Ilia State University

Faculty of Natural Sciences and Medicine

Master of Public Health and Health Policy

Master's Thesis

Beyond Accreditation: Patient Safety Culture and Organizational Learning in

Internationally Accredited Hospitals in Tbilisi, Georgia: A Cross-Sectional Survey

Karim Salimov, MD
Supervised by: Eka Paatashvili, MD, MPA, PhD

Thilisi, 2026



Table of Contents

TABLE OF CONTENTS ...ttt e et eeee et e e s enre e e s sssee e e e e et eese s naeee s e nseeessameeeeaesnneeeesannseeesaansenanen II
LIST OF ABBREVIATIONS ...eeeeiiieiutttrteeeeeeaaeusrseeeeeeesaaassssessesssassasssssssssssssasssssssssssssssssssssssesssssasssssssessssssssssssssesessessannses \Y%
ABSTRAQCT ...ttt ettt ettt ettt e e sttt e s e bt e e s s et e e eesateee s e m st e e s e m s e e e s meteeaeaaaneeeseanseeessanseeaeenneeeaaannnens Vil
BACKGROUND: .....uiiiuiiiiiictie ettt ettt a e bbb et e b e e b e be e ae s ae s eaeseae s aeeeaeseaeseaeeenes VII

N 1 OO VI

L = 0 SO VII
RESULTS: ..ottt et e h e a e b b e b e b e b e e be e b e s b e e b e s e a e e a e e ae e e ae e ae e ene s Vi
CONCLUSION: ...itiitiiiiiitiist ettt ettt a et e a e b b s e s et b e R e s e e e e h e e as e b e b e e a s e s b e b e b e en s sb e e e a e eneenaeas VI

1. INTRODUGTION .....cccetiiitttetiinttee et e e e reteeeeaantteessartee s seeeeeeeaateeaeaanraeessanreeeessseeeeeeeaneaeeesansenessannseeasanseees 1
1.1 BACKGROUND ....uiiuiiiiiiiiniiniiti it sttt er st e a e sa s e a s a e ae et e e e h e a s e b e e e ae e s s e b e sa s e asess et s sb s e se e b e e s sneennesaeas 1
TL2ATM o sa s e e 2
1.3 RESEARCH QUESTIONS AND HYPOTHESES ......uvvteeeeutteeeeiiieeeseireessenseeessuseeeseseeessanseeesssnseessssseesssnsseesssnssessssnseeessnns 2
1.3.1 RESCATCH QUESLIONS .........veeveenieeiiresiiieeteesiieesttestteesssaesstseasstassssasssssssssssassssssssssssssnsssssssssnsssssssssssssssnses 2

.32 HYPOURESES. ...ttt ettt s st st a st st stsase st stsasansenacsseas 3

2. LITERATURE REVIEW ....coiuitiiiiiiiiiiiiiitieecet et eeaetee e s ettt e s sambeteeemeteesesatteesamseeessansaeesemneeesesnnseeeseansenesss 4
2.1 THE GLOBAL BURDEN OF UNSAFE CARE .....ocviiiiiiiiiiiiiiiiiniinieic ettt st 4
2.1.1 Foundational Quality and Safety FITaMEWOIKS ................ccceeeeeeeueeiiniieiaiiniieiieiesiesieniiecsenieniinvessensensenans 4

2.1.2 EvOIution Of PAtIENE SALOLY............cccoveeeeueeiieiieieeiieiieiiecteeieeiteteteeietete sttt asensesiestessensestsasansenaesaenans 5

2.1.3 Global An1d LMIC POISPECLIVES .........ccuveseeeseiesiesiesieeiesieesieaieeeesieesttesitasatesssenssesasesisesssenasenasssasensenasenaes 6
2.1.4 Persistent Gaps and CRAIIEIIZES.................cc.ooeeeeeueeierieieeieeieeieieeieeieeteeieeiteiteetessesieetessensestsasassensenaeeaes 7

2.2 PATIENT SAFETY CULTURE (PSC) ..uvttiiiitiiii ittt ettt eeettt e ettt e e eetae e e ettaaeeeeaaaeeeeaaaaeesensaeeennsseeeesseeesenssaeesanes 8
2.2.1 COnCeptual FOUNAALIONS. ..............cccoeveueseieiisiieieeieeieeeeieeitee et e site st et e st esste st esisesisesasesasssasensssssenaes 8

2.2.2 Hospital Survey on Patient Safety Culture (HSOPSC)..........c.ooeeeeeeeeeeeieeiieiieiieieeieeiieieecieeieeieevecvenienaenass 9
2.2.3 Adaptation OF HSOPSC ........o.eeveeeieeeieeeeesieeeeeeeeeieeeeie ettt sit st satasatasatas s satssatastsstssssnsssens 11

2.3 LEARNING ORGANIZATION ....oiiuiiuiiiiiiiiiniiniiti ittt sttt sr s sss et sas et sa s eas e b s a e ens e s e sneens s s e s eneenneaes 12
2.3.1 Theoretical FOUNAALIONS. ...............cc.coveveeueeuieiieiieiieiieieeiieiieteetesieeiestasaenaesatetassenaesitsssansenaesseasansenaceanes 12

2.3.2 Application t0 HealtRCare SELLINGS.............cccceeecueeerieeieeiieiieiieieeieeieeiteiesiesieetesseniieitessenseniestessenseneeaees 13

2.3.3 Organizational Learning and Patient SALELY ...............cococcueeeeeeeeeeeeieriieieeieeiieiieiesiieieetenainsineessensensenaees 14

2.3.4 Conceptual Overlap Between DLOQ and HSOPSC .........c.oooeeveeveeseesiiesiesiesieesiiesiiesiiesiiesieesvesieennenas 15

2.4 HOSPITAL ACCREDITATION AND PATIENT SAFETY CULTURE......cciiiiiiiiiiiinieicic et 15

i



2.4 1 Accreditation as INSHEULIONAT COIMECXE ...........ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssssseeessseesssssssssssssesssssssssssssssnnsas 15

2.4.2 Accreditation and Patient Safety CUILULE. .............c.coveceeeveeeeieieeiieieeiieieeieeiieteieeieeieeiesaenieseessansenienaees 15
2.4.3 The Role of Organizational LEAITIILG ............c...cc.coveeeveeueeieieieeiieiieieeeienieniietessensineessenseniesssessansenenses 16
2.5 GEORGIAN HEALTHCARE CONTEXT AND RESEARCH GAP.....ccooiuiiiiiiiiiiiiiiinicici e 16
2.5.1 Healthcare System TranSfOrMALION...............co.ccceeeueeeevesiireeieiesiiriinieaienienieetessensinitessensenestessanseneeees 16
2.5.2 Quality, Safety, and ACCIEILALION .............cc.co.oecueereeieeieiieiieiieieeiieieeiteeieeiesieetessenieeitessensenaeetessansenaenaees 17
2.5.3 RESEATCH GAPS ...ttt st s st s sttt et te s te e steetenteens 18
2.6 CONCEPTUAL FRAMEWORK.......uciuiiuiiiiiiniiiiiiiitieic ettt st sas e 18
B. METHODS...... ettt ettt ettt e e et e e e s e et e s e sae e e et e eeeaas e e e s e mbeee s s st e e e mtaeaaanraeessanneeeesanaeeeeeannnaeaan 19
3.1 STUDY DESIGN ....uitiiiiiitiitiititete ettt et ettt et ae b s e b ettt ne et e st e s e s eae e b et e e eneeaeer et e s e 19
3.2 SETTING ...cviviuietiete ettt ettt ettt ettt h et e s s e b et et a e a e e b e e s ae e b e b et e s s e ae e b et e e ae b et et e a ettt neea e r et 19
3.3 STUDY POPULATION AND ELIGIBILITY CRITERIA ......coiiuiiiiiiiiiiiiiiiiinieie it 19
3.4 SAMPLE SIZE ....uoiviititinietiete ettt ettt et ettt et a bbb a e e bR e h et ae bt et a et 20
3.5 DATA COLLECTION INSTRUMENTS .....cueiuiiiiimiimiiiiiniintiie ittt sre et sne e sa s ens st sa s sne e e sa s sns e e sne e 20
3.5.1 Hospital Survey on Patient Safety Culture (HSOPSC VI)........couoceeeeeemeeeeeeieeiieieiieiieiecienieeeevaeieniennen 20
3.5.2 Dimensions of the Learning Organization Questionnaire (DLOQ-7)...........c.cccceceeeerverseecvererervacrenrene. 21
3.5.3 Demographic and COVALIALE JLEINS ................cc.eeeeveeueeieeiiecieeiieiieteniesieeiiesienaeeitesensenseetessenseseessansenacnaees 21
3.6 DATA COLLECTION PROCEDURE........coiiuiiiiiiniiniiitiitieni ettt sre et sa et sne et sa e a s ene e 21
3.7 STATISTICAL ANALYSIS ...oouviiuiimiiiiitiinieic sttt ettt sa et sa e a e ss e ea e s s b e e ea s ss b sa e ene e b e e eneenaenns 22
3.7.1 Descriptive and Bivariate ANAIVSES .............cccueceecveeuerereesieeiiriieiesiesieniiessenserieesensensesssessensensessssnsenenss 22
3.7.2 REGIESSION ADNALYSIS......c.oouveeeiieiieieeiieieeieeteeieite ettt sat ettt asa st stssannenacenn 23
3.7.3 Assumptions and Data QUALILY ............c..cococcveereeeeeeeieeieeieeieeiieiteteeieeeeteeteeieetetesieseetessenaestessanaenceees 23
3.8 ETHICAL CONSIDERATIONS ....ccutiuiiitiiniiniiitiintintitc st eat et sse st shs s e sns st e s sa s ems e b e b en s ens e b e sa e ens e s e e s eneennenees 24
4. RESULTS ...ttt et e ettt e et e e s s et e s e et e e s e e ame e e e e e s n et e e s e me e e e s eameeeeeaaneaaeesannetee s e nseeesenneeeeeenanaessn 25
4.1 SAMPLE CHARACTERISTICS......couiiuiiuiiitiiniiniitc ittt sas st sae et sa s eas et a e s e s e snesas e s e e s eneenaens 25
4.2 PRELIMINARY ANALYSES......coitiiuiiuiiiiitiiniinietc ittt sae et em e a s s a e s a s sne e e s sa s ene e s 27
421 DALA SCIOCIIIIG ...ttt s st s st s st sanes s asesaaesanenanens 27
4. 2.2 INtOINAI CONSISLEIICY ......eveevereieanieiieiieiieeiieieeiteteeieeit ettt stesse st et asas st st s asansesatsasansenaeseeans 27
L 23 IEOI ANAIVSIS ...ttt 28
4. 2.4 DiSLITDULIONA] POPEITIES...........ooceeeieeieesiiesiiesieeiieeitesiesteeitesteeteatta it stssts s st sssssssssssssssssssssssssssssnsssnsens 29
4.3 PATIENT SAFETY CULTURE (RQUL) 1.uuiiiiiieiiie ettt ettt ettt e vt e st e st e essteesssaesnsaeassaesnsseesnseesnsasansesenssenn 29
4.3.1 Overall PSC and COMPOSILE SCOIES .......c.covververiesiesiiesiesiiesiestestestssiesisssssssssssssssssssssssssssssssssssssssses 29
4.3.2 Safety Grade and EVEnt REPOITIIIG ..........c..co.veeecveeueeieeieieeiieieeieeieeieeteaeeieeitectesaesitsitessensesiesssessensenceans 31

1ii



4.3.3 Comparison with Gambashidze €t al. (2019)............oooueveeseeseeeiesieeieeieeieeeieeteeieeeeieesieesteesieesaeenaens 32

4.4 ORGANIZATIONAL LEARNING CULTURE (RQ1) 1eiiuiiiiiieiiieeiie et et eeieeetteeieeeteeesteeseneesssaeensaeesnseesssassnseesnsnens 32
4.5 BIVARIATE ASSOCIATIONS BETWEEN OLC AND PSC (RQ2)....eiiiiieiiieeiieiiieeiteeite et esreesreesseeenneesssaesssaesnneens 33
4.6 ASSOCIATION BETWEEN OLC AND PSC (RQ3)...ccuuitiiiieiiieeiieeieeesieeettestteeieeeeeeesseessseessseesssaeesnseesssassssessnsees 34
4.6.1 Primary Model: OVEIall PSC................ccccoeeieeeeeeeeiiriieieeieeiieiieiesiisiietesaenienitesensessesitessenssssessssnsensensceans 34

4.6.2 Exploratory: OLC and Individual PSC COMPOSILES ............ccveereeveeeerieniieiaeieniiniiesieniiniiesensenserseessensensenaes 35

4.7 GROUP DIFFERENCES IN PSC AND OLC (RQ4) ...ecutiiieiiieeiie ettt ettt eeiteetteeteeeeeeessseessseesnseesnsaesnseesssassssesssees 37
4.8 ACHIEVED-SAMPLE PRECISION AND DETECTABLE EFFECTS .....cooviiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneees 38
4.9 SUMMARY OF HYPOTHESIS TESTS ....oevteiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeesseeseseeseessssaressssssesseseenennnnnnes 39

D DISCUSSION......cuiiiieiitiiettitettttetteerteeerseersesersssessssessssesssssssssssssesssssessssssssssssssssssssssssssssssssssssssssssssessnesssnesss 40
5.1 PRINCIPAL FINDINGS .....cetttttittieteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae e e e e e eeseesaraeeeseaaeaeseaesassesressssassseesrsaresssssssssnsrernnnnnnnes 40
5.2 PERCEIVED STRENGTHS: TEAMWORK, MANAGEMENT SUPPORT AND LEARNING.........ccevvvviiiiiiiiereeeeeeeeeeeeeeeeeeeeeeeeeees 40
5.3 PERSISTENT WEAKNESSES: STAFFING, BLAME AND REPORTING ......cceevviiiiiiiieiiieeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeenes 41
5.4 ORGANIZATIONAL LEARNING AND PATIENT SAFETY CULTURE ....coeoviiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeees 42
5.5 GROUP DIFFERENCES AND ACCREDITATION-RELATED FINDINGS.......cceevtitiiiiiiiieeeeeeeieeeeeeeeeeeeeeeeeeeereeeeeeeeeeeeeeeeeeeeeees 43
5.6 IMPLICATIONS FOR HOSPITAL MANAGEMENT AND POLICY .....ceevviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeees 44
5.7 STRENGTHS AND LIMITATIONS ......ceetttitiieieteeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeserassesreseeaeareeesrsareseersrerensrerernnnnnes 45

6. RECOMMENDATIONS ..ottt ieteerteeeteeesseertnessssessssesssnessssessssessssssssssssnsssssessssesssssessnsessnsersnnes 46
6.1 Hospital-1evel reCOMMENAALIONS .............cc.oevvereesiesiesiiesiiesiiesiieeieeieeieeeetsasiestsssasessssssssssssssssssssnssensens 46

6.2 POLiCY T€COMMEIAALIONS. .........c..cc.oeeueereeieeiaiieiieiieieeiieieetesiesiteiteesesae st e tessessesateasassesatstsasensesatsasansenaesseans 46
O3 FULULO FOSCATCI ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e esseeeeaessesssssesssssssssanens 47

7. CONCLUSION ....cuiiiuiiiiiiitiierteertieerseeetetessseessssesssessnstssseesssoessssesssssssnsssssssssssessssssssessssssssnsessssessnsensanessnns 48
BIBLIOGRAPHY ...ttt teteeeieeetee et e st e sttt e saasessseessanesssnsssnsssssssssssssssessssnessssssssessnnessnnessnsesssnessnnns 49
ANNEXES ... oitiiiiiiiiiiiiiiit et erteerteetteetsetetsesetssserssssssssssssssssssessssesssssssssassssssssssssnssssssessssssssssssessssnesssnessansess 55
A. ANNEX A. PRELIMINARY TABLES FOR SECTION 4.2 ......uuuuuuueueuuereeeeerssnssssssnnsssnsssssnnsssnsnnnsssnssssssnssssssnsnnsnnnnnnnnnnns 55
ANNEX B. INVITATION LETTER FOR RESPONDENTS (GEORGIAN) .....eeieeureeeeetrieeeeitreeeeerreeeeereeeeeenseeeeessesesesseeessnseeens 56
®965386MHMTg09 3300093590 FFIZOL PIOIODO. ... 56
ANNEX C. REMINDER LETTER FOR RESPONDENTS (GEORGIAN) .....uvtiiieureeeeereeeeeitreeeeeureeeeeseeeeesnseeeeessesesesseesssseseens 57
ANNEX D. QUESTIONNATRE (GEORGIAN) ... .ueteruriesrieereessresssreessseessessssesssssessseesssesssssessssessssessssessssessssssesssesssesnsses 57

iv



List of Abbreviations

ACHSI: Australian Council on Healthcare Standards International
ACSNI: Advisory Committee on the Safety of Nuclear Installations
AHRQ: Agency for Healthcare Research and Quality

COIL: Continuous Organizational Improvement and Learning
CROSS: Consensus-Based Checklist for Reporting Survey Studies
DALY: Disability-Adjusted Life Year

DLOQ: Dimensions of the Learning Organization Questionnaire
DLOQ-7: Dimensions of the Learning Organization Questionnaire (7-item short form)
ED: Emergency Department

GDP: Gross Domestic Product

HIC: High-Income Country

HSOPSC: Hospital Survey on Patient Safety Culture

HSOPSC v1: Hospital Survey on Patient Safety Culture Version 1.0
HSOPSC v2: Hospital Survey on Patient Safety Culture Version 2.0
HSC: Health and Safety Commission

IAEA: International Atomic Energy Agency

IOM: Institute of Medicine

IQR: Interquartile Range

ISQua: International Society for Quality in Health Care

JCI: Joint Commission International

LMIC: Low- and Middle-Income Country

LOS: Length of Stay (also: Learning Organization Questionnaire in one citation context)
OLC: Organizational Learning Culture

PSC: Patient Safety Culture

PSC-12: Patient Safety Culture (12-composite summary score)

RQ: Research Question

SOPS: Surveys on Patient Safety Culture



US: United States

VIF: Variance Inflation Factor

WHA: World Health Assembly

WHAS55.18: World Health Assembly Resolution 55.18
WHA72.6: World Health Assembly Resolution 72.6
WHO: World Health Organization

vi



Abstract

Background: Patient safety is the principle element of today’s healthcare, and factors that may
promote it, learning culture for instance, should be investigated. Currently Georgia lacks enough

research in this direction.

Aim: To describe patient safety culture and organizational learning culture among staff in
internationally accredited hospitals in Tbilisi and examine the association between the two

constructs.

Methods: A multisite cross-sectional survey was conducted among 108 clinical and non-clinical
staff from six internationally accredited hospitals. Patient safety culture was assessed using the
Georgian HSOPSC v1.0, and organizational learning culture was measured using the DLOQ-7.
Descriptive statistics, reliability analysis, Spearman correlations, nonparametric group
comparisons and multivariable linear regression were used. Hospital-specific comparisons were

limited because participation was concentrated in three institutions.

Results: The mean PSC-12 descriptive summary was 67.5%. The highest-scoring composites
were Teamwork Within Units (83.1%), Management Support for Patient Safety (79.9%) and
Organizational Learning-Continuous Improvement (75.6%). The lowest were Staffing (42.4%)
and Nonpunitive Response to Error (49.7%). The mean DLOQ-7 score was 4.80/6 and internal
consistency was high (alpha = .93). In the adjusted regression, OLC was the only significant
predictor of overall PSC (B = 10.58, 95% CI [7.80, 13.00], p < .001, delta-R-squared = .336). No
statistically significant group differences were identified by professional role, department type,
tenure or participation in accreditation preparation. Almost 64% of respondents reported that

they had submitted zero patient-safety event reports during the previous year.

Conclusion: Respondents reported strengths in teamwork, management support and
organizational learning, but important vulnerabilities remained in staffing, nonpunitive
response and event reporting. Organizational learning culture was positively associated with
patient safety culture, although the cross-sectional design does not establish causality. Sustained
improvement requires attention to staffing, just-culture practices, reporting feedback and

continuous learning beyond formal accreditation requirements.

Keywords: patient safety culture, organizational learning, hospital accreditation, HSOPSC,
DLOQ, Georgia
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