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Abstract 

Objective: This scoping review aims to provide a comprehensive overview of 

interventions and implementation strategies used to improve patient safety culture 

across various health care settings.  

Introduction: Safety culture is crucial for to maintaining safe health care 

systems for both patients and staff. Sustainable implementation of interventions to 

strengthen safety culture requires considering both the selected interventions 

themselves and the implementation strategies. There are reviews available on 

interventions aimed at improving safety culture in different health care settings, yet 

an overview of the use of implementation strategies is missing.  

Inclusion criteria: This scoping review will include studies reporting interventions 

and the implementation strategies aimed at improving safety culture in health care 

settings. We will include studies that report on safety culture from the perspective of 

health care professionals providing care in any health care setting. Studies with 

randomized controlled trials (RCTs), controlled trails, quasi- experimental studies, 

cohort studies and mixed-method designs published since 2000 will be included. 

Methods: The scoping review will follow the Joanna Briggs Institute (JBI) 

methodology for scoping reviews. We will systematically search MEDLINE/PubMed, 

CINAHL, Embase/Ovid and Web of Science. Additionally, we will conduct 

backward/forward citation tracking of the included studies to identify further relevant 

articles. Identified studies will be independently screened by two reviewers against 

the eligibility criteria. Findings will be mapped and described in narrative and tabular 

format. 
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Introduction 
The recognition of safety culture as a critical, ethical, economic, and public health 

issue has grown substantially in response to influential reports such as "To Err is 

Human" [1] and the recent COVID-19 pandemic [2]. In OECD countries, approximately 

15% of health care spending is attributed to unsafe care resulting in unintended harm 

to patients [2]. Consequently, the importance of fostering a safety culture within health 

care systems, as highlighted by the World Health Organization's Global Patient Safety 

Action Plan, has become increasingly prominent. Understanding the concept of safety 

culture is essential in promoting a culture of safety within health care organizations [3].  

Safety culture refers to how individuals and organizations behave based on shared 

beliefs and perceptions. It consists of three layers: the core layer represents the 

fundamental principles of safety, the middle layer includes values, beliefs, and 

attitudes, and the outer layer shows the behavioral expressions of the underlying 

safety culture [4, 5]. When developing strategies to enhance safety culture in health 

care settings, it is important to consider the different layers of safety culture. 

Effective implementation of interventions to strengthen safety culture requires 

considering both the selected interventions themselves and the implementation 

strategies [6]. Implementation science plays a crucial role in supporting the systematic 

incorporation of evidence-based interventions into health care practice and policy, 

thereby bridging the gap between knowledge and action and addressing barriers that 

may hinder the successful implementation of such interventions [7].  

A theory-based context analysis and tailored implementation strategies are essential 

for the success and sustainability of safety culture enhancement initiatives within 

health care systems. As a result, these strategies insures that interventions are 

adapted to the respective context and provide guidance for the adoption and 

sustainability of programs [8, 9]. Ultimately, effective implementation strategies play a 

key role in determining the success or failure of evidence-based practices aimed at 

enhancing safety culture in health care settings.  

While there are reviews that have reported interventions to improve patient culture in 

several health care settings [10–12], an overview of implementation strategies to 

improve safety culture is missing. This underpins the need to better understand which 
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implementation strategies were effectively used in different programs to improve 

safety culture in health care settings [6]. 

 

Review question 

This scoping review aims to provide a comprehensive overview of implementation 

strategies of interventions used to improve patient safety culture in various health care 

settings, contexts and target groups, including information on their effectiveness. The 

review is guided by the following research questions:  

• Which interventions are used to improve safety culture in health care settings and 

target groups and how effective are they? 

• Which strategies are described to implement complex interventions to improve 

safety culture in major health care settings (e.g. hospital, psychiatric hospitals, 

nursing homes, home care/primary care) and various contexts and target groups? 

• What is the impact / effectiveness of these implementation strategies (e.g. 

implementation outcomes, feasibility, acceptability)? 

• What are the barriers and facilitators to the implementation of safety culture 

improvement interventions? 

• Do barriers and facilitators vary among interventions and across diverse settings 

and target groups?  

Eligibility criteria 
 
Participants  

We will include studies involving managers, front line staff of all categories, 

clients/patients/habitants, non-clinician hospital staff.  

Concept 

This scoping review will include studies reporting interventions and their 

implementation strategies aiming to improve safety culture as primary or secondary 

ortcome at the macro (e.g., financial model for nurse experts/ care model, regulation 
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of hospitalisations), meso (e.g., preparatory coaching to help health care 

organisations to introduce an intervention), or micro level (e.g., teaching individual 

health care professionals to reflect on influencing factors on safety culture) in health 

care settings. 

Context 

We will include studies that report safety culture, for example measured with safety 

climate scales, from perspective of health care professionals providing care in any 

health care setting. 

Types of sources 

This scoping review will include randomized controlled trials (RCTs), controlled trails, 

quasi- experimental studies, cohort studies and mixed-method studies published 

since 2000. 

Methods 

The proposed scoping review will be conducted in accordance with the JBI 

methodology for scoping reviews [13]. 

Search strategy 
The search strategy will aim to locate both published and unpublished studies. An 

initial limited search of MEDLINE/PubMed was undertaken to identify articles on 

interventions to improve safety culture. The text words contained in the titles and 

abstracts of relevant articles, and the index terms used to describe the articles were 

used to develop a full search strategy for MEDLINE/PubMed (see Appendix A). The 

initial search strategy was revised with the support of an information specialist. The 

search strategy will be adapted for the other databases using Polyglot Search 

Translator (https://sr-accelerator.com/#/polyglot) and through manual adjustments. 

We will search for evidence in the following electronic databases: Medical Literature 

Analysis and Retrieval System Online (MEDLINE/PubMed), Cumulative Index to 

Nursing and Allied Health Literature (CINAHL), EMBASE via Ovid, and Web of 

Science. Snowballing through backward and forward citation tracking of the included 

https://sr-accelerator.com/#/polyglot
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studies will be used to search for additional studies reporting further information 

about the intervention or the implementation strategies.   

 
Study selection 
All identified studies will be uploaded into Covidence [14]. After duplicate removal, 

two researchers will independently screen titles and abstracts for their eligibility. 

Potentially relevant citations will be retrieved in full and screened in detail for their 

eligibility by two independent reviewers. Potential disagreement at any stage of the 

selection process will be resolved by discussion with a third, more senior researcher. 

To manage the references, we will use Zotero [15]. 

 
Data Extraction 
Data extraction from the previously included studies will be conducted in Covidence 

[14] by a primary reviewer and checked by a secondary reviewer. Extracted 

information will include bibliographic data, study design, objectives/purposes, health 

care setting, target groups, context factors, intervention, implementation strategies, 

main findings regarding ingervention (e.g. change of culture, effectiveness, effect 

sizes, safety culture dimensions) and implementation (e.g. implementation 

outcomes, facilitators and barriers).  

The extraction form will be piloted and adapted with the first 5 studies. All decision 

steps and modifications to the initial data extraction form will be documented and 

reported in the scoping review.  
 
Assessment of study quality 
We will follow TREND statement (Transparent Reporting of Evaluations with Non-

randomized Designs) [16] to assess the included studies. 

 

Data Analysis and Presentation 
According to PRISMA for Scoping Reviews (PRISMA-ScR) [17], we will used a flow 

chart to summarize the data collection process and justify the number of included 

and excluded studies from this review. We will conduct a descriptive synthesis of the 

studies found. Data will be presented in tabular form. A narrative summary will 

accompany the tabulated results. 
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The themes for thematic analysis will be related to: 

• Interventions 
• Implementation strategies  
• Settings, target groups 
• Context factors 
• Instruments to measure safety culture  
• Barriers and facilitators  
• Safety culture dimensions [20], e.g. leadership; perceptions of safety; 

teamwork and collaboration; safety systems; prioritization of safety; resources 
and constraints; reporting and just culture; openness; learning and 
improvement; awareness of human limits; and wellbeing 
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Appendix 
 
Table A1. Search string for MEDLINE/PubMed 

Block A  
(safety 

culture/climate) 

("safety management"[MeSH Terms:noexp] OR ("organizational 

culture"[MeSH Terms] AND ("safety"[MeSH Terms:noexp] OR "patient 

safety"[MeSH Terms])) OR "safety culture"[Title/Abstract] OR "safety 

climate"[Title/Abstract] OR "culture of safety"[Title/Abstract] OR 

"safety attitude"[Title/Abstract] OR "safety attitudes"[Title/Abstract] OR 

"safety management"[Title/Abstract] OR "positive safety 

culture"[Title/Abstract] OR "just culture"[Title/Abstract] OR "safety 

checklist"[Title/Abstract]) 

Block B 
(implementation 

initiatives) 

("Implementation Science"[MeSH Terms] OR "implementation*" 

[Title/Abstract] OR "initiativ*" [Title/Abstract] OR “Quality 

improvement" [MeSH Terms] OR "quality improvement*" 

[Title/Abstract]) 
Block C 
(study types) 

("Clinical Trials as Topic"[MeSH Terms] OR "Non-Randomized 

Controlled Trials as Topic"[MeSH Terms] OR "Randomized Controlled 

Trials as Topic"[MeSH Terms] OR "randomised"[Title/Abstract] OR 

"randomized"[Title/Abstract] OR "quasi experiment*"[Title/Abstract] 

OR "quasiexperiment*"[Title/Abstract] OR "time series"[Title/Abstract] 

OR "effect*"[Title/Abstract] OR "impact"[Title/Abstract]) 

Combination (Block A) AND (Block B) AND (Block C) 

Filter: 
Publication 
year 

(2000:2024[pdat]) 

 
 


