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ABSTRACT 
Background: patient’s safety is a basic principle of health service. Safety is also a right for the patient in receiving health 

services. The change of the health service paradigm from safety to safety-quality means not only to increase the quality but 

also to keep patient safety. In 1999 the Institute of Medicine (IOM) in the USA stated that 44000-98000 / death was caused 

by medical errors. In Indonesia since 2006-2011 adverse events obtained 249 reports, 207 reports for Nursing units, and 437 

reports for Hospitalization. The implementation of patient safety is implemented by nurses affected by some factors such as 

teamwork and communication. Purpose: the study is to know the correlation between teamwork and communication by 

implementing patient safety implemented by nurses. Method: research design used correlation analysis with a cross-sectional 

method involved 125 samples. The instrument of this study is used communication and teamwork questioner instrument which 

is filled by a nurse. The data analysis is using Spearman rank. Result: the study proved that teamwork has a correlation with 

the implementation of patient safety (p=0,006) and communication has a correlation with the implementation of patient safety 

(p=0,026). Our study find that teamwork and effective communication can increase the implementation of patient safety.   

Conclusion: This study recommends to increase patient safety through the implementation of effective communication to 

increase the implementation of patient safety.  
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1. INTRODUCTION
Patient safety is a basic principle of the health service who 

believe that salvation is the right of every patient to receive 

health care. IOM(2006) to make the rights of patients as a 

standard first seven standards of patient safety in the hospital. 

World Health Organization (WHO) Collaborating Center for 

Patient Safety Solutions in collaboration with the Joint 

Commission and Joint Commission International has put the 

issue of patient safety by using six patient safety program 

activities in 2005 and the Nine patient safety solutions guide 

at the hospital in 2007. 

Patient safety is a care delivery system that is safe for patients 

at the hospital.[1] According to the Canadian Nurses 

Association (2004) the provision of safe care is the reduction 

of unsafe acts to patients and providing the best action to 

obtain optimal health status of patients in the healthcare 

system. Patient safety can also be interpreted as a state of the 

patients were free from injury which is  not supposed to 

happen or free from the risk of injury that can occur.[2]  

 

In 1999, the Institute of Medicine in the United States 

submits his report that about 44000-98000 patient deaths 

occur each year as a result of errors made by health personnel 

(medical error). The publication by the World Health 

Organization (WHO) in 2004 also found the incident is not 

expected to range from 3.2 to 16.6% at hospitals in various 

countries, namely the US, the UK, Denmark, and 

Australia.[1]  Recent publications in the United States in the 

year 2011 showed that 1 in 3 patients admitted to hospital 

experienced something unexpected. The most common types 

are medication errors, incorrect operation, and procedures as 

well as nosocomial infections. Patient safety in Indonesia 

Data owned Hospital Patient Safety Committee of September 

2006-2011 by type of incident is not expected to be obtained 

as much as 249 incident reports, the  incident almost as many 

as 283 injured and the cause of most reports on a total of 207 

nursing report .6 Score of unexpected cevents very varied 

occurred, ie 8.0% to 98.2% for diagnostic error and 4.1% to 

91.6% for medication error. 
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Based on the results of preliminary studies and interviews 

obtained the implementation of the safety of patients still had 

not been optimal to six targets associated with patient safety 

is the identification with the provision of patient 

identification bracelets, effective communication and do 

plebeian patient's risk of falling. Incident to adversely affect 

patient safety and the toll of death, impaired body functions, 

financial loss, and lowered public confidence in the hospital 

services. Prevention and control of the incident need to be 

done to reduce the incidence of patient safety.  

The behavior to reduce the harm and eliminate losses due to 

health care by creating a safety culture related to safety 

systems, communication, and teamwork to facilitate the 

achievement of patient safety and quality of care, minimizing 

the risk of harm to the patient, improve professional 

collaboration and increase the job satisfaction of staff and 

patient satisfaction. [3] 

Build communication and teamwork effectively contribute to 

the formation of safe behavior patients in hospitals and are 

aspects that affect each other and are needed in the 

organization.[4] Factors to be a challenge for nurses in 

providing nursing care that is safe and contributes to patient 

safety namely clinical environment, the issue of energy, 

teamwork, communication, caregiver perspective on patient 

safety, patient perspectives on patient safety, technology, and 

culture of blaming the incidence of errors.[2] Clinical 

Governance Research Unit Metro South (2014) also states 

fewer unexpected events occur when the cooperation within 

the team is established strong. Safety can be achieved when 

every member of the team knows their own responsibilities 

and trust the team members' opinions related to patient 

safety.[5]  

The purpose of this study knowing Relations Teamwork and 

Communication with the Patient Safety Implementation by 

nurse executive inpatient wards of hospitals  

 

2. METHOD 
This research uses correlational analysis research with a 

cross-sectional approach, the independent variables are 

Teamwork and Communication and the dependent variable 

is the Implementation of patient safety by nursing staff. 

Sampling using purposive sampling with a large sample of 

the study was 125 nurses, inpatient, in the room. Measuring 

instruments used in the form of a questionnaire teamwork and 

communication questionnaire. The data analysis using the 

spearman rank test. 

 

3. RESULTS 
Respondent characteristics such as age, education level, years 

of service at the hospital, the working period inwards 

 

Table Frequency distribution of respondents by age, period 

work in hospitals and wards  

  

Characteristic  Mean  Standard 

Deviation  

Age  29.76 4.456 

Period work in 

Hospitals 
7.4 4.238 

Period Work 

Inwards  
3.9 1.944 

 

Table 1. The above describes the characteristics of the age of 

inpatient at the room with an average value of 29 years. 

Tenure at the hospital and years of all subjects showed that 

the average period of working nurses in hospitals is 7.4 and 

nurse's inpatient wards is 3.9 years. 

 

Characteristics by Gender and Level of Education. 

Table 2.Frequency Distribution of Respondents by Gender, 

Level of Education, Training have been followed in the 

patient wards. 

 

Characteristic value % 

Gender    

Male 35 28  

Female 90 72  

Level of Education 

Nurses/Bachelor 87 69,6  

LVN 38 30,4  

 

Table 2. describe the characteristics of nurses inpatient wards 

in the hospital. based on gender is male as many as 35 people 

(28%) and Women 90 people (78%). According to Education 

namely, Education Degree/nurses that as many as 87 people 

(69, 6%) and education level Vocational  Nurse as many as 

38 people (30.4%).  

 

Cooperation Relations Team With Patient Safety. 

Cooperation Relations Team With Patient Safety 

Application. The test results rank spearman that the value (p 

= 0.000) <(α = 0,05), then Ha, Ho accepted and rejected. It 

can be concluded that there is a relationship between 

teamwork with the implementation of patient safety in the 

inpatient in the hospital. 

The correlation coefficient test results Spearman rank that the 

value of r = 0.440, which means that the correlation between 

teamwork with the implementation of patient safety in space 

inpatient in hospital shows the level of relationship, with the 

direction of the positive correlation means the better the 

teamwork, the better application of safety patients by nurses 

of patient wards in the hospital. 

 

Communication  With Patient Safety 

Spearman rank test results showed that the value (p = 0.012) 

<(α = 0,05), then Ha, Ho accepted and rejected. It can be 

concluded that there is a relationship between 

Communication with the application of patient safety in the 

inpatient hospital. 

The correlation coefficient test results from Spearman rank 

that the value = 0223 which means that the correlation 

between communication with the application of patient safety 

inpatient wards, shows the level relationship is weak, the 

direction is a positive correlation means the better the 

communication the better the application of patient safety by 

implementation nurses in an inpatient hospital.[6] 
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Communication is an exchange process of thought, feeling, 

opinion, and advice between two people who are working 

together.[7] Poor communication will make the process of 

the organization to achieve the goal. [8]. The result of the 

study agree with the theory from Mc Fadden et al (2009), it 

said that the degree of service implementation correlates with 

patient safety in which affect to the patient safety output in 

form of the frequency of incident genesis, perception, and 

caution of patient safety. [9] 

The results of the relationships, teamwork, and 

communication with the application of the safety of patients 

by nurses inpatient wards  

 

4. DISCUSSION 
 

1. Teamwork  With Patient Safety Implementation. 

 

The test results from Spearman rank indicates that values (p 

= 0.006) <(α = 0,05), It can be concluded that there is a 

relationship of safety culture to the implementation of patient 

safety in the inpatient and indicates the level of relationship 

is with the direction of positive correlation means that the 

better the teamwork, the better application of the safety of 

patients by nurses in inpatient. 

Teamwork in service at the Hospital may affect quality and 

patient safety.[10] Potential conflicts that may arise in team 

interactions may result in the implementation of teamwork in 

the service. Conflicts that arise can reduce the individual's 

perception of teamwork, which can disrupt the service 

process and lead to the possibility of the occurrence of the 

incident[11]. A study shows the perception of individuals 

who lack the potential to greater teamwork to safety incidents 

occur.[12] 

 

2. Communication With Patient Safety implementation. 

 

Spearman rank test results showed that the value (p = 0.012) 

<(α = 0.05). It can be concluded that there is a communication 

link with the implementation of patient safety in the inpatient 

hospital and indicates the level of weak relationships with the 

direction of positive correlation means that the better the 

communication, the better application of the safety of 

patients by nurses in the room inpatient hospital. 

Agency Health Research and Quality (2003) reveals 

communication problems such as the failure of verbal and 

nonverbal communication, miscommunication between staff, 

between shifts, communication is not well documented, it is 

can lead to errors.[13] This study according to the AHRQ 

(2003) in Joint Comision Accreditation (2006) which states 

the cause of patient safety events that occur most often 

communication problems. Canadian Nurses Association 

(2004) specifies the communication is still the factor that 

hinders the implementation of nursing care that is safe for the 

patient. The nurse's role in patient safety namely maintaining 

the security of patients through the transformation of the 

nursing environment more supportive of patient safety. [14] 

 

 

 

 

 

 

 

 

 

the study teamwork has a correlation with the 

implementation of patient safety (p=0,006) and 

communication has a correlation with the implementation of 

patient safety (p=0,026). 

5. CONCLUSION  

 
Teamwork by nurses in implementing patient safety is a 

variable that has a significant relationship with the 

implementation of patient safety. Communication by nurses 

in implementing patient safety is a variable that has a 

significant relationship with the implementation of patient 

safety.  
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