based survey
cover letter. A multi-modal approach (online and paperbased surveys) has been suggested as a means for
capitalising on the advantages of online surveys, such
as increased efficiency, data accuracy and real-time
analysis, while increasing response numbers (Dillman,
2000; Kroth et al., 2009; Schaefer & Dillman, 1998).
A multi-modal approach can, however, can add a level of
complexity to data collection. Results from paper-based
surveys and online surveys will need to be independently
checked and validated before both sets of data are
consolidated. You will need to consider this when
deciding on which data collection method to use.

Consider the pros and cons of
an online survey
There are a number of pros and cons to conducting
online surveys. The final decision will depend on your
organisation’s circumstances, capabilities, resources
and goals.
The primary advantages to an online survey are:
• Confidentiality: Using an online survey can make
respondents more confident in the confidentiality of
their responses.
• Simpler logistics: Online surveys do not use paper,
making them easier to manage. There are no surveys to
print, no handling of letters, labels, envelopes or postage.
• No data entry: Online surveys are typically
programmed to prevent invalid responses. Responses
are automatically copied to a database so the need for
separate data entry is eliminated and the need for data
cleaning is reduced.
• Faster collection: Online surveys can facilitate shorter
data collection periods. Email notifications are received
immediately so postage intervals are eliminated.
Some disadvantages to an online survey are:
• Preference for paper surveys: Some people will prefer
to complete a paper-based survey over an online survey.
• Time and resources needed for set-up and testing:
To set up an online survey can take considerable
time. The survey needs to be usable, include log-in
usernames and passwords and will need to be tested
thoroughly before roll-out.
• Limited access to internet or email: Your organisation
may have a limited number of internet connected
computers and not all potential respondents will have
internet access at home. Some staff may not be in the
habit of logging on to the available computers or may
not have access.
Benefits of online surveys:
• Confidential
• No data entry
• Faster collection
• Simple logistics
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Design and pre-test the online survey

Returning surveys (paper-based surveys)

There are a number of design aspects to consider when
running an online survey. If you are using a vendor to
facilitate the survey process, they should have the capacity
to design and administer the online survey for you. If
instead you decide to utilise a commercial online survey
system, be sure that your selection is able to handle the
recommendations and features described below.

If your budget is limited, completed surveys can be
returned to survey drop-off locations within the hospital.
This method, however, may raise concerns about the
confidentiality of responses. If you feel there will be
confidentiality concerns, or if you feel it will be more
practical, you can have your staff mail their completed
surveys directly to an address outside the health
service via postage-paid return envelopes. A return
address outside your organisation will assure staff
of confidentiality.

Do not force respondents to answer every question:
Permit respondents to continue the survey even if they
choose not to answer a particular question. Forcing responses
can frustrate survey users and decrease data quality.
Provide respondents with a means to assess their
progress: It is helpful to provide respondents with
an indicator of their progress through the survey. If
respondents can see they have already completed a
certain percentage of the survey, they will be more likely
to continue completing it.
Include username and password protection: Your
online survey should be accessible through the use of
individual usernames and passwords. This will ensure
that only invited staff members are able to complete the
survey and also that each staff member only completes the
survey once. The use of usernames and passwords is best
accomplished in conjunction with email survey notifications
using hyperlinks to the survey website.
Allow respondents to save their progress: Allowing
respondents to interrupt their session, save their answers
and complete the survey at a later time is an important
element of a good online survey. To encourage the
respondent to compete the survey at a later time, the
stopping point in the survey should be book marked and
the completed items stored.
Thoroughly pre-test the survey: Ensure that the online
survey system allows you to pre-test the survey without
your test responses being included in the final data.

Online data collection
An online survey data collection plan is similar to a paperbased data collection plan. The major difference is that the
pre-notification letters, cover letter and reminders will be sent
by email rather than in the post. The advantage of online data
collection is that all emails (cover letters, reminder letters, etc)
are instantaneous, as is the survey return and data entry.
Using a combination of online and paper-based
survey methods:
It is most economical to first implement the webbased survey. Later you can distribute paper surveys
to those who have not responded to the online
survey. However, to maximise response rates a
paper-based survey should be sent to all potential
respondents, in which they are also given the option
of completing the online survey.
Care should be taken that respondents do not fill out
both an online and hardcopy version of the survey. This
should be stressed in the cover letter accompanying
the survey.
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Establishing data collection procedures/
maximising response rates
Once you have decided how you want the surveys
distributed and returned, and have established at least
one main point of contact, there are several decisions to
be made regarding data collection procedures.
The response rate is the total number of complete
returned surveys divided by the total number of delivered
surveys (not including undeliverable/return to sender
surveys). Achieving a high response rate is important for
making valid generalisations about your organisation. In
other words, there must be enough survey respondents
to accurately represent your organisation before you can
legitimately present your survey results as a reflection of
your organisation’s safety climate.
To maximise your response rate it is recommended that
you send the following items in the order presented:
1.	Pre-notification letter/email: Before administering
the survey, create a letter signed by your
organisation’s CEO. This letter will inform the staff
that they will be receiving a survey and that it is
fully supported by your organisation’s management.
Please see Appendix 2 at the end of this document
for the pre-notification letter template.
2.	Survey and cover letter/email: About 1 week
later send the survey to all staff being targeted.
Include a supporting cover letter similar in content
to the pre-notification letter and instructions for
completing and returning the survey. Include
pre-addressed, postage-paid envelopes to make
it easy for respondents to return their surveys.
Please see Appendix 3 at the end of this
document for the cover letter template.
3.	First reminder (letter, postcard or email): About
2 weeks after sending the survey, send a reminder
post-card or letter to the sample group thanking
those who have already completed the survey and
reminding others to please respond. Please see
Appendix 4 at the end of this document for the
reminder letter template.
4.	Final reminder (letter, postcard or email):
About 1–2 weeks before your survey closes
send a second and final reminder to your sample
group. Please see Appendix 4 at the end of this
document for the reminder letter template.
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1.5 Assemble survey materials (paper-based survey)
The following materials will need to be assembled in
preparation for the survey mail-out. Templates for these
materials are provided in this document. You may want
to include your organisation’s logo or develop your own
brand for the survey in order to make these documents
your own. The questionnaire included in this document
can be customised for this purpose. It is advantageous to
personalise outer envelopes and letters. Respondent names,
however, should not appear on the actual survey forms.
• Publicity materials: You may want to put up
promotional posters several weeks prior to conducting
the survey for wide exposure to the SCS. A poster
template, Appendix 7, is included on the VMIA’s
website www.vmia.vic.gov.au/safetyclimatesurvey.
The poster briefly outlines the name and nature of
the survey, the data collection period, and the contact
details of key personnel. The poster should be tailored
to your needs and include your organisation’s branding.
You could also post informational flyers, or send email
notifications promoting the survey
• Unit-level point of contact letter: You may want to
send a letter to the unit-level point of contact persons
describing the purpose of the survey and explaining
their role in the process. This letter should come from
the organisation’s CEO to show clear endorsement of
the survey
• Pre-notification letter: This letter should describe
the purpose of the survey and it should contain the
completion instructions. This should be on official
letterhead paper
• Cover letter: The cover letter should be included with
the survey and also be on official letterhead paper. It
should include the following points (example included
in templates):
•
•

How much time is needed to complete the survey.
Confidentiality assurances.
• Suggested reply timeframe and how to return
completed surveys.
• Incentives provided.
• Contact information for the main point of contact
for the survey.
• Reminder letters/postcards: A reminder letter
or postcard is sent to all respondents after a
pre-determined period. Be sure to thank those who
have completed the survey and gently remind others
to please complete it.
•
•

• Surveys: Print surveys for all staff to be sampled. You may
also want to provide extra copies to replace lost copies.
• Labels: You will need labels for the outside of each
survey mailing envelope addressed to each staff member.
You will also need labels for the return envelopes.
• Envelopes: You will need a set of outer envelopes
to send the surveys and a set of return envelopes for
completed surveys.
• Postage: If surveys are to be sent through the mail,
weigh the outgoing packet of survey materials to
ensure you have adequate postage. If surveys are to
be returned through the post weigh the survey and
return envelope to ensure adequate postage on returns.
Calculate the total amount of postage based on the
number of surveys, maximum number of returns and
reminder letters/postcards.
• Purpose built logo: You could also design a logo
for the survey to place on all communications and
survey materials to aid uniformity and promote
survey recognition.

Why your organisation is conducting the survey and
how staff responses will be used.
Which staff have been selected to be surveyed.

Setting up the SCS: Checklist
Time

Task #

Task

Responsibility

Week 1-3

1.1

Identify and engage survey participants

Project Team

Week 1-3

1.2

Select a sample

Project Team

Week 1-3

1.3

Establish points of contact

Project Team

Week 1-3

1.4

Determine data collection methods

Project Team/vendor

Week 1-3

1.5

Assemble survey materials

Project Team/vendor

Completed
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The steps for running the SCS are as follows:
2.1 Send pre-notification letter
The letter describing the purposes of the survey and the
instructions for completing it. This should be on official
letterhead paper and be sent 1 – 2 weeks before the
survey itself is sent out.

2.2 Distribute survey and cover letter/
distribute email links to online survey
The survey itself and cover letter should be distributed
together in a package including a postage-paid
return envelope.

2.3 Send initial reminder
A reminder letter, postcard or email is sent to all
respondents after a pre-determined period (suggested
3 – 4 weeks before the survey closes). Be sure to thank
those who have completed the survey and gently remind
others to please complete it.

2.4 Send final reminder
Two weeks before the survey closes to responses, a
final reminder letter, postcard or email should be sent
to respondents.

2.5 Track responses
You will need to follow survey response rates by
tracking completed surveys as they are returned.
Tracking returned surveys can be done very simply
with a spreadsheet. Columns across the top of your
spreadsheet list the date the survey is distributed,
the date the returned survey is received as well as
distribution dates for any reminders.

It will be useful to have a Human Resource listing of
staff members eligible for participation broken down
by area of organisation, to monitor response rates and
allow targeted follow-up. This information will also be
valuable in assessing the representativeness of the
survey sample.
To ensure you receive as many responses as possible,
plan to hold open data collection for 1-2 weeks after
your final reminder is sent. Referring back to the
example timeline included in Step 2, allow 8 weeks
or more from the pre-notification letter to the data
collection period close-out. Once the established cutoff date arrives, close out data collection and begin
preparing the data for analysis.

Response rates
To calculate your survey response rate, divide the
number of completed and returned surveys by the
number of surveys sent (not including ineligible and
undeliverable/return to sender surveys). This may need
adjusting based on what you consider to be a complete
survey (please see Step 3 for a full discussion of what
should be considered a complete survey).
It will be very important to have a precise denominator.
The number of surveys from which response rates are
calculated depends on how many staff actually received
their survey. If a bad address is used or a staff member
no longer works in your organisation, the case would be
subtracted from the surveys sent number. So we get:
Number of complete, returned surveys
(Number of surveys sent) – (ineligible and undeliverable surveys)

Running the SCS:
Checklist
Time

Task #

Task

Responsibility

Week 2-3

2.1

Send pre-notification letter and publicise

Project Team/vendor

Week 4

2.2

Launch Survey (send out survey and cover letter)

Project Team/vendor

Week 6

2.3

Send Reminder 1

Project Team/vendor

Week 8

2.4

Send Final Reminder

Project Team/vendor

Ongoing

2.5

Track Responses

Project Team/vendor

Completed
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Step 3: Preparing data for analysis
After closing the data collection period, the collected
survey data will need to be prepared for analysis.

3.1 Identify complete and incomplete
surveys

Preparation

Each survey needs to be examined for completeness,
prior to entering the survey responses into the data
set. A complete survey is one in which every item or
at least 50 percent of items have a response. If a few
items throughout a survey have been left blank, or if
one or two entire sections have not been answered, you
may still consider the survey to be sufficiently complete
to warrant inclusion in the data set. Whatever criteria
you decide upon for survey completion should also be
applied to online surveys.

You will need to accomplish a number of tasks to
prepare the survey data for analysis. Several data files
will need to be created during this process, however, it is
important to maintain the original data file that is created
when survey responses are entered. Any changes or
corrections should be made to a copy of the original file
for two reasons:
1.	Retaining the original file allows you to correct
possible future errors made during data cleaning
or recoding processes.

At a minimum we would recommend including only those
surveys in which the respondents complete at least half
of the survey. If a respondent has not answered most
of the items in the survey, there will be problems when
calculating composite scores. Use the following criteria
as a guideline for identifying incomplete surveys.

2.	The original file is important should you ever want to
go back and determine what changes were made to
the data set or conduct other analyses or tests.

Remove responses if the respondent answered:
• Less than one entire section of the survey.
• Fewer than half the items throughout the entire survey.
• Every item the same (e.g. All 4s). As some items are
negatively worded, if every item is the same, it may be
assumed that the respondent did not give the survey
their full attention.

Table 5:
Percentage of completion
Respondent Q1

Q2

Q3

Q4

Q5

Q6

Q7

Q8

Q9 Q10 Q11 Q12 Q13 Q14 Q15 Q16 Q17 Q18 Q19 Q20

1

4

4

3

3

4

4

4

9

4

4

4

4

4

4

4

4

4

4

4

4

2

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

3

9

9

9

3

3

3

3

3

3

9

9

3

3

3

9

9

3

3

3

3

4

4

3

9

3

3

9

4

9

9

9

3

3

3

9

9

9

3

9

3

3

5

5

5

5

5

4

5

5

5

9

5

5

5

5

4

4

5

5

5

5

5

6

3

3

3

3

99

99

99

99

99

99

99

99

99

99

99

99

99

99

99

99

7

5

5

5

5

5

4

5

9

9

9

5

5

5

5

5

5

9

9

9

5

8

5

5

5

3

5

9

5

9

5

9

5

5

5

9

5

9

9

9

5

5

9

5

5

5

5

3

5

5

5

5

5

5

3

5

5

5

5

5

5

1

5

10

4

4

4

4

4

4

4

4

4

1

4

4

4

4

4

4

4

2

3

2

In this example, respondent 2 and respondent 6 would have been removed prior to data entry.
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3.2 Entering the data (paper-based surveys)
An Excel spreadsheet should be used for the purpose of
data entry for paper based surveys. You should number
each survey as it is entered and include this identifying
number in your spreadsheet. This will facilitate data
checks. All responses to survey questions are assigned
a number, again to assist with checks. This includes
‘not applicable’ and ‘no response’ (respondent left the
question blank). A coding sheet is used to facilitate
data entry as it contains the values to each response.
An Excel sheet is provided on the VMIA’s website
www.vmia.vic.gov.au/safetyclimatesurvey for the
purpose of data entry. See example in Appendix 8.
Questions requiring qualitative (written) responses are
to be entered verbatim (as written on the survey by the
respondent). Any information that identifies an individual
(such as someone’s name, work function, title, ethnicity)
must be removed prior to entry.

If using an online methodology, data can simply be
downloaded by the online system and spot checked
such that data is aligned correctly under each question
heading. For example, check the heading of Q2, that
the responses in that column are intact for Q2. It is
important to note when using a mixed methodology
(such as implementing both electronic and paper based
surveys) that coding between the online system and
that of a coding sheet used by the paper system may
not align. For example, for the ‘Job Status’ question, ‘Part
time’ may be coded as a ‘2’ in the paper system whereas
the online system may give the value a different code,
such as ‘PT’ dependent of course on the system. It is
therefore important to take care when merging data
entered by two different systems.

The responses should be carefully entered into the
correct column and spot checks should be performed by
another team member to ensure accuracy. For example,
if a team member has entered 100 surveys, you might
choose to conduct spot checks on five percent of the
surveys. So for five of these 100 surveys, compare the
original survey to those in their spreadsheet using a
coding sheet.
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3.3 Check and clean the data
Once the surveys have been entered electronically, it
is necessary to check and clean the data file as it may
contain errors. You can check and clean the data file
electronically by producing frequencies of responses to
each item and looking for out of range values or values
that are not valid responses. Most items in the survey
require a response of between one and five, nine (for
“does not apply”) and 99 (for “no response”).

responses that should have been entered. Be on the
look-out for cells with nothing entered as the data entry
operator may have skipped this cell accidently and
subsequently a whole range of cells may be incorrect.
The Excel templates provided on the VMIA website will
not allow an invalid response to be entered. The data
should still be checked for accuracy however.

Check through the data file to ensure that all responses
are within this valid range. If using Excel, apply a filter
and check each question for out of range responses.
Alternatively, the data validation feature in Excel can
be applied. If out of range values are found (such as
a 6), return to the original survey and determine the

Logic checks can also be applied when reviewing data.
For example, if an employee has stated that they have
worked in the organisation for 20 years but then lists
their age as 18 years you can perhaps be less confident
in their responses. Data cleaning and checking can be a
laborious and time-consuming process but is essential in
the production of high quality data and reporting.

Table 6:
Data entry errors
Respondent Q1

32

Q2

Q3

Q4

Q5

Q6

Q7

Q8

Q9 Q10 Q11 Q12 Q13 Q14 Q15 Q16 Q17 Q18 Q19 Q20

1

4

4

3

3

4

4

4

3

4

4

4

4

4

4

4

4

4

4

4

4

2

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

4

3

5

5

5

3

3

3

3

3

3

4

4

3

3

3

4

4

3

3

3

3

4

4

3

4

3

3

5

4

5

5

5

3

3

3

5

5

5

3

5

3

3

5

5

5

5

5

4

6

5

5

5

5

5

5

5

4

4

5

5

5

5

5

6

4

4

4

3

3

3

3

3

3

5

5

3

3

3

4

4

3

3

3

3

7

5

5

5

5

5

4

5

5

5

5

5

4

4

5

5

5

5

5

3

5

8

5

5

5

3

5

5

5

5

5

5

5

5

4

5

4

4

4

5

5

9

5

5

5

5

3

5

5

5

5

5

5

3

5

5

5

5

5

5

1

5

10

4

4

4

4

4

4

4

4

4

1

4

4

4

4

4

4

4

2

3

2

part 2 • how to run the safety climate survey

Back to Contents

Dealing with negatively worded items

How to reverse code

There are eleven negatively worded items contained in
the full version of the SCS. A negatively worded item
is one which measures safety climate in a different
direction to other items in the survey, so while a score
of four or five would represent good safety climate
on most survey items, one or two would represent
good safety climate on negatively worded items. The
purpose of negatively worded survey items is to correct
for acquiescence. Acquiescence is the tendency
for a respondent to agree with a statement without
considering the content of the item. The negatively
worded items in the SCS are:

It is important to reverse code negatively worded item
scores before analysis begins. To reverse code, switch
the highest and lowest numerical values of a response,
then substitute the next highest and lowest values, and
so on. If a respondent gives a score of five, it would be
re-coded to one. If a respondent gave a score of four,
it would be re-coded as two and so on. Non-numerical
responses, such as “non-applicable”, should not be
included in reverse scoring.

5

1

Table 7:
Negatively worded questions

4

2

3

3

2

4

1

5

Item #
3

High levels of workload are common in my work area

12

In my work area, it is difficult to discuss errors

23

In my work area, it is difficult to speak up if I perceive
a problem with patient care

26

I have seen others make errors that had the potential
to harm patients

37

I am frequently unable to express disagreement with
doctors

47

Personnel frequently disregard rules or policies that
are established for my work area

48

Communication breakdowns which lead to delays in
delivery of care are common at this health service

54

I may not submit an incident report because I will be
identified

57

Personnel are not disciplined for errors reported
through incident reports

59

Communication breakdowns which negatively affect
patient care are common

70

I am often required to work outside the area of my
training/speciality

So for negatively worded items the following
changes occur:

Preparing data for analysis:
Checklist
Time

Task # Task

Responsibility Completed

Week 3.1
11

Identify complete Project Team/
and incomplete
vendor
surveys

Week 3.2
11-13

Enter the data
electronically

Project Team/
vendor

Week 3.3
14

Check and
clean data

Project Team/
vendor
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Step 4: Analysis & reporting
Once the data are entered and cleaned, they will need to be consolidated,
analysed and reported on.
Analysis

4.1 Descriptive statistics

Unless your organisation has experience in analysing
statistical data and has a statistician on staff, it is highly
recommended that you consider engaging an external
vendor for this stage of the SCS project. Using an
external vendor will ensure consistency of approach
and accuracy of results. Whether conducting analysis
internally or externally, thought should be given up front
to the type of analysis and reporting you wish to be
completed. Ensuring that those responsible for analysis
are aware of the demands up front will enable them to
plan accordingly.

Descriptive statistics are used to describe the basic
features of the data in a study. They provide simple
summaries about the sample and the measures.
Together with simple graphics analysis, they form
the basis of virtually every quantitative analysis
of data. Descriptive statistics are used to present
quantitative descriptions in a manageable form
and help to simplify large amounts of data in a
sensible way. Each descriptive statistic reduces
large amounts of data into a summary document.

An external vendor will:
• Ensure consistency of approach
• Ensure accuracy of results

Frequencies: One of the simplest ways to present
results is to calculate the frequency of responses for
each survey item. This means reporting the number
and percentage of respondents who selected each
response for each survey item. This way you can get a
good idea of how the survey item is performing in your
organisation. Missing responses are excluded from the
total when calculating these percentages. We can then
easily view and interpret the data gathered from this
item. By charting the data for this item you might get
something like this:
Figure 3:
Example of frequency chart
% 50

42%
40

32%
30

17%

20
10
0
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3%

6%

Strongly Disagree Neither
Disagree
Agree nor
Disagree

Agree

Strongly
Agree

part 2 • how to run the safety climate survey

Back to Contents

Mean scores: Another simple analysis that we can use
is the mean score. Using Excel formulae or a statistical
software package, it is possible to report mean scores
for all survey items and hence create a hierarchical list of
survey items. Using this list can facilitate interpretation of
which areas are performing well in your organisation and
which areas represent opportunities for improvement.

Priority to Improve: The priority to improve metric is
a statistical measure that takes into account both the
relationship (the correlation) between individual items
and overall factor scores, and the difference between
the two. The resultant figure provides an indication of
how important it is to address the issue (item) as it
pertains to the factor. As a rule, items that score poorly,
but have strong correlations with their factor, are likely to
have the highest priority to improve scores.

Table 8:
Example of best performing items based on mean scores

Table 9:
Example of priority to improve

Factor

Item

Teamwork
Climate

Briefing other personnel
before the start of a shift
or before a procedure
is an important part of
patient safety

158

A patient has the right
to know if an error has
been made in their care

165

I know how to report
errors that happen in my
work area

169

I may not submit an
incident report because I
will be identified

163

4.17

174

4.16

Stress
I am less effective at
Recognition work when fatigued

Number of
Mean
Responses (n)
4.50

4.44

Priority Factor
order

Item

1

Working
Conditions

This health service deals constructively
with problem staff / personnel

2

No factor

The administration of this health service
is doing a good job

3

No factor

The senior leaders in my health service
listen to me and care about my concerns

4

Safety
Climate

The levels of staffing in my work area
are sufficient to handle the number of
patients

5

Perceptions of Health service management supports
Management my daily efforts

4.22

		
safety climate survey • guidelines for administration
35

Back to Contents

4.2 Inferential Statistics
A more in-depth analysis would involve using inferential
statistics. Inferential statistics will be particularly useful
when evaluating any safety initiatives your organisation
has undertaken. With inferential statistics, you are trying
to reach conclusions that extend beyond the immediate
data alone. For instance, inferential statistics are used
to try to infer from the sample data what the population
might think. Or, inferential statistics are used to make
judgments of the probability that an observed difference
between groups is a dependable one or one that might
have happened by chance in this study. Thus, inferential
statistics are used to make inferences from our data to
more general conditions; we use descriptive statistics
simply to describe what’s going on in our data.
Detailed information on inferential statistics is available
from a variety of sources.
Should you feel that your organisation would benefit
from such analysis and you either have a person trained
in statistics on staff or are utilising an outside vendor for
your analysis, some possible inferential statistics to use
would be:
T-tests: The t-test assesses whether the means of two
groups are statistically different from each other. This
analysis is appropriate whenever you want to compare
the means of two groups.
Analysis of Variance (ANOVA): The one-way ANOVA
assesses whether the means of two or more groups are
statistically different from each other. This analysis is
appropriate whenever you want to compare the means
of two or more groups.
Analysis of Covariance (ANCOVA): An extension
of analysis of variance that allows you to explore
differences between groups while statistically controlling
for an additional variable.
Regression analysis: A family of techniques that can
be used to explore the relationship between a number
of variables or predictors and another variable which
depends on them.

Analysis based on safety climate domains
Whether using the full or short version of the SCS, it
will be possible to analyse each of the six safety climate
domains; teamwork climate, safety climate, stress
recognition, job satisfaction, perceptions of management
and work conditions.
Factors are comprised of between three and thirteen
discrete items in the questionnaire. A factor score is
calculated by taking the average result for all comprising
items for each respondent. The score reported for the
health service is the average of the calculated factor
score for each respondent from that health service.
The items relating to each domain will be used to
comprise a scale representing the domain. Reliability
analysis using statistical software should be performed
on these scales to ensure that the items are indeed
related to the overall domain. Once this is accomplished
it is possible to get a score for each domain based
on the average score of each item included. This type
of scaling is very useful for inclusion in the executive
summary as it will give an overall picture of how each
safety climate domain is performing at a glance.

Comparisons and benchmarking
By calculating the domain scores it will be possible to
benchmark your organisation’s performance from one
year to the next. It is also possible to compare individual
departments and units with one another and over time.
It is important that the survey items remain constant
from year to year for reliable benchmarking. This will
ensure that the same safety climate aspects are being
measured.
By segmenting your results by professional group
it will also be possible to compare one group with
another in order to identify particular areas which need
improvement under each group. Example of these types
of comparisons and benchmarking are shown in Tables
10 and 11.
Table 10:
Example of benchmarking across domains year to year
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Safety Climate Domain

2011

2012

Teamwork Climate

3.64

3.61

Safety Climate

3.40

3.52

Stress Recognition

3.82

3.70

Job Satisfaction

3.16

3.14

Perceptions of Management

2.94

3.21

Work Conditions

2.92

3.52
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Table 11:
Example of comparisons amongst professional groups
Managers
support my
daily efforts

I am provided with adequate, timely
Executive management
information about events in the health does not knowingly
service that might affect my work
compromise the safety of
patients

Perceptions of
Management
Factor

2.68

2.94

3.20

2.94

Full time

2.67

2.81

3.26

2.92

Part time

2.70

3.09

3.18

3.01

Casual / temporary

2.79

2.76

3.04

2.87

Executive

-

-

-

-

Management

2.54

3.08

3.69

3.10

Supervisor / Shift Manager /
Team Leader

2.96

2.61

3.71

3.12

Team Member / Individual
Contributor

2.65

2.98

2.99

2.90

Administration

3.44

2.89

3.32

3.25

Doctor

-

-

-

-

HMO

-

-

-

-

VMO

-

-

-

-

Nurse

2.49

2.89

3.15

2.84

PCA (Personal Care Attendant)

-

-

-

-

Allied Health Professional

2.93

3.20

3.29

3.14

Hotel Services / Environmental

2.21

2.43

3.07

2.57

Other (please specify):

2.71

3.21

3.18

3.06

[Health Service] overall
Employment Status

Job Status

Role

Health service area, unit or department
Emergency

-

-

-

-

Medical Ward

2.25

2.50

2.85

2.53

Surgical Ward

-

-

-

-

Maternity

-

-

-

-

Rehabilitation

-

-

-

-

Dialysis

-

-

-

-

Residential / Aged Care

2.41

3.09

2.95

2.82

Theatre / Peri-operative

-

-

-

-

Allied Health

-

-

-

-

District / Community Nursing

2.93

3.00

3.20

3.09

Medical Imaging

-

-

-

-

Patient support services /
Administration

2.82

2.64

3.32

2.95

Other (please specify):

3.00

3.35

3.40

3.24
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4.3 Reporting
Executive Report

Feedback reports are the final stage in a survey
project and are critical for understanding the collected
information. Once analysis is completed you should
compile a full report based on the data gathered. This
will include frequencies and means for responses,
areas performing well, opportunities for improvement,
segmentations of different responses based on staffing
category or area/unit, benchmarking comparisons
from year to year and all other relevant information.
You should also prepare an executive summary for
distribution. This should include key headings and
a summary of the results from the main report. An
example report is included on the VMIA’s website
www.vmia.vic.gov.au/safetyclimatesurvey.

The executive report is an abbreviated report that has
been tailored specifically to addresses the concerns and
questions of a person whose function is to administer a
program or project. Its contents should include:
1.	A short introduction. Include some background
information, reasons for running the SCS and
potential benefits.
2.	Sample details. Include number of surveys sent,
number of surveys received, response rates and
the number completed online vs hardcopy.
3.	Key findings. Include top five priorities to improve,
mean scores for the satisfaction items, mean
scores for the six safety climate domains, top five
performing items and bottom five performing items.
The following tables and figures contain some options
of how results may be presented in an executive report.
When determining the most appropriate way to present
results, consideration should be given to the intended
audience, for example Executives, Quality or Risk
Managers, NUM staff etc.

Table 12:
Examples of ways to present mean scores for the satisfaction items
Satisfaction item

Number of responses (n)

I would feel safe being treated here as a patient

177

3.57

I am satisfied with the level of patient safety at this health service 177

3.33

I would recommended working at this health service to family,
friends and colleagues

3.10

177

Mean domain score

1 =	Strongly disagree
5 = Strongly agree

Figure 4:
Examples of ways to present mean scores for the satisfaction items

Safety
Climate

3.40

Teamwork
Climate

3.64

Stress
Recognition

3.82
0

1

2

3

4

5

Mean rating (1 = Strongly disagree, 5 = Strongly agree)
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Table 13:
Examples of ways to present mean scores for the six safety climate domains
Safety Climate Domain

Number of responses (n)

Mean domain score

Stress Recognition

175

3.82

Teamwork Climate

177

3.64

Safety Climate

177

3.40

Job Satisfaction

177

3.16

Perceptions of Management

177

2.94

Work Conditions

177

2.92

1 =	Strongly disagree
5 = Strongly agree

Figure 5:
Examples of ways to present mean scores for the six safety climate domains

Work
Conditions

2.92

Perceptions of
Management

2.94

Job
Satisfaction

3.16

Safety
Climate

3.40

Teamwork
Climate

3.64

Stress
Recognition

3.82
0

1

2

3

4

5

Mean rating (1 = Strongly disagree, 5 = Strongly agree)
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Figure 6:
Example of how to present the best performing five items
I am less effective at
work when fatigued

4.16

I may not submit an incident
report because I will be identified.

4.17

I know how to report errors
that happen in my work area

4.22

A patient has the right to know if an
error has been made in their care

4.44

Briefing other personnel before the
start of a shift or before a procedure
is an important part of patient safety

4.50
0

1

2

3

4

5

4

5

Mean rating (1 = Strongly disagree, 5 = Strongly agree)

Figure 7:
Example of how to present the lowest performing five items
High levels of workload are
common in my work area

1.66

This health service deals constructively
with problem staff/personnel

2.41

Errors are handled
appropriately in my work area

2.50

Morale in my work
area is high

2.59

The levels of staffing in my
work area are sufficient to
handle the number of patients

2.60
0

1

2

3

Mean rating (1 = Strongly disagree, 5 = Strongly agree)
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Full report
The full report will include all data gathered through the
SCS. Its contents should include:
1.	An executive summary. Include all elements from
the executive report (above).
2.	A methodology section. This should include
background on the survey instrument, an
explanation of the domains and details of the
sample surveyed.
3.	A demographics section. This should include
a breakdown of the demographic profile of
those surveyed.
4.	Item breakdown by domains. This section
will include the mean scores for all items on
the survey, grouped by the domain to which
they belong.
5.	Qualitative results. This section will include the
thematic analysis of the open-text response
survey item.
6.	Item breakdown by demographic group. This
should include the item results for each survey
item segmented by the demographic groups;
professional group, employment status, etc.
When reviewing the results, the relevant sample size
should be greater than 30; analyses are less robust
with smaller sample sizes and so caution should be
used with these results. For any given question, if the
total number of respondents who provided a valid
answer is less than 10, results are to be hidden to
maintain respondent privacy and confidentiality. An
example report is available for download on the VMIA’s
website www.vmia.vic.gov.au/safetyclimatesurvey.
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Reporting qualitative responses
Responses to qualitative questions (those questions
requiring a written response) can be analysed under
themes. Themes will arise from analysing the frequency
of occurrence of a given type of statement. For each
comment left by a respondent, it is assigned to a theme.

For example, the comment “More in-service training
regarding patient safety” might relate to the theme
‘Increase training/education’. Comments may relate to
more than one theme. Table 14 shows an example of a
report of thematic analysis.

Table 14:
Qualitative results
Feedback theme

Theme description

# of comments Proportion of health
N = 251
service’s comments
(%)

Example comment

Increase staff numbers

Suggestions to increase
staff to patient ratio

54

22

More workers.

Improve equipment/
facilities

Suggestions to improve,
update and increase
equipment and/or facilities

35

14

Improve the overall building
age and patient environment.

Improve management

Suggestions for
management to be
more supportive and
communicative

34

14

Managers communicate
more openly and more often.

Increase training/
education

Suggestions to have
31
increased and ongoing staff
training and education

12

Having better education at
this hospital for all staff.

Improve workload and
handovers

Suggestions to improve
workload and handovers

19

8

Staff to have adequate
handover at all times.

Improve teamwork/
communication

17
Suggestions to focus on
increasing the level of team
work and to increase and
improve staff communication
(between job levels, teams,
areas, etc)

7

Communication with all staff.

Improve safety
performance feedback
and follow-up

Suggestions to increase
feedback to staff about
safety issues such as errors
made and incident report
outcomes

12

5

Open analysis and
feedback with staff where
compensation has been paid
because injury has occurred.

Increase supportive work Suggestions for a more
11
environment/culture
supportive work environment
and / or culture

4

Better morale = happy staff
and happy patients.

Change policies/
processes

Suggestions to make
9
changes to policies and / or
procedures

4

Have health and safety
officers in each area.

Upgrade building/
physical environment

Suggestions to upgrade
buildings and physical
environment

3

Review of flooring which is
trip hazard to patients and
visitors.

42
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4.4 Post-survey communication/sharing of results
Ideally, it is useful to provide feedback as broadly
as possible – to your organisation’s management,
consumers, board of directors, committees and staff.
The more broadly the results are disseminated, the
more useful the information is likely to become. The
feedback also serves to legitimise the collective effort
of respondents and their participation in the survey.
It is important for respondents to see that something
worthwhile came out of the information provided and
will improve the chances for future engagement for
other projects.

Different types of reports can be prepared for each
audience, from one or two page executive summaries
to more complete reports that use statistics to draw
conclusions or make comparisons or recommendations.
Once the feedback reports have been provided,
the next steps are for your organisation to highlight
recommendations to staff. It may be that your
organisation is performing well in some areas but could
use some attention in others. The ideal outcome from
this survey process is the creation of a strategic plan
based on these improvement opportunities.

Analysis & Reporting: Checklist
Time

Task
#

Task

Responsibility

Week 14-16

4.1

Perform initial analysis of data and descriptive statistics

Statistician/vendor

Week 14-16

4.2

Perform in-depth analysis based on safety initiatives being evaluated
and outcomes of initial analysis

Statistician/vendor

Week 16-18

4.3

Report results in both comprehensive and executive format

Statistician/vendor
+ Project Team

Week 18+

4.4

Share the results

Project Team

Completed
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Appendix 1: SCS items by factor
The following table shows the items contributing to each SCS factor.
Survey items contributing to SCS factors
SCS Factor
Job
Satisfaction

Item
I like my job.
Working in this health service is like being
part of a large family.

SCS Factor
Stress
Recognition

I am proud to work at this health service.

Fatigue impairs my performance during
emergency situations.

Morale in my work area is high.
I am provided with adequate, timely
information about events in the health service
that might affect my work.

Teamwork
Climate

Perceptions of Executive management does not knowingly
Management compromise the safety of patients.

Clinical handover is common in my work area.
I am satisfied with the quality of collaboration
that I experience with nurses in my work area.

I am provided with adequate, timely
information about events in the health service
that might affect my work.

I have the support I need from other
personnel to care for patients.

Health service managers support my daily efforts.

Nurse input is well received in my work area.

I know the proper channels to direct
questions regarding patient safety.

Decision making in my work area frequently
utilises input from relevant personnel.

I am encouraged by my colleagues to report
any patient safety concerns I may have.

I know the first and last names of all the
personnel I worked with during my last shift.

Errors are handled appropriately in my work area.

Important issues are well communicated at
shift changes/handovers.

Line managers in my work area do not
knowingly compromise the safety of patients.

The doctors and nurses in this health service
work together as a well-coordinated team.

I would feel safe being treated here as a patient
Personnel frequently disregard rules or
policies (e.g. treatment protocols/clinical
pathways, sterile field, etc.) that are
established for my work area.

Disagreements in my work area are resolved
appropriately (i.e. not who is right, but what is
best for the patient).
In my work area, it is difficult to speak up if I
perceive a problem with patient care.

The culture in my work area makes it easy to
learn from the errors of others.
I receive appropriate feedback about my
performance.
Leadership is driving us to be a safetycentred organisation.
This health service is doing more for patient
safety now, than it did one year ago.
My suggestions about safety would be acted
upon if I expressed them to management.
In my work area, it is difficult to discuss errors.
The levels of staffing in my work area are
sufficient to handle the number of patients.

46

Briefing other personnel before the start of
a shift or before a procedure is an important
part of patient safety.
It is easy for personnel in my work area to ask
questions when there is something that they
do not understand.

Executive management does not knowingly
compromise the safety of patients.

Safety
Climate

When my workload becomes excessive, my
performance is impaired.
I am more likely to make errors in hostile or
tense situations.

This health service is a good place to work.

Health service managers support my daily efforts.

Item
I am less effective at work when fatigued.

I am frequently unable to express
disagreement with doctors.
Working
Conditions

Trainees in my discipline are adequately
supervised.
All the necessary information for important
decisions is routinely available to me.
This health service does a good job of training
new personnel.
This health service deals constructively with
problem staff/personnel.
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Appendix 6: Long version of the SCS (Tool A)

Safety Climate Survey
A Staff Survey for Measuring Patient Safety
This survey asks about your perceptions and experiences of patient safety in your health
service. There are no right or wrong answers; it is your opinion that counts. The survey is
anonymous. All responses will be treated confidentially and no individual will be identified.
This survey is designed to be completed by selected staff members who work in, or for, this health service. This includes
medical and nursing staff, other health professionals, management, administration, support staff, technical staff, and any other
staff who support patient care. All views and opinions regarding patient safety are important, even if you are not involved in
direct patient care.
Some definitions:
• Patient: client, resident or consumer in the health system;
• Safety: condition of being safe, free from danger, risk or injury;
• Error: any mistake in the delivery of care by any staff member regardless of the outcome.

1.	I would feel safe being treated here as a patient.
2.	I like my job.
3.	High levels of workload are common in my work area.
4.	Errors are handled appropriately in my work area.
5.	This health service does a good job of training new personnel.
6.	All the necessary information for important decisions is routinely available to me.
7.	Working in this health service is like being part of a large family.
8. Nurse input is well received in my work area.
9.	The management of this health service is doing a good job.
10.	Health service management supports my daily efforts.
11.	I receive appropriate feedback about my performance.
12.	In my work area, it is difficult to discuss errors.
13.	Clinical handover is common in my work area.
14.	This health service is a good place to work.

Tool A

Neither Agree
nor Disagree

Agree

Strongly
Agree

Not
Applicable

Place a cross in the appropriate box.

Disagree

Think about the health service area or unit you work in most when
rating your level of agreement with the following statements.

Strongly
Disagree

Please respond to each statement by placing a cross (not a tick) in the appropriate box.

1

2

3

4

5

6

15.	All the personnel in my work area take responsibility for patient safety.
16.	The levels of staffing in my work area are sufficient to handle the number of patients.
17.	Decision making in my work area frequently utilises input from relevant personnel.
18.	This health service encourages teamwork and cooperation among its personnel.
19.	I am encouraged by my colleagues to report any patient safety concerns I may have.
20.	The culture in my work area makes it easy to learn from the errors of others.
21.	This health service deals constructively with problem staff/personnel.
22.	The equipment in my work area is adequate.
23.	In my work area, it is difficult to speak up if I perceive a problem with patient care.
24.	When my workload becomes excessive, my performance is impaired.
25.	I am provided with adequate, timely information about events in the health service
that might affect my work.
26.	I have seen others make errors that had the potential to harm patients.
27.	I know the proper channels to direct questions regarding patient safety.
28.	I am proud to work at this health service.
29.	Disagreements in my work area are resolved appropriately (i.e. not who is right,
but what is best for the patient).
30.	I am less effective at work when fatigued.
31.	I am more likely to make errors in hostile or tense situations.
32.	Stress from personal problems adversely affects my performance.
33.	I have the support I need from other personnel to care for patients.
34.	It is easy for personnel in my work area to ask questions when there is something
that they do not understand.
35.	Disruptions in the continuity of care (e.g. shift changes, patient transfers etc.) can be detrimental
to patient safety.
36.	The doctors and nurses in this health service work together as a well-coordinated team.
37.	I am frequently unable to express disagreement with doctors.
38.	Morale in my work area is high.
39.	Trainees in my discipline are adequately supervised.
40.	I know the first and last names of all the personnel I worked with during my last shift.
41.	Overall, staff/personnel in my work area are doing a good job.
42.	Fatigue impairs my performance during emergency situations.
43.	Patient safety is constantly reinforced as the priority in my work area.
44.	Important issues are well communicated at shift changes/handovers.
45.	There is widespread adherence to clinical guidelines and evidence-based
criteria regarding patient safety here.
46.	Information obtained through incident reports is used to make patient care
safer in my work area.
47.	Personnel frequently disregard rules or policies (e.g. treatment protocols/clinical
pathways, sterile field, etc.) that are established for my work area.

Tool A
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nor Disagree
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Strongly
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Not
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Place a cross in the appropriate box.

Strongly
Disagree

Think about the health service area or unit you work in most when
rating your level of agreement with the following statements.
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48.	Communication breakdowns which lead to delays in delivery of care are
common at this health service.
49.	My suggestions about safety would be acted upon if I expressed them to management.
50.	The management in my work area supports my daily efforts.
51.	This health service is doing more for patient safety now, than it did one year ago.
52.	I am satisfied with the quality of collaboration that I experience with nurses in my work area.
53.	Briefing other personnel before the start of a shift or before a procedure
is an important part of patient safety.
54.	I may not submit an incident report because I will be identified.
55.	I know how to report errors that happen in my work area.
56.	Leadership is driving us to be a safety-centered organisation.
57.	Personnel are not disciplined for errors reported through incident reports.
58.	The senior leaders in my health service listen to me and care about my concerns.
59.	Communication breakdowns which negatively affect patient care are common.
60.	Executive management does not knowingly compromise the safety of patients.
61.	Line managers in my work area do not knowingly compromise the safety of patients.
62.	Medication errors are handled appropriately at this health service.
63.	I frequently observe health service staff washing their hands between attending patients.
64.	I would recommend working at this health service to family, friends and colleagues.
65.	This health service has systems and procedures that are good at preventing
errors from happening
66.	We are actively doing things to improve patient safety in my work area.
67.	People support each other in my work area.
68.	I am satisfied with the level of patient safety at this health service.
69.	This health service provides adequate patient safety education and training.
70.	I am often required to work outside the area of my training/specialty.
71.	I have access to the equipment I need to perform my role safely.
72.	Open disclosure is routinely practiced in this health service.
73.	A patient has the right to know if an error has been made in their care.
74.	My health service delivers patient and family-centred care supported by policy

75.	What are three (3) ways in which your health service can improve patient safety?
1.

2.

3.

Tool A
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Demographic
Survey
We are collecting some demographic information, however, we will ensure that no individual is
identified and all responses are treated confidentially. All reporting will be on de-identified data
at the aggregate level only.

What is your gender?
Female

Are you employed by this health service?
Male

What is your employment status?

Yes

No (e.g. contractor)

How is your job level best described?
(please mark one only)

Full time
Part time

Executive

Management

Supervisor / Shift Manager

Team Member

Casual / temporary

What is your age range?

How is your current role best described?
(please mark one only)

Less than 24 years

45 to 49 years

25 to 29 years

50 to 54 years

30 to 34 years

55 to 59 years

35 to 39 years

60 to 65 years

40 to 44 years

More than 65 years

Administration / Clerical

Allied Health Professional

Doctor / HMO / VMO

Nurse

Hotel Services / Environmental
PCA (Personal Care Attendant)
Other (please specify):

What health service area, unit or department do you work in most?
(please mark one only)
Allied Health

 Maternity & Neonatal

Patient support services / Administration

Emergency

Mental Health

Pharmacy

General Ward

Outpatient

Residential / Aged Care

Intensive Care Unit (ICU)

Paediatric

Surgery / Theatre / Peri-operative services

Other (please specify):

How long have you worked in this health service?

How long have you worked in your current role?

Less than 3 months

6 to 9 years

Less than 3 months

6 to 9 years

4 to 11 months

10 to 19 years

4 to 11 months

10 to 19 years

1 to 2 years

20 to 29 years

1 to 2 years

20 to 29 years

3 to 5 years

30 or more years

3 to 5 years

30 or more years

Please return to [return address] by [closing date].

Tool A

Appendix 6: Short version of the SCS (Tool B)

Safety Climate Survey
A Staff Survey for Measuring Patient Safety
This survey asks about your perceptions and experiences of patient safety in your health
service. There are no right or wrong answers; it is your opinion that counts. The survey is
anonymous. All responses will be treated confidentially and no individual will be identified.
This survey is designed to be completed by selected staff members who work in, or for, this health service. This includes
medical and nursing staff, other health professionals, management, administration, support staff, technical staff, and any other
staff who support patient care. All views and opinions regarding patient safety are important, even if you are not involved in
direct patient care.
Some definitions:
• Patient: client, resident or consumer in the health system;
• Safety: condition of being safe, free from danger, risk or injury;
• Error: any mistake in the delivery of care by any staff member regardless of the outcome.

1.	I would feel safe being treated here as a patient.
2.	I like my job.
3.	Errors are handled appropriately in my work area.
4.	This health service does a good job of training new personnel.
5.	All the necessary information for important decisions is routinely available to me.
6.	Working in this health service is like being part of a large family.
7. Nurse input is well received in my work area.
8.	Health service management supports my daily efforts.
9.	I receive appropriate feedback about my performance.
10.	In my work area, it is difficult to discuss errors.
11.	Clinical handover is common in my work area.
12.	This health service is a good place to work.
13.	The levels of staffing in my work area are sufficient to handle the number of patients.
14.	Decision making in my work area frequently utilizes input from relevant personnel.
15.	I am encouraged by my colleagues to report any patient safety concerns I may have.
Tool B

Neither Agree
nor Disagree

Agree

Strongly
Agree

Not
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Place a cross in the appropriate box.

Disagree

Think about the health service area or unit you work in most when
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Strongly
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16.	The culture in my work area makes it easy to learn from the errors of others.
17.	This health service deals constructively with problem staff/personnel.
18.	In my work area, it is difficult to speak up if I perceive a problem with patient care.
19.	When my workload becomes excessive, my performance is impaired.
20.	I am provided with adequate, timely information about events in the
health service that might affect my work.
21.	I know the proper channels to direct questions regarding patient safety.
22.	I am proud to work at this health service.
23.	Disagreements in my work area are resolved appropriately
(i.e. not who is right, but what is best for the patient).
24.	I am less effective at work when fatigued.
25.	I am more likely to make errors in hostile or tense situations.
26.	I have the support I need from other personnel to care for patients.
27.	It is easy for personnel in my work area to ask questions when there
is something that they do not understand.
28.	The doctors and nurses in this health service work together as a well-coordinated team.
29.	I am frequently unable to express disagreement with doctors.
30.	Morale in my work area is high.
31.	Trainees in my discipline are adequately supervised.
32.	I know the first and last names of all the personnel I worked with during my last shift.
33.	Fatigue impairs my performance during emergency situations.
34.	Important issues are well communicated at shift changes/handovers.
35.	Personnel frequently disregard rules or policies (e.g. treatment protocols/clinical
pathways, sterile field, etc.) that are established for my work area.
36.	My suggestions about safety would be acted upon if I expressed them to management.
37.	This health service is doing more for patient safety now, than it did one year ago.
38.	I am satisfied with the quality of collaboration that I experience with nurses in my work area.
39.	Briefing other personnel before the start of a shift or before a procedure is
an important part of patient safety.
40.	Leadership is driving us to be a safety-centered organisation.
41.	Executive management does not knowingly compromise the safety of patients.
42.	Line managers in my work area do not knowingly compromise the safety of patients.

43.	What are three (3) ways in which your health service can improve patient safety?
1.

2.

3.

Tool B
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Strongly
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Demographic
Survey
We are collecting some demographic information, however, we will ensure that no individual is
identified and all responses are treated confidentially. All reporting will be on de-identified data
at the aggregate level only.

What is your gender?
Female

Are you employed by this health service?
Male

What is your employment status?

Yes

No (e.g. contractor)

How is your job level best described?
(please mark one only)

Full time
Part time

Executive

Management

Supervisor / Shift Manager

Team Member

Casual / temporary

What is your age range?

How is your current role best described?
(please mark one only)

Less than 24 years

45 to 49 years

25 to 29 years

50 to 54 years

30 to 34 years

55 to 59 years

35 to 39 years

60 to 65 years

40 to 44 years

More than 65 years

Administration / Clerical

Allied Health Professional

Doctor / HMO / VMO

Nurse

Hotel Services / Environmental
PCA (Personal Care Attendant)
Other (please specify):

What health service area, unit or department do you work in most?
(please mark one only)
Allied Health

 Maternity & Neonatal

Patient support services / Administration

Emergency

Mental Health

Pharmacy

General Ward

Outpatient

Residential / Aged Care

Intensive Care Unit (ICU)

Paediatric

Surgery / Theatre / Peri-operative services

Other (please specify):

How long have you worked in this health service?

How long have you worked in your current role?

Less than 3 months

6 to 9 years

Less than 3 months

6 to 9 years

4 to 11 months

10 to 19 years

4 to 11 months

10 to 19 years

1 to 2 years

20 to 29 years

1 to 2 years

20 to 29 years

3 to 5 years

30 or more years

3 to 5 years

30 or more years

Please return to [return address] by [closing date].

Tool B
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Appendix 8: Data entry template
This template has been designed to assist with
data entry for the Safety Climate Survey (SCS).
There are two Excel templates available:
• Full version (Tool A)
• Short version (Tool B)

Full version (Tool A)

Short version (Tool B)
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