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Article Information  ABSTRACT 

 
Patient safety is an action to prevent or minimize the danger for the patient in 
health care services. Some of the adverse events experienced by patients during 
hospitalization might be caused by the unclear nurse’s role in patient safety. 
Therefore, a model of the nurse’s role in patient safety was needed. The purpose 
of this study was to develop a model of nurse’s role in improving patient safety at 
the Deli General Hospital, Medan, Indonesia. This is a qualitative research with an 
action research approached involving 15 participants with criteria of associate 
nurses, a minimum length of working in the hospital for 2 years, and willingness to 
become research participants. Data collection was conducted through focus group 
discussion (FGD), observations, and aquestionnaire about the nurse’s role in 
patient safety. The data obtained were analyzed using content analysis and simple 
statistics. The result of this study was a model of the nurse's role in improving 
patient safety, with the outcome of increasing the knowledge of associated nurses. 
It can be concluded that proper implementation is important to raise awareness in 
preventing injuries in patients. 
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INTRODUCTION 

WHO (2017) estimated that 1 in 10 patients admitted to a 
ward of hospital acquired injury, in addition it was estimated 
that 42.7 million of the 421 million patients treated worldwide 
have an adverse event. WHO (2020) recorded 134 million 
adverse events that occur each year, 2.6 million deaths per 
year due to unsafe services. Four out of 10 patients in 
inpatient and outpatient wards were injured. Based on the 
National Patient Safety Committee report, there were 7.465 
incidents worldwide regarding patient unsafety from 2015 to 
2019; there were 38% of near misses, 31% of non-injuries, 
and 31% of unexpected incidents in 2019 (Daud, 2020). The 
impact of the incident resulted in losses that cost about $ 42 
billion per year. 
 
In low- and middle-income countries, hospitalization caused 
134 deaths each year as well as 2.5 million adverse events 
that contribute to deaths annually. It was estimated that 
5.7% to 8.4% million patients died each year due to poor 
quality of care (NASEM, 2018). WHO (2017) reported that 
8% of patients had injuries, 83% had potential injuries, and 
30% resulted in death (World Health Organization, 2017). 
Incidents regarding patient safety in Korea were 9.2% 
injuries and 7.4% of 5,744,566 hospitalized patients died as 

a result of bad treatment (Jang et al., 2017). Based on 
hospital records in Vietnam, it was reported that there were 
5.9% to 10.9% of infections resulting from hospitalization, 
meanwhile, in Indonesia, it was estimated that 20.4% of 
medication errors occurred in inpatient rooms during 
hospitalization (Slawomirsk & Auraaen, 2017). 
 
Previous incidents of patient insecurity should encourage 
hospitals to pay attention to patient care management by 
preventing adverse events considering that patient safety is 
a priority in providing services in health services. One 
strategy to improve patient safety is to increase the 
involvement of nurses Carthon et al., (2019). Nurses play a 
major role in patient safety given that they are directly 
responsible for the continuity of patient care (Khater et al., 
2015). Nursing intervention programs should be designed 
based on patient needs (Manning et al., 2016) and refer to 
the patient’s knowledge and perception of safety culture and 
organizational commitment (Im & Park, 2018). 
 
The application of the primary care delivery model has 
proven to be effective in improving the quality of nursing 
care delivery. Smolowitz et al. (2015) found that this model 
was effective in providing patient-centered care through 
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integrated services. At Deli Hospital, there are still near 
injury incidents, where the patient fell while trying to go to 
the bathroom. Therefore, it is necessary to design an 
incident prevention program. This study aimed to develop a 
model of the nurse’s role in patient safety. 
 

METHOD 
Study design  

The action research method used in this study, which uses 
4 research stages Kemmis et al. (2014), that are 
reconnaissance stage, planning stage, acting and observing 
stage, and reflecting stage. 
 
Participant 

Participants were 15 associate nurse who were obtained by 
a purposive sampling technique, where the nurses had the 
following inclusion criteria: 1) associate nurse in the 
Emergency Room, Intensive Care Unit, Operating Room, 
and Inpatient Room at Deli General Hospital, Medan, 
Indonesia, 2) length of time working in the hospital for at 
least 2 years, and 3) willing to be research participants.  
 
Instruments 

The instrument used aims to determine the difference in the 
average knowledge before and after the application of the 
nurse role model. The instruments consist of afocus group 
discussion (FGD) guideline, an observation, and a 
questionnaire that had been scientifically tested by three 
experts in patient safety with a Content Validity Index (CVI) 
of 0.99. In addition, the observation and distribution of the 
questionnaire about the nurse role in patient safety was also 
conducted. 
 
Data collection 

The study was conducted from March to August 2020, with 
the online FGD data collection method using Zoom 
meetings for approximately 60 minutes per session. 
 
Data analysis 

The quantitative data obtained from the measurement of 
knowledge were analyzed by a descriptive statistic. 
Qualitative data were analyzed using content analysis. 
 
Ethical consideration 

This research has received permission from the Research 
Ethics Committee withNo: 78 / KEP/USU/2021. Ethical 
considerations in this study were ensuring the confidentiality 
of the data collected and asking the participants to sign the 
informed consent. 
 
Trustworthiness 

Trustworthiness used credibility and was conducted using a 
member check technique, that was the researchers 
provided research data in the form of a theme matrix to be 
read by participants at the data validation stage to obtain 
certainty or objectivity of the data in this study. 
 

RESULT 
The demographic characteristics of the 15 participants show 
that most of the participants (9 or 60.0%) were aged> 30 
years, had Nursing Diploma III education level (8 or 53.3%), 
and had worked for >2 years(9 or 60.0%). The frequency 
distribution of participant demographic data at the Deli 
General Hospital can be seen in Table 1. 
 
 
 
 
 

Table 1.  Characteristics of participants (n=15) 

Characteristics f (%) 

Age (years old)   
21-25 1 6.7 
26-30 5 33.3 
> 30 9 60.0 

Level of education   
Diploma III of Nursing 8 53.3 
Bachelor of Nursing 4 26.7 
Ners 3 20.0 

Working period (months)   
24-36 2 13.3 
37-48 4 26.7 
> 48  9 60.0 

 
Reconnaissance stage 

The results of data collection at this stage were four themes, 
including 1) implementation of patient safety in the room, 2) 
supporting factors in implementing patient safety, 3), 
inhibiting factors in implementing patient safety, and 4) 
expectations related to the implementation of patient safety. 
 
The results of knowledge measurement using a 
questionnaire showed that most of the participants had 
sufficient knowledge (8 or 53.3%), while the knowledge of 
the other seven respondents (46.7%) was categorized as 
good knowledge with an average value of 14.5.The 
distribution of participant knowledge at the Deli General 
Hospital can be seen in Table 2. 
 
Table 2. Knowledge of participants in the reconnais 

sance stage (n = 15) 

Knowledge f % Mean 

Good 7 46.7  
Enough 8 53.3 14.5 
Less 0 0  

 

Based on data collection at the reconnaissance stage, two 
findings were found consisting of: 1) the knowledge of the 
nurse in charge of the role in improving patient safety was 
mostly in the sufficient category (53.3%), and 2) there was 
no role model of the nurse in improving patient safety. 
 
Planning stage 

At this stage, the researchers and participants discussed the 
preparation of the tentative role model of staff nurses, 
continuing with the planning schedule for nurse role models 
in patient safety. 
 
Acting and observing stage 

The observation results from the first stage of 
implementation showed that the nurses were in charge of 
educating patients but not re-evaluating. This is not in 
accordance with existing role models, in which after 
providing information or educating patients and families, 
nurses must evaluate their understanding. 
 
Reflecting stage 
The results of the FGD found a supporting factor in the 
implementation, that is, the cooperation between nurses in 
the rooms and the head of the room who provide positive 
support. The results of the measurement of knowledge 
showed that all nurses have good knowledge in conducting 
patient safety with an average score of 19.2. Detailed 
information can be seen in Table 3. 
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Table 3.  Knowledge of participants in the reflecting 
stage (n = 15) 

Knowledge f % Mean 

Good 15 100 

19.2 Enough 0 0 

Less 0 0 

 
Outputs of action research 

The output of this study was a model of the nurse role in 
patient safety. This role model consists of 6 roles with 24 
items as follows: 1) advocator, consisted of effective 
communication, hand hygiene, and cough ethics, 2) 
identifier, consisted of verbal identification, nonverbal 
identification, reassessment of falling patients, and 
identification of allergic reactions, 3) collaborator, consisted 
of double check drug administration, reminding each other 
sign in surgery, sign out surgery, and involving the patient 
and family in every action, 4) verifier, consisted of ensuring 
that the identification bracelet is attached, ensuring the bed 
latch is installed, ensuring the locking of the bed wheel, 
ensuring documented integrated patient progress notes, 
ensuring documented patient reporting through telephone, 
and ensuring the correct marking of the location of the 
operation, 5) educator, consisted of hand hygiene education 
and cough ethics, education on the purpose of placing an 
identity bracelet, education on preparation for surgery, and 
education on waste disposal and room orientation, and 6) 
evaluator, consisted of evaluation of patient understanding 
and family against the information that has been given, 
generating patient safety incident reports, and following up 
on any incidents. 
 

 
 
Outcomes of action research 

The impact of this research was in the form of increasing the 
knowledge of the nurses in implementing patient safety in 
the rooms. Before the application of the nurse role model, 
66.7% of the participants have good knowledge and 33.3% 
of participants have sufficient knowledge. After the 
application of the nurse role model, 100% of the participants 
declared that they have good knowledge. The average 
value before and after implementation is 15.9 and 19.2, 
respectively. The increase in participants' knowledge about 
the nurse role in patient safety at the Deli General Hospital 
can be seen in Table 4. 
 
 
 

Table 4. Participants' knowledge improvement (n = 15) 

Knowledge 
Before 

implement
ation 

After 
implement

ation 
Mean 

 f % f % Pre Post 

Good 10 66.7 15 15 

15.9 19.2 Enough 5 33.3 0 0 

Less 0 0 0 0 

 

DISCUSSION 
The first stage of developing a nurse role model in patient 
safety that we did was to approach participants by mingling 
and creating intimacy to gather information about problems 
and jointly find solutions to overcome the problems that 
arise. Tappen (2016) argued that it is necessary to build a 
trusting relationship between researchers and participants in 
collecting data to gain a deep understanding of the culture, 
language, and perceptions of the group being studied. This 
is in line with the opinion of Korstjens and Moser (2018)  
which stated that long-term involvement will build a 
relationship of mutual trust and openness in obtaining 
information or data. 
 
Furthermore, the data were validated by triangulating as 
suggested by Fusch et al., (2018) who stated that, in 
qualitative research, researchers must triangulate to analyze 
data obtained from various sources to obtain appropriate 
information. The problems that arose in data collection 
through FGD were the absence of a role model for 
implementing nursing care to improve patient safety and the 
lack of knowledge of participants about the application of 
patient safety. 
 
A role model in patient safety is needed to depict the roles 
that must be performed by the nurses in charge to prevent 
adverse events. Carter et al. (2018) stated that the role of 
nurses has been proven in improving patient safety in 
hospitals. The results of measuring knowledge using a 
questionnaire showed that most of the participants had good 
knowledge regarding patient safety (10 or 66.7%), while 
others had sufficient knowledge (5 or 33.3%), with an 
average value of 15.9. Knowledge is important in providing 
services as revealed by Chang et al., (2019) who noted that 
knowledge was the most important factor in preventing falls 
in the hospital, therefore nurses' knowledge needs to be 
improved through continuous education. Knowledge was the 
key to solving existing problems (Bartosiewicz et al., 2019). 
 
At the planning stage, the researchers developed a plan to 
formulate a role model, a socialization model, and 
implement a nurse role model in patient safety. Therefore, it 
was important to maintain coordination through good 
communication with participants. This notion is confirmed by 
Hegney and Francis (2015) which stated that the factors 
that determine the success of action research are the 
commitment between the researchers and other parties, the 
routine agenda for reporting the course of activities, as well 
as goal expectations and the integrity of the research 
methodology. Vanagas and Stankevič, (2015) lso support 
the idea that to achieve the plan's objectives, it is important 
to maintain coordination through communication between 
members, thereby improving the implementation of the plan. 
In the acting and observing stage,we conducted an FGD 
and measured the participants' knowledge about the 
implementation of patient safety in the hospital rooms. From 
the results obtained, we compared the results of this study 
with previous studies related to research methods, nurse 
role, and patient safety. According to Gibbs et al., (2017), it 
is necessary to include literature reviews as a reference or 
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thought material in critically analyzing the relationship 
between a research and other different studies. Literature 
review in research is important because it can include a 
critical analysis of the relationship between the research 
conducted and previous studies (Mongan-Rallis, 2018). 
 
 Based on the observation of the first round of 
implementation, it was found that the existing tentative 
model had not been implemented because nurses were not 
used to being exposed to the patient safety implementation 
based tentative model. This is in line with Johnston et al., 
(2019) who stated that increasing the frequency of 
performance will have an impact on service quality so that 
patients are protected from adverse events. 
 
 The implementation of interventions in the long term makes 
the participants sensitive about the importance of providing 
proper care in patient management (Moura et al., 2018). A 
longer involvement in the intervention can change and 
improve the therapeutic relationship, as well as increase the 
awareness and knowledge of nurses (Moreno-Poyato et al., 
2019). 
 
Uncooperative patients and families lead to unexpected 
achievements. Redley and Waugh (2018) stated that patient 
and family involvement greatly determines the success of 
achieving quality services. According to Bishop and 
Macdonald (2017), patient involvement was an important 
aspect of patient safety practice. Patient involvement 
creates a conducive environment to openness in providing 
information. This was supported by Clavel and Pomey 
(2020) who stated that to improve the quality of health care 
and services, the main strategy was to involve patients. This 
was the important basis for the nurse role model 
implementation to improve patient safety because nurses 
directly interact with patients for 24 hours. 
 
At the reflecting stage, we evaluated the research activities 
that have been conducted. Kemmis S, McTaggart R, and 
Nixon R (2014) stated that the reflecting stage was a stage 
to understand the processes, problems, issues, and 
obstacles that occur in strategic action by considering the 
various situations that arose.  
 
This study produced output in the form of a nurse role model 
of patient safety. Malley et al. (2015) argued that the role of 
nurses is essential for the success of the intervention. The 
involvement of nurses in the care process is the main key to 
the success of achieving the goals that have been set 
(Gutierres et al., 2018). For instance, nurses have 
contributed, been key in implementing the intervention, and 
maximizing the impact of the action on drug prescribing 
errors (Norwood et al., 2015). 
 
Missed nursing care can be prevented or managed by the 
application of patient safety culture intervention (Kim et al., 
2018). Nurses have a role to motivate and educate patients 
and families to do activities that support the care process 
(Jang et al., 2017). As a nurse, it is necessary to ensure the 
safety of every action given to patients to avoid adverse 
events. Nurses become patients’ protectors from adverse 
events while they were being treated in health care facilities 
(Kennedy and Kennedy, 2018). 
 
To avoid events that threaten patient safety, nurses are 
suggested to collaborate with other health professionals. 
Wilson et al. (2016) stated that it is necessary for every 
member of the professional team to interact and collaborate 
with other parties so that security in practice can be 

achieved. Torrens et al. (2020) revealed that the successful 
application of the role of nurses in providing health care is 
the result of building collaborative relationships with other 
health professionals. Good communication is the key to the 
success of good collaboration practices, therefore common 
goals can be achieved. For example, Park et al. (2018) 
revealed that good and effective communication in health 
care facilities has encouraged hygiene in improving patient 
safety. In addition to collaborating with other professionals, 
nurses also need to collaborate with patients and families to 
obtain accurate information. 
 
According to Movahedi et al., (2016), the role of nurses in 
their relationship with patients is designed according to the 
needs of the patient. If the patient's needs are properly 
identified and the relationship between the nurse and patient 
is improved, the quality of care will increase. Nursing 
documentation is an important aspect and responsibility of 
nurses regarding accountability in health services. On the 
other hand, unclear information causes errors in providing 
actions that result in separate losses for patients (Tajabadi 
et al., 2020). 
 
The outcome of this study was an increase in the nurse's 
knowledge about the role in implementing patient safety. 
The knowledge of the nurse before and after implementation 
of agood criterion was 66.7% and 100%, respectively, with 
an average score of 15.9 and 19.2, respectively. The results 
were in line with the research by França et al., (2019) which 
stated that the implementation of interventions has been 
effective in increasing knowledge; the more often a person 
gets information, the better his compliance with health 
preventive measures. Participants who are involved in the 
implementation will experience an impact in the form of 
increased knowledge (Setiawan et al., 2020).This is 
supported by Amiri et al., (2018) study that stated that 
individuals who are continuously exposed to the same 
information tend to have good knowledge. Knowledge 
impactsskills in practice improvement. 
 
Limitions of the study 

This action research was carried out in one cycle, so that 
researcher have not seen a major change in the application 
of the associate nurse role model in improving patient safety 
the implementing nurse role model in an effort to improve 
patient safety in hospital. Therefore, it was necessary to 
conduct action research in the long term (three cycles) so 
that changes in the behavior of nurse can be seen on a 
large scale. 
 

CONCLUSION AND RECOMMENDATION 
This study produced output in the form of the role model of 
staff nurse in patient safety with the results of the nurses’ 
knowledge improvement. Appropriate implementation is 
essential to raise awareness in the prevention of incidents of 
injury to patients. It is hoped that the hospital management 
can apply the nurse's role model in patient safety as a 
guideline in managing patient safety in the hospital ward. 
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