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module for patient safety should be included in nursing curricula, continuous educ
safety toprovide high quality of nursing care, further research is required including different hospitals 
in Jordan to identify different intervention to ensure patient safety.
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INTRODUCTION 
 
Patient Safety culture is a newly emergedconcept on the 
globe due to unsafe health practices (Baines 
Patient safety culture focuses on organizational culture issues 
related to patient safety, patient safety culture is referred to 
beliefs, values, and attitudes, translating them into healthcare 
practices and commitment to providing an error
setting and stressing reporting culture (Khoshakhlagh 
2019).While nursing competency refers to “a nurse’s ability 
to effectively demonstrate a set of attributes, such as personal 
characteristics, professional attitude, values, knowledge, and
skills, and to fulfilling --professional responsibility through 
practice”, (Takase & Teraoka, 2011).In clinical settings, 
nurses sometimes un unintendedly harm patients through 
unsafe nursing care. Thus, like other healthcare professionals, 
they should be provided with competencies for patient safety 
(Woods C, 2017). Lack of patient safety competencies is one 
of the nurses’ educational problems that lead to unsafe 
nursing practice in the future.Nurses should have sufficient 
competencies to recognize possible safety hazards in order to 
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ABSTRACT 

The main purpose of this study is to identify the competencies of Jordanian nurses in patient safety. 
Using convenience sampling, we conducted a cross-sectional study from January to June 2023 in 
governmental hospitals. Furthermore, Descriptive data are presented as frequenci
mean values and standard deviations of variables, Pearson correlation was use to examine the 
relationship between certain demographic variables and patient safety competences. A significant 
positive relationship between age and work experience (.741**) and a significant negative 
relationship between age and separate module for patient safety (.
relationship was detected between work experience and separate module for patient safety (.

test was applied to examine the mean differences between patient safety competences and certain 
demographic variables, no statistical differences were detected. We recommend that a separate 
module for patient safety should be included in nursing curricula, continuous educ
safety toprovide high quality of nursing care, further research is required including different hospitals 
in Jordan to identify different intervention to ensure patient safety.
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Patient Safety culture is a newly emergedconcept on the 
globe due to unsafe health practices (Baines et al., 2013). 
Patient safety culture focuses on organizational culture issues 
related to patient safety, patient safety culture is referred to 
beliefs, values, and attitudes, translating them into healthcare 
practices and commitment to providing an error-free health 
setting and stressing reporting culture (Khoshakhlagh et al., 
2019).While nursing competency refers to “a nurse’s ability 
to effectively demonstrate a set of attributes, such as personal 
characteristics, professional attitude, values, knowledge, and 

professional responsibility through 
practice”, (Takase & Teraoka, 2011).In clinical settings, 
nurses sometimes un unintendedly harm patients through 

Thus, like other healthcare professionals, 
provided with competencies for patient safety 

2017). Lack of patient safety competencies is one 
of the nurses’ educational problems that lead to unsafe 
nursing practice in the future.Nurses should have sufficient 

le safety hazards in order to 

protect patients against preventable harm  (Jamshidi 
2021). 
 
 
The European Union Network for Patient Safety (EUNetPaS 
2010) proposed basic knowledge, skills, and behaviors that 
healthcare workers should have for patient
competencies. The guidelines of EUNetPaS also signify the 
role of the nurses in enabling patient safety competencies and 
establishing the guidelines for patient safety competencies in 
health care. A high level of patient safety 
involves the achievement of safe nursing practices and doing 
no harm to the patients. Therefore, nurses should be able in to 
provide a standardized level of care,
nurse competence is the cornerstone of
which helps in providing safe nursing care (Wami 
2016). Nurses play an important role in recognizing patient 
safety hazards because they are responsible
of patients and are the first people to notice safety 
problems(Van Bogaert et al
located to guide, detect and report opportunities for 
improvements. Therefore, healthcare settings supportive of 
standardized nursing practice have minimal preventable 
adverse events (lake2016). Moreover, hospital management 
should focus on improving patient safety 
through engaging nurses in different accreditation activities
(Han & Kim. 2019). -According to (Tella 
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this study is to identify the competencies of Jordanian nurses in patient safety. 
sectional study from January to June 2023 in 

governmental hospitals. Furthermore, Descriptive data are presented as frequencies, percentages, 
mean values and standard deviations of variables, Pearson correlation was use to examine the 
relationship between certain demographic variables and patient safety competences. A significant 

ence (.741**) and a significant negative 
relationship between age and separate module for patient safety (.-276**). Moreover, a negative 
relationship was detected between work experience and separate module for patient safety (.-364**). 

to examine the mean differences between patient safety competences and certain 
demographic variables, no statistical differences were detected. We recommend that a separate 
module for patient safety should be included in nursing curricula, continuous education on patient 
safety toprovide high quality of nursing care, further research is required including different hospitals 
in Jordan to identify different intervention to ensure patient safety. 
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protect patients against preventable harm  (Jamshidi et al. 

The European Union Network for Patient Safety (EUNetPaS 
2010) proposed basic knowledge, skills, and behaviors that 
healthcare workers should have for patient safety 
competencies. The guidelines of EUNetPaS also signify the 
role of the nurses in enabling patient safety competencies and 
establishing the guidelines for patient safety competencies in 

A high level of patient safety competencies 
the achievement of safe nursing practices and doing 

no harm to the patients. Therefore, nurses should be able in to 
provide a standardized level of care, a better understanding of 

cornerstone of safe nursing practices 
safe nursing care (Wami et al., 

Nurses play an important role in recognizing patient 
are responsible for the 24-h care 

patients and are the first people to notice safety 
et al., 2014).Staff nurses are best 

located to guide, detect and report opportunities for 
improvements. Therefore, healthcare settings supportive of 
standardized nursing practice have minimal preventable 
adverse events (lake2016). Moreover, hospital management 

cus on improving patient safety competencies 
engaging nurses in different accreditation activities 

According to (Tella et al., 2015) the 
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main content of patient safety in current nursing education 
includes the competency to prevent adverse events (attitude), 
the creation of patient safety competency (knowledge), and 
the competency to act after an error (skill). Continuous 
education and training on different patient safety 
competencies for nurses are essential to provide standardized 
nursing practices (Habib). However, nurses who have 
participated in patient safety training have a high level of 
nursing practice (Yan,L., et al, 2020). There is a global 
awareness of the importance of patients’ safety culture since 
trials have been taken to implement the concept of safety 
culture in most healthcare settings (Baines et al., 2013).  
Since nurses have an important role in patient care, their 
competencies (Attitudes, Knowledge, and Skills) should be 
enhanced. Patient safety competence involves three 
dimensions building patient safety competence (knowledge), 
preventing patient safety incidents (attitude), and acting after 
an error (skill) (Langari et al. 2017). Nurses are ideally 
placed to guide patient safety competencies within clinical 
practice settings. (Fukada, 2018). Thus, the main purpose of 
this study is to identify the competencies of Jordanian nurses 
in patient safety. 
 

This study aimed to answer the following questions 
 

1. What are the competencies of Jordanian nurses in 
patient safety? 

2. What are the factors that enhance or hinder Jordanian 
nurses’ patient safety competencies? 

3. Is there any differences in patient safety competencies 
based on certain demographic characteristics 

 

METHODOLOGY 
 
Study design: A cross-sectional correlationaldesign will be 
used in this study. 
 
Setting: This study will be conducted in two governmental 
hospitals in the northern part of Jordan, these hospitals 
provide generalized medical and surgical services for their 
patients. 
 
Sample & Sampling Technique: In this study, the target 
population is the governmental hospital nurses who have a 
diploma degree, BSC degree, and master’s degree in nursing, 
read and write English, currently working in the studied 
hospitals, and a willing to participate in the study was 
included in the study. A convenience sampling technique was 
used to recruit the participants from the eligible nurses who 
were available at the time of the study; Convenience 
sampling is a method used to collect data from participants 
who are conveniently accessible to the researcher and 
enhance the representative sample of each level selected 
(Burns & Grove, 2010). The total number of nurses that be 
included in this study was estimated by using G power. 
 

Instruments: Patient Safety in Nursing Education 
Questionnaire (PaSNEQ), the PaSNE Qcontains 57 variables 
that assess the understanding of nurses of the patient’s safety 
based on three subscales: ‘Academic settings’, ‘Clinical 
settings’, and ‘Patient safety competence [Tella, et al. 2015]. 
In this study, the third subscale was used to measure patient 
safety competency. The questionnaire followed a 4-point 
Likert scale(“fully disagree”, “disagree”, “agree”, “fully 
agree”). validity and reliability were tested accurately. The 

original version of the questionnaire was in the Finnish 
language, then double-blind back-translated into English and 
Finnish by two different natives, and bilingual translators, 
resulting in two English versions and two Finish versions. 
Cronbach’s alfa value was 0914. Langari et al. (2017) 
examined the validity and reliability of the third part of the 
patient safety questionnaire in nursing education. Exploratory 
factor analysis showed that the scale loaded on three factors 
which are; patient safety competency (knowledge), 
performance competency after the error (skill), and 
competency to prevent patient safety incidents (attitude)], the 
content validity index was 0.91. Cronbach’s alpha coefficient 
of 0.90 also showed the reliability of the questionnaire. This 
questionnaire consists of three subgroups of knowledge (4 
items), skill (4 items), and attitude (6 items) and follows the 
4-point Likert scale (completely disagree=1 to completely 
agree=4). 
 
Data collection procedure: In the current study, data were 
collected through a self-report questionnaire from all the 
conveniently selected nurses. The researcher delivered a copy 
of ethical approval to the selected hospitals' administration, 
and then the researcher contacted the nursing directors in the 
selected hospitals to obtain the names of eligible nurses and 
their telephone numbers to make an arrangement with them. 
The questionnaires were distributed, individually to each 
participant, accompanied by a cover letter that clarifies the 
study's purpose and the participants' rights. After that, the 
researcher developed a codebook that included the initials of 
each participant and their phone numbers. The researcher 
contacted each eligible nurse to participate in the study on 
voluntary bases. A brief introduction was given to nurses 
through phone calls. The content of the verbal contact with 
the participants will be constant over all calls that included 
the name of the researcher, the purpose of the study, and a 
brief introduction to the study. The participants will be 
informed about the time needed to fill out the questionnaire. 
No financial reimbursement for participation will be given.  
The only benefits were that they would have the opportunity 
to contribute to advancing the nursing science and enhancing 
patient safety during the delivery of care. 
 
Ethical consideration: The current study method and 
protocol were reviewed and approved by the ethical 
committee in the Faculty of Nursing at the University of 
Jerash and the Ministry of Health Permission from nursing 
directors in each hospital to conduct the study will be 
obtained.  Written information about the purpose, content, 
and extent of the study will be explained to the participants 
who agreed to be recruited. The confidentiality of participants 
was assured by providing a code number for each participant 
at the stage of data collection and analysis. In addition, the 
collected questionnaires were kept in a locked cabinet in 
order to keep the participant’s information private and 
confidential, no one had access to the data. Participants will 
be assured that their participation in the study was voluntary 
and they could withdraw from the study without penalties. 
 
Data Analysis Plan: Upon completion of data collection, 
statistical analyses will be completed using the Statistical 
Package for the Social Science 21.0 (IBM Corp., Armonk, 
NY, USA). Descriptive and inferential statistical testswere 
used. Descriptive statistics such as percentages, means, and 
frequencies were used to describe the sample characteristics 
and to answer the first research question “What are the 
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competencies of Jordanian nurses in patient safety?” Pearson 
correlation will be used to answer the second research 
question “What are the factors that enhance or hinder 
Jordanian nurses’ patient safety competencies? ANOVA and 
t-test were used to answer the third research question “Are 
there any differences in patient safety competencies based on 
certain demographic characteristics? 
 

RESULTS 
 
Descriptive data are presented as frequencies, percentages, 
mean values, and standard deviations of variables. The total 
response rate was 66%, 199 RN was returned the 
questionnaire. The sample was normally distributed (50.8%) 
were female and (49.2%) were male. The mean age of 
participants was 31.5 years, with an average of 6.5 years of 
working experience in healthcare settings. However, the 
participants with a bachelor’s degree in nursing (66.8%) were 
two times more than a diploma degree. Moreover the 
majority of the participants (74.4%) report that they didn’t 
get a separate module for patient safety in the curriculum. 
 

Table 1. (Demographic Statistics) 
 

Variables Frequency (%) Mean ( St) 
Gender   
Female 101 (50.8) - 
Male 98 (49.2) - 
Previous Education   
Diploma 60 (30.2) - 
Bachelorette 133 (66.8) - 
Others 6 (3%) - 
Separate module for patient 
safety education in 
curriculum 

  

 NO 148 (74.4) - 
Yes 21 (25.60 - 
   
Age - 31.5( 6.5) 
Working experience - 6.6(5.7) 

 
Building patient safety competence (knowledge): 
Regarding building patient safety competence (knowledge) in 
(table 2), over 89% of the participants highly agreed that their 
competencies in patient safety continuously improved during 
their nursing studies”, however, over 36% of the participants 
were not satisfied with their patient safety competencies. 
 
Competence to act after an error (skill): Regarding 
competence to act after an error (skill) 97% of the 
participants highly agreed that they will intervene without 
delay if another healthcare professional behaves in a manner 
that puts the patient at risk, which is the highest scoring item 
in the subscale, however, over 62% of the participants reports 
that they, don’t know how the analyses should proceed after a 
patient safety incident report is made (table 2). 
 
Competence to prevent patient safety incidents (attitude): 
Regarding Competence to prevent patient safety incidents 
(attitude) more than 89% of the participants report that they 
can prevent possible patient safety incidents in nursing care 
situations. While, over 71% of the participants didn’t 
communicate clearly to ensure patient safety (using such as 
repeat back, ISBAR). Which is the lowest-scoring item in this 
subscale (Table 2). What are the factors that enhance or 
hinder Jordanian nurses’ patient safety competencies? To 
answer the second research question Pearson correlation was 
used to examine the relationship between certain 

demographic variables and patient safety competencies. A 
significant positive relationship was found between age and 
work experience (.741**) and a significant negative 
relationship was also found between age and a separate 
module for patient safety (.-276**). Moreover, a negative 
relationship was detected between work experience and a 
separate module for patient safety (.-364**). Is there any 
differences in patient safety competencies based on certain 
demographic characteristics?. To answer the third research 
question t-test was applied to examine the mean differences 
between patient safety competencies and certain demographic 
variables(Gender, Separate module for patient safety), and 
ANOVA test to examine the mean differences between 
patient safety competencies and previous education. 
Independent sample t-test results show no statistical 
differences between patient safety competencies and (Gender, 
Separate module for patient safety) (t=2.98, sig= .766). and 
97% of the participants highly agreed that they will intervene 
without delay if another healthcare professional behaves in a 
manner that puts the patient at risk, which is the highest 
scoring item in the subscale. ANOVA test was applied to 
examine the mean differences between patient safety 
competencies and previous education, the result shows no 
statistical differences. 

 
DISCUSSION 
 

All participants in this study evaluated themselves as 
moderate in terms of building patient safety competencies 
(knowledge) 2.90 (.526), competence to act after an error 

(skill) 2.91(.434)), Competence to prevent patient safety 
incidents (attitude) 2.88(.477). The majority of participants 
(74.4%) in this study, did not spot a separate patient safety 
module in their nursing curricula. This result is in accordance 
with previous studies, which have also reported that nursing 
students did not report patient safety as an explicit subject 
throughout their education (Langari, m. 2107, Tella et al., 
2014), this negative response of the participants indicates that 
the patient safety competences were not on the top priority of 
the faculty members who develop the education plan, 
therefore, the faculty members believe that the patient safety 
competencies were given through curricula. Moderatepositive 
correlations were detected between age and years of 
experience (.741**), also negative moderate correlations 
were detected between age and a separate module for patient 
safety (.-276**) and previous experience and a separate 
module for patient safety (.-364**). This result is congruent 
with (Colet, P., 2015, Amelia, R. &Nurmalia, D., 2020. And 
Sulaiman, M., 2020) who found thata strong negative 
correlation was established between the nursing students’ 
academic level and Patient safety competence in the clinical 
setting. It is strongly recommended to inspect the reasons that 
can increase the attainment of patient safety competence 
among nursing in the clinical setting. The result of the 
Independent sample t-test and ANOVA test shows no 
statistical differences between patient safety competencies 
and certain demographic variables. However, over 89% of 
the participants highly agreed that their competencies in 
patient safety were continuously improved during their 
nursing studies”, and over 89% of the participants reports that 
they can prevent possible patient safety incidents in nursing 
care situations, and 97% of the participants highly agreed that 
the will intervene without delay if another health care 
professional behaves in a manner that puts the patient at risk.  
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This result indicates the nurses although they didn’t predict a 
spate module for patient safety in their academic curricula, 
they provide safe nursing care through the knowledge gained 
through continuous education on patient safety practices and 
principles since (78.2%) of the participants plan to continue 
developing of my patient safety competency after graduation 
and (86.6%) work systematically to ensure patient safety, 
and( 87.6%) understood the role of effective teamwork in 
ensuring patient safety.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

These results were congruent with previous studies (Han Y.et 
al., 2019,Langari, M., 2017, Steven et al., 2014). 
 

Limitations 
 
The current study was performed using a cross-sectional 
design that makes it impossible to resolve causal 
relationships between variables. In addition, extraneous 
factors were not considered in the current study such as  

Table 2. Descriptive statistics 
 

Building Patient Safety Competences (Knowledge) 
Variable Frequencies (%) 

Agree Disagree 
My competence regarding patient safety is good. 147(73.2) 52 (25.8) 
I understand the central concepts related to patient safety (e.g. patient safety incident, near miss, adverse event and barriers). 171(85.1) 28(13) 
. My competence in patient safety has continuously improved during my nursing studies 180(89.6) 19(9.5) 
I am satisfied with my patient safety competence 126(62.7) 37(36.3) 
Total Scale Mean   
Competence to act after an error (skill) 
If I notice a patient safety incident (an adverse event or a near miss event), I know how to make the report 180(89.6) 19(9.5) 
After a patient safety incident report is made, I know how the analyses should proceed 74(36.8) 125(62.2) 
If I notice an adverse event (patient suffers of harm), I respond immediately as the situation   requires. 174(86.6) 25(12.5) 
If another health care professional behaves in a manner that puts the patient at risk, I intervene without delay 195(97) 4(2) 
Total Scale Mean   
Competence to prevent patient safety incidents (attitude) 
I plan to continue developing of my patient safety competency after graduation 157(78.2) 42(20.9) 
I understand the role of effective teamwork in ensuring patient safety 176(87.6) 23(11.5) 
I work systematically to ensure patient safety 174(86.6) 25(12.5) 
I can identify possible patient safety incidents 170(84.6) 29(14.5) 
I communicate clearly to ensure patient safety (using such as repeat back, ISBAR). 55(27.7) 144(71.7) 
 I can prevent possible patient safety incidents in nursing care situations. 180(89.6) 19(9.5) 
Total Scale Mean   

 
Table 3. Pearson correlation 

 
Age Previouse Experience       Level of Education       Separate Module for Pt Safety 
Gender - - - 
Age .741 ** .037 
Previous Exp.                                                                           .-276** .024                                           .-364** 

                            ** Correlation is significant at the 0.01 level (2-tailed). 
 

Table 4. ‘Patient safety competences Anova test 
 

Variable Mean (s d) 
My competence regarding patient safety is good. 2.7 (.829) 
I understand the central concepts related to patient safety (e.g. patient safety incident, 
near miss, adverse event and barriers). 

2.92 (.755) 

. My competence in patient safety has continuously improved during my nursing 
studies 

3.07 (.724) 

I am satisfied with my patient safety competence 2.899 (.791) 
Total Scale Mean 2.90 (.526) 
Competence to act after an error (skill) 
If I notice a patient safety incident (an adverse event or a near miss event), I know how 
to make the report 

3.85 (.730) 

After a patient safety incident report is made, I know how the analyses should proceed 2.14 (1.03) 
If I notice an adverse event (patient suffers of harm), I respond immediately as the 
situation   requires. 

2.98 (.79) 

If another health care professional behaves in a manner that puts the patient at risk, I 
intervene without delay 

3.42 (.534) 

Total Scale Mean 
2.91(.434) 

Competence to prevent patient safety incidents (attitude) 
I plan to continue developing of my patient safety competency after graduation 3.07 (.70) 
I understand the role of effective teamwork in ensuring patient safety 3.04 (.730) 
I work systematically to ensure patient safety 3.07 (.778) 

I can identify possible patient safety incidents 2.97 (.722) 
I communicate clearly to ensure patient safety (using such as repeat back, ISBAR). 2.04 (.793) 
 I can prevent possible patient safety incidents in nursing care situations. 
 

3.95 (.735) 

Total Scale Mean 2.88(.477) 
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workloads, workplace violence, accreditation status, and 
acuity of patients, which may affect nurses’ patient safety 
competency scores.  Finally, our sample consisted only of 
nurses working in the two governmental hospitals in south 
part of Jordan.  Small sample size used convenience sampling 
technique, which limits the generalizability of the result. 
 
Recommendations 
 
 Further studies for evaluating nursing competency are 
needed with a large sample size that covers different areas in 
Jordan, further studies also are needed to examine the 
outcomes of competency improvement 
 

CONCLUSION 
 
Nursing competency includes different components, such as 
knowledge, skills, and attitudes. Therefore, a separate module 
for patient safety competencies should be included in nursing 
curricula. 
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