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“ Patient safety is 
a worldwide problem

affecting countries both 
rich and poor”

Mirta Roses,M.D.,
Regional Director, WHO Office for the Americas,
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Together, 
we can measurably strengthen and improve 

patient safety worldwide by 
spreading proven practices 
without regard to borders or 

other barriers that frequently exist 
in the international arena 

“Dennis S.O’Leary, M.D., 
President, Joint Commission”

The IOM defines medical error as "the failure to 

complete a planned action as intended or the use 
of a wrong plan to achieve an aim". 

An adverse eventis defined as "an injury caused 

by medical management rather than by the 
underlying disease or condition of the patient" 
(Rockville, 2000). 

Introduction (contd.)

In spite that most hospitals have policies to 
encourage the reporting of adverse events, 
the problem still issues and disagreement 
remains about the attributes of the ideal 
reporting system

(Runciman et al., 2001).

Introduction (contd.)
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This work aimed to study This work aimed to study 
perspectives of physicians and perspectives of physicians and 
nurses working in Omani hospitals nurses working in Omani hospitals 
regarding preferred model and regarding preferred model and 
requirements of reporting system of requirements of reporting system of 
adverse eventsadverse events

Aim of The Work
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Two Omani hospitals

A cross sectional study was adopted.A cross sectional study was adopted.

Subjects and Methods

Physicians and Nurses working in both hospitals 
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The number of respondents was 78 
physicians (response rate 78%) and 224 
nurses (response rate 84.5%). 
The sample size was thus 302 
participants representing 82.7% of the 
target population.
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Data were collected using a pre-
tested self-administered 
questionnaire sheet that was adapted 
from a questionnaire-based survey 
carried out in Denmark 
(Andersen et al., 2002).
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Results
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Not all 
acceptable

Some what 
Unacceptable

Some what 
acceptable

Highly 
acceptable

No. 
of 
Res.

Reporting 
System 
Models

�No.�No.�No.�No.

�����������	���
���
�������Anonymous  

����	�	�����
�
����������Confidential 

�����	��
�
�������	�������Conditionally 
confidential  

Table : Doctors and nurses’ opinions regarding pref erred model of 
reporting system of adverse events

Anonymous:reporter unknown
Confidential:reporter known only  by recipient
Conditionally confidential:
confidentiality is broken in case of gross negligence
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Figure (1): Reporting system models preferred by do ctors and nurses 
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Table  : Doctors and nurses’ opinions regarding som e attributes of the preferred 
model of reporting system

%No.
No. of 
Resp.

Some attributes of the preferred 
model of reporting system

274What would you prefer?
55.5152The name of the ward / 

dept. is made known
37.6103The name of the ward / 

dept. is not made known
6.919Don’t know
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Table : Doctors and nurses’ opinions regarding some  attributes of the preferred model 
of reporting system

%No.
No. of 
Resp.

Some attributes of the preferred 
model of reporting system

280Do you wish the ( recipient) 
to belong to your own 
profession?

72.5203Yes
10.028No
17.549Not important
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Table  : Doctors and nurses’ opinions regarding som e attributes of the preferred 
model of reporting system

%No.
No. of 
Resp.

Some attributes of the preferred model of 
reporting system

276Who should be the (recipient) and provide feedback to the 
reporting health care staff member? 

34.796My leader

24.267Appointed persons in my ward department

28.679Appointed persons in my hospital

7.922Appointed persons independent of the hospital

4.312Don’t know
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Table  : Doctors and nurses’ opinions regarding som e attributes of the preferred 
model of reporting system

%No.
No. of 
Resp.

Some attributes of the preferred 
model of reporting system

273Which of these models would you 
prefer?

22.762Only Mandatory

23.464Mandatory + discretionary

5.114Only Discretionary

48.7133Discretionary + Guideline
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Figure (2): Doctors and nurses' impression regardin g presence of reporting system and
 reluctance to report adverse events
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Table : Doctors and nurses’ opinions regarding reas ons for not reporting adverse 
events by them

Don’t 
know

Agree 
strongly

Agree slightlyNeither 
disagree nor 

agree

Disagree 
slightly

Disagree 
strongly

No. of
RespReasons for not 

reporting
%No%No%No%No%No%No

2.264.01112.0339.12522.26150.5139275a. We have no tradition 
in my department for 
bringing up adverse 
events/ errors

9.32514.94019.85321.35714.94019.853268b. The patient may file a 
complaint

7.41911.73015.64016.84321.55527.069256c. I might get a 
reprimand

4.01119.95421.05715.14117.64822.461272d. It might have 
consequences for my 
future employment or 
career
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Table : Doctors and nurses’ opinions regarding reas ons for not reporting adverse 
events by them (contd.)

Don’t knowAgree 
strongly

Agree 
slightly

Neither 
disagree nor 

agree

Disagree 
slightly

Disagree 
strongly

No. of
RespReason for not 

reporting
%No%No%No%No%No%No

8.32110.22619.75016.54222.85822.457254e. It might get out and 
the press might start 
writing about it 

2.2625.06724.36510.12714.13824.365268f. I do not wish to 
appear as an 
incompetent doctor 
(nurse)

1.959.0249.0249.72620.55550.0134268g. Bringing up adverse 
events/ errors will not 
lead to any improvement 
in our ward
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Table : Doctors and nurses’ opinions regarding reas ons for not reporting adverse 
events by colleagues

Don’t 
know

Agree 
strongly

Agree 
slightly

Neither 
disagree 
nor agree

Disagree 
slightly

Disagree 
strongly

No. of 
Resp.Reasons for not 

reporting adverse 
events by 
colleagues

%No%No%No%No%No%No

1.2231.55221.8369.71612.72123.038165a. the patient may file a complaint 

2.5429.34624.83913.42112.11917.828157b. It may put the department in an 
unfavorable light 

2.5425.84122.63611.91917.62819.531159c. It may become unpleasant to 
deal with the patient’s family  

1.9324.73925.34010.11615.82522.135158d. It is embarrassing to tell others 
about one’s own mistakes

5.8924.53832.95110.3169.71516.826155e. My colleagues do not wish to 
run the risk of ending up in the 
news
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Table : Doctors and nurses’ opinions regarding staf f expectations of their leader 
reaction about an error they had made

Definitely 
not

Probably notYes, ProbablyYes, definitelyNo. of 
Resp.Staff expectations 

of their leader 
reaction %No%No%No%No

7.71820.64834.88137.086233a. receive rebuke face to 
face? 

2.0513.13242.610442.2103244b. be met with empathy 
and understanding?

18.24334.782286619.145236c. be assigned to less 
challenging work?

4.6119.52351.012334.984241d. be closely watched in the 
future?

34.78319.74720.95024.759239e. risk being criticized in 
the presence of other 
colleagues?
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Table : Doctors and nurses’ opinions regarding poss ible reasons for occurrence of 
preventable adverse events

Don’t 
know

Agree 
strongly

Agree 
slightly

Neither 
disagree 
nor agree

Disagree 
slightly

Disagree 
strongly

No 
of 

.Re
s

Possible reasons for 
occurrence of 
preventable adverse 
events

�No�No�No�N
o

�No�No

����
��	������������������	����
����a. the staff is 
working under a 
greater work load

��������
����	�����
����		�

�	�����b. too many nurses 
do not really care

��	���������	�	����
����������
�����c. too many doctors 
do not really care

����
����
�������������������������	�d. there are obsolete 
or missing 
procedures Prof Dr Amr Taman MD, QMSC

Table : Doctors and nurses’ opinions regarding poss ible reasons for occurrence of 
preventable adverse events

Don’t 
know

Agree 
strongly

Agree 
slightly

Neither 
disagree 

nor 
agree

Disagree 
slightly

Disagree 
strongly

No 
of 

.Res

Possible reasons 
for occurrence of 
preventable 
adverse events �N

o
�N

o
�No�N

o
�No�No

���	����	
����������
������	�������	�e. education and 
learning is not 
sufficiently prioritized 
in the department 

���	�����
����������������
��
�����f. there is no tradition 
for our correcting each 
other 

��
	���������	�����������������������g. the inexperienced 
staff are often with 
insufficient back-up 
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Table : Doctors and nurses’ perception regarding pa tients’ expectations when they 
have been victims of adverse events/errors

Don’t 
know

Not 
important 
not wanted

Important 
slightly

importantVery 
important

Exception.
ally 

important

No. 
of 

Resp

Patients’ 
expectations 
when they have 
been victims

%No%No%No%No%No%No

1.541.136.71821.75837.19931.885267a. An expression of regret 
and an explanation of why 
it happened

1.541.1312.23325.56935.49624.466271b. Information about the 
impact on health aspects 
of the event/ error

9.72619.95318.75029.27816.9455.615267c. To use the opportunity 
to file complaint

2.774.61214.83932.78632.38512.934263d. That the department/ 
hospital acknowledges its 
responsibility

8.82311.53017.14530.98120.65411.129262e. To use the opportunity 
to get compensation 
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Table  : Doctors and nurses’ perception regarding p atients’ expectations when they 
have been victims of adverse events/errors (contd.)

Don’t knowNot 
important 
not wanted

Important 
slightly

importantVery 
important

Exceptionally 
important

No. of 
Resp.

Patients’ 
expectations when 
they have been 
victims

%No%No%No%No%No%No

3.087.9216.01629.17732.88721.156265f. If an error was 
made, that the 
person who made 
the error shall admit 
his/ her error

4.91314.13819.85326.97221.65812.734268g. If an error was 
made, that the 
person who made 
the error shall be 
held accountable 
(rebuke, 
punishment)

8.22044.410814.43518.9467.4186.616243h. That the 
department is 
criticized publicly 
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Table : Doctors and nurses’ views regarding possibl e measures towards staff who have been 
involved in adverse events of a serious nature ( the patient involved is permanently injured)

Don’t knowNot 
important 
not wanted

Important 
slightly

importantVery 
important

Exceptionall
y important

No. of 
Resp.Possible 

measures
%No%No%No%No%No%No

0.722.672.2626.77342.511625.269273a. The colleague 
should be offered help 
to cope with the event

1.851.541.85256836.09833.892272b. The department 
leadership should be 
supportive 

0.410.721.5422.16035.39640.0109272c. The department 
leadership should 
discuss with the 
colleague possible 
lessons to be learned 

1.131.853.610277436.710129.882275d. Professional help 
should be offered to 
the colleague, if 
needed 
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Table : Doctors and nurses’ opinions regarding some  variables and 
requirements of reporting system of adverse events

Don’t knowAgree 
strongly 

Agree 
slightly

Neither 
disagree nor 

agree

Disagree 
slightly 

Disagree 
strongly 

No. of 
Resp.

Some variables and 
requirements of reporting 
system of adverse events

%No%No%No%No%No%No

3.91153. 815029.0816.1173.293.911279a. Patient safety will be 
improved if a reporting 
system is introduced 

1.7560.116923.5667.1206.4181.13281b. Patients have a right 
to be informed when an 
event/ error has occurred 

0.7275.621414.8424.9141.852.16283c. The leadership of my 
department has a right to 
be informed when an 
event/ error has occurred

1.1380.32247.5213.6102.575.014279d. Anyone can make a 
mistake 
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Table : Doctors and nurses’ thoughts when they made  a mistake that may 
injure a patient badly

Very OftenOftenOnce in a 
while

NeverNo. of 
Resp.

Doctors and nurses’ 
thoughts when they 
made a mistake

%No%No%No%No

3.71012.53421.05762.9171272a. makes me consider 
changing work

12.73426.97222.05938.4103268b. is distressing to me

4.81311.13014.13869.9188269c. makes me try to 
leave risky and 
demanding tasks to my 
colleagues
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The study concludes that doctors and 
nurses in Omani hospitals expressed 
willingness to report on adverse events 
and the marked need of a blame 
free systemof reporting and 
organizational learning.
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Doctors and nurses are mostly in favour of a 

confidential typereporting 
system of adverse events -and not a 
strictly anonymous one- that permits 
feedback to the individual doctor or nurse 
and allows interviews and interaction with 
the person reporting. 
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� Hence, it is recommended that the Hospital 
Management Board should develop and 

upgrade a non-punitive culture
for reporting adverse events that focuses on 
preventing and correcting system failures 
and not individual or organizational 
culpability. This system should fulfill the 
following requirements:
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� Ensuringconfidentialityand protection
of reporters.

� Discretionary reporting with
guidelines to be encouraged and
mandatory reporting of events/errors of
specific types.
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� Fostering an open and participative climate in
which education, research and the sharing of
good practice are valued

(environment of learning)
� Explanation of what happened to the patient and 

the hospital should acknowledge its 
responsibilities.
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� Offering support and professional
helpto the staff who have been involved in
adverse events.

� Facilitating thesharingof patient safety
information and lessons learned among
healthcare organizations.
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� Future researchstudies are 
recommended to review requirements in 
terms of differences of profession, 
experience, age groups and specialties .
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� Introducing the appropriate 

information 
technology.
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