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ABSTRACT                                                    Published Online: October 17, 2025 

This quasi-experimental research with pre-test and post-test two-group design aimed to compare safety 

management perception and safety performance perception of charge nurses between control and 

experimental groups. The sample consisted of 140 charge nurses in total (70 in control group and 70 

in experimental group). The research was conducted over 18 months. There were two research 

instruments: a safety management program and a questionnaire on perception of safety practice. The 

quality of the instruments was validated with content validity index of 0.86, reliability of 0.89, and 

construct validity was verified using factor analysis with component loading weights ranging from 

0.780.85, which met the established criteria. Quantitative data were analyzed using descriptive 

statistics, independent t-test, and exploratory and confirmatory factor analysis (EFA and CFA).  

The research findings revealed that in the control group, safety management perception was at a 

moderate level (M = 3.33, SD = 0.62) and charge nurses' safety performance perception was at a low 

level (M = 2.45, SD = 0.62). In the experimental group, safety management perception was at a high 

level (M = 4.38, SD = 0.41) and charge nurses' safety performance perception was at a high level (M 

= 4.38, SD = 0.68). The safety management perception and safety performance perception of charge 

nurses in the experimental group were significantly higher than those in the control group (p < .05). 
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INTRODUCTION  

Charge nurses play a crucial role in risk management and 

promoting patient safety. Wagner et al.(1) found that charge 

nurses with good risk management skills could reduce 

adverse event rates in patient wards by up to 30%. Xu et al.(2) 

demonstrated that charge nurses play a critical role in 

implementing safety policies and practices in actual work 

settings. Units with strict implementation of safety practices 

had adverse event rates 40% lower than those without such 

implementation.  
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Patient safety is a critical issue in healthcare systems 

worldwide. Nurses are healthcare professionals who provide 

close and continuous patient care, particularly charge nurses 

who are responsible for supervising the nursing team and 

other personnel during their shifts. The perception and 

practice of safety by charge nurses is therefore crucial to the 

quality and safety of patient care. The World Health 

Organization (WHO) has declared patient safety a global 

priority, and the Healthcare Accreditation Institute (Public 

Organization) has established Hospital and Healthcare 

Service Standards, 4th Edition, emphasizing risk 

management and safety systems. However, statistics on 

adverse event reporting in healthcare facilities show that 

adverse events affecting patients continue to occur, some of 

which could be prevented with effective safety management.  

From reviewing the conceptual framework of Griffin and 

Neal,(3) it is proposed that perception of safety practice has 
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two important components: safety compliance and safety 

participation in health units. Safety management, 

environmental conditions, and organizational safety culture 

influence these components, which in turn affect safety 

performance. The development of safety management 

programs in healthcare systems has evolved from focusing on 

blaming individual perpetrators to a systems thinking 

approach that recognizes the complex interactions of various 

factors contributing to safety outcomes. The Institute for 

Healthcare Improvement and the Agency for Healthcare 

Research and Quality (AHRQ) guidelines emphasize key 

components including leadership commitment, staff 

engagement, systematic risk assessment, and continuous 

improvement processes.  

Additionally, Melnyk and Fineout-Overholt(4) proposed the 

Evidence-Based Practice (EBP) framework, which consists 

of seven critical steps: 1) cultivating a spirit of inquiry, 2) 

formulating clinical questions in PICOT format, 3) searching 

for best evidence, 4) appraising the quality and relevance of 

evidence, 5) integrating evidence with clinical expertise and 

patient values, 6) evaluating outcomes from practice changes, 

and 7) disseminating results. Integrating the EBP concept 

with safety management helps charge nurses make evidence-

based decisions, leading to the development of safer and more 

effective practices.  

Given the above background, the research team recognized 

the importance of testing an effective safety management 

program for charge nurses. It is necessary to increase 

perception and practice of safety. This research focused on 

studying the effects of the safety management program on 

charge nurses' perception of safety practice related to safety, 

to lead to the development of sustainable safety systems in 

healthcare facilities.  

Research Objectives  

1. To study the level of safety management perception 

of charge nurses in control and experimental groups 

after participating in the safety management 

program.  

2. To compare safety performance perception of charge 

nurses between control and experimental groups 

who participated in the safety management program.  

Conceptual Framework  

This research used the Safety Management in Healthcare 

Settings framework integrated with Griffin and Neal's(3) 

safety performance perception framework, consisting of key 

components according to The Institute for Healthcare 

Improvement and AHRQ guidelines, including: Safety 

Policy, Risk Assessment, Risk Management, Incident 

Reporting, Root Cause Analysis, and Evidence-Based 

Practice according to Melnyk and Fineout-Overholt's(4) 

concepts. Additionally, the framework integrated Evidence-

Based Nursing Practice principles by Stillwell et al.(5) and 

Dang et al.,(6) which emphasize searching for, appraising, 

and applying scientific evidence in clinical decision-making, 

as well as safety culture development concepts by Reason(7) 

and Vincent and Amalberti,(8) which emphasize the 

importance of systems, processes, and organizational 

behavior in creating safe environments.  

Research Hypotheses  

1. Charge nurses' perception of safety management in 

the control and experimental groups differs 

significantly after participating in the safety 

management program.  

2. Charge nurses' perception of safety performance 

between control and experimental groups who 

participated in the safety management program 

differs significantly.  

 

METHODOLOGY RESEARCH DESIGN  

This research was a quasi-experimental research with pre-test 

and post-test two-group design to study the effects of the 

safety management program on charge nurses' perception of 

safety practice in tertiary hospitals.  

Population and Sample  

The population in this research consisted of charge nurses 

working in healthcare facilities. The sample consisted of 

professional nurses in four secondary-level hospitals, both 

private and government. Using simple random sampling, one 

government hospital and one private hospital were obtained. 

Sample size was calculated using Cohen's(9) ready-made 

table for one-tailed hypothesis testing at alpha = .05, power  

= .70, effect size = .70 (Polit & Hungle(10)), yielding a total 

sample of 140 people, divided into experimental group of 70 

people and control group of 70 people.  

Inclusion criteria for the sample were: being a nurse with at 

least 1 year of experience as a charge nurse, assigned to be a 

charge nurse in an inpatient ward, and currently working in 

an inpatient ward.  

Exclusion criteria were: subjects on sick leave, maternity 

leave, or transferring from the hospital during the research 

period.  

Research Instruments  

The research instruments consisted of 5 parts:  

1. Personal Information Questionnaire consisting of 

age, gender, education level, work experience, 

charge nurse experience, and safety training 

experience.  

2. Safety Performance Perception Questionnaire 

developed from Griffin and Neal's(3) framework and 

literature review on related topics, consisting of 

questions in 5 domains: safety policy, risk 

assessment, risk management, incident reporting, 

and evidence-based practice, totaling 20 items. 

Using a 5-point Likert scale (1 = very little to 5 = 

very much). Instrument quality had Content Validity 
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Index (CVI) of 0.82 and Cronbach's alpha 

coefficient reliability of 0.91.  

Analysis of construct validity of the safety practice 

instrument showed the model fit well with empirical data (χ² 

= 2.63, df = 34, p-value = 1.00, RMSEA = 0.00). The 

instrument consisted of 2 main components: 1) safety 

compliance domain (4 indicators) and 2) safety participation 

domain (6 indicators). All indicators had component loading 

weights between 0.78-0.85, meeting the established criteria.  

3. Safety Management Program developed using 

evidence-based principles and safety management 

concepts in healthcare facilities, consisting of 4 

activity sections:  

o Safety management training workshop 

(5 sessions) integrating content from 

AHRQ Patient Safety Network,(11) 

Sammer et al.(12) on safety culture 

dimensions, and Weaver et al.(13) on 

promoting teamwork for patient safety. 

Training topics included: principles of 

safety management in organizations, 

creating safety culture, incident reporting 

and learning systems from errors, and 

safety communication.  

o Root cause analysis and evidence-based 

practice skills training (3 sessions) 

applying Peerally et al.'s(14) and Wu et 

al.'s(15) approaches for incident analysis, 

and practicing searching and appraising 

evidence quality according to the Johns 

Hopkins EvidenceBased Practice Model(6) 

and Fineout-Overholt et al.'s(16) 

guidelines for formulating clinical 

questions and searching for answers from 

academic databases.  

o Small group activities to develop safety 

projects (6 sessions) using Plan-Do-

Study-Act  

(PDSA) cycle according to Institute for 

Healthcare Improvement(17) and 

integrating with Pronovost and Vohr's(18) 

principles in designing quality 

improvement projects focusing on patient 

safety (8 months).  

Ethical Considerations  

This research was approved by the Research Ethics 

Committee for Human Research, Christian University, on 

February 7, 2024, certificate number B.09/2566. The 

researcher met with participants, introduced themselves, 

explained research objectives and benefits, and detailed 

experimental activity procedures to participants. The 

researcher explained the right to decide whether to accept or 

practice participation in the research, and the right to 

withdraw at any time without giving reasons and without any 

impact on work. Confidentiality was assured, and participants 

were informed that data would not be disclosed to others and 

that research results would be reported as overall data. After 

data analysis, questionnaires would be destroyed to protect 

participants' rights and prevent any impact from research 

participation.  

Data Analysis  

1. Personal information and level of safety practice 

perception were analyzed using descriptive statistics 

including frequency, percentage, mean, and standard 

deviation.  

2. Comparison of safety management perception and 

safety performance perception of charge nurses 

between experimental and control groups using 

independent t-test and exploratory and confirmatory 

factor analysis (EFA and CFA).  

 

Results General Information of Participants  

The 140 charge nurse participants were divided into control 

group of 70 people and experimental group of 70 people. 

Most were female (93.6%) with average age of 35.7 years 

(SD = 6.8), bachelor's degree education (88.2%), average 

work experience of 12.3 years (SD = 5.4), and average charge 

nurse experience of 4.6 years (SD = 3.2). Both control and 

experimental groups had no statistically significant 

differences in demographic characteristics (p > .05).  

Research findings showed that before participating in the 

program, charge nurses in the experimental group had overall 

moderate level safety management perception (M = 3.45, SD 

= 0.62). By domain, safety policy had the highest mean (M = 

3.68, SD = 0.59), followed by incident reporting (M = 3.54, 

SD = 0.65), risk assessment (M = 3.41, SD = 0.58), risk 

management (M = 3.35, SD = 0.62), and evidence-based 

practice had the lowest mean (M = 3.25, SD = 0.69).  

After participating in the program, charge nurses in the 

experimental group had overall high level safety practice 

perception (M = 4.38, SD = 0.41). By domain, incident 

reporting had the highest mean (M =  

4.56, SD = 0.38), followed by safety policy (M = 4.52, SD = 

0.35), risk assessment (M = 4.35, SD = 0.42), risk 

management (M = 4.32, SD = 0.44), and evidence-based 

practice (M = 4.15, SD = 0.48).  

Comparison of Safety Practice Perception Before and 

After Participating in the Program  

Comparison results of charge nurses' safety practice 

perception between control and experimental groups after 

participating in the program showed that the experimental 

group had significantly higher overall mean safety practice 

perception than the control group (p < .001), as shown in 

Table 1.  
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Table 1 Comparison of mean safety management 

perception of charge nurses between control and 

experimental groups after participating in the program 

(n₁=70 and n₂=70)  

Safety Management Domains Control Group 

Experimental Group p-value  

  M  SD  M  

1. Safety policy  3.72  0.58  4.52  

2. Risk assessment  3.48  0.54  4.35  

3. Risk management  3.39  0.61  4.32  

4. Incident reporting  3.65  0.62  4.56  

5. Evidence-based practice  3.29  0.68  4.15  

Total  3.33  0.59  4.38  

 

When comparing mean safety practice perception before and 

after participating in the program in the experimental group, 

it was found that after participating in the program, the 

experimental group had significantly higher mean safety 

management perception than before participating in the 

program in all domains (p < .001).  

 

Table 2 Comparison of safety performance perception of 

charge nurses between control and experimental groups 

after participating in the safety management program  

Group  X̄  SD                 Interpretation                                P value  

Control group  2.45 .62                     Low     

Experimental group 4.38 .68                     High                                      .03  

 

From Table 2, the experimental group had higher charge 

nurses' safety performance perception in healthcare facilities 

than the control group after participating in the program. 

Charge nurses in the experimental group had high level safety 

practice perception, significantly higher than the control 

group.  

 

DISCUSSION  

Research results showed that the safety management program 

affected increased levels of charge nurses' safety practice 

perception in healthcare facilities. After participating in the 

program, charge nurses in the experimental group had high 

level safety practice perception, significantly higher than the 

control group. These research findings align with Wang et 

al.'s(19) study, which found that effective safety management 

programs must include knowledge provision, skill training, 

and support for applying knowledge in actual practice. The 

program in this research comprehensively included these 

components.  

The effectiveness of the safety management program in this 

research in significantly increasing safety practice perception 

levels may be due to several important factors:  

The program was developed by integrating the Safety 

Management in Healthcare Settings framework with Griffin 

and Neal's safety practice perception framework, resulting in 

comprehensive content and activities covering important 

components of safety practice. The combination of diverse 

learning methods - the program consisted of practical training 

workshops, skills practice, and small group activities using 

evidence-based analysis - helped charge nurses learn both 

theory and practice, consistent with adult learning principles 

emphasizing experiential learning and hands-on practice, 

aligning with Knowles et al.'s(20) concept of Andragogy, 

which emphasizes the importance of direct experience and 

application in real situations.  

The emphasis on application in real contexts - the program 

provided opportunities for charge nurses to apply knowledge 

and skills to developing safety projects and R2R research in 

their own unit contexts, leading to meaningful and sustainable 

learning, consistent with Transfer of Learning concepts by 

Baldwin et al.(21) and Grossman and Salas,(22) which 

emphasize the importance of practicing in environments 

similar to real situations.  

Additionally, continuous support throughout the program 

period with ongoing follow-up and consultation enabled 

charge nurses to solve problems and obstacles during 

implementation, consistent with studies by Bates and 

Holton(23) and Grossman and Salas,(22) which found that 

continuous support is an important factor affecting learning 

transfer success.  

Regarding research findings on safety management 

perception and safety performance perception between 

control and experimental groups, charge nurses had moderate 

level safety practice perception, showing that charge nurses 

were aware of the importance of safety in practice to some 

extent, but there was still room for development, especially 

in evidence-based practice, which had the lowest mean. This 

aligns with Smith et al.'s(24) study, which found that applying 

evidence-based practice to nursing practice still has 

limitations in several areas, such as database access, evidence 

quality appraisal skills, and applying evidence in different 

contexts. Additionally, Melnyk et al.(25) and Saunders and 

Vehviläinen-Julkunen(26) pointed out that important barriers 

to implementing EBP in nursing practice include: lack of 

time, lack of knowledge and skills in searching and 

appraising evidence, lack of organizational support, and 

attitudes not conducive to change.  

After participating in the program, charge nurses had 

increased safety practice perception in all domains, especially 

incident reporting, which had the highest mean, showing that 

the safety management program helped promote a safety 
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culture emphasizing learning from errors (Learning from 

Errors) and non-punitive incident reporting systems, 

consistent with research by Johnson et al.(27) and Khatri et 

al.,(28) which found that creating a positive safety culture 

increased incident reporting rates and led to continuous safety 

system development. Additionally, Edmondson(29) and 

Nembhard and Edmondson(30) emphasized the importance 

of "Psychological Safety" in the workplace, which is an 

important factor enabling personnel to dare to report errors 

and participate in safety system development.  

Evidence-based practice, although showing significant 

increase after participating in the program, still had lower 

values than other domains, reflecting challenges in applying 

evidence-based practice to actual work. The program 

integrated training in searching, appraising, and applying 

evidence-based practice according to Melnyk and Fineout-

Overholt,(4) Stillwell et al.,(5) and Dang et al.'s(6) 

approaches, helping charge nurses gain more confidence and 

capability in using evidence-based practice. However, there 

still needs to be continuous development and support, such as 

providing academic databases, in-depth training, and creating 

Communities of Practice according to Wenger's(31) and Li et 

al.'s(32) concepts.  

 

RECOMMENDATIONS FOR APPLYING RESEARCH 

RESULTS  

1. Nursing Administration: Nursing administrators 

should promote implementing the safety 

management program to develop charge nurses' 

capabilities by allocating resources and creating 

supportive environments for the development of 

safety management in hospitals. Emphasis should be 

on providing knowledge about the importance of 

safety in nursing practice by integrating EBP, and 

providing opportunities for skills development by 

using evidence-based practice, with emphasis on 

continuous improvement.  

2. Nursing Practice: Charge nurses should apply 

knowledge and skills received from the program to 

developing safety systems in their units, especially 

using evidence-based practice and R2R research to 

solve safety problems found in units, and should 

share knowledge and experience with colleagues 

through mechanisms such as Journal Clubs, Case 

Conferences, and Quality Improvement Projects 

according to Newhouse et al.'s(33) and Tucker and 

Edmondson's(34) approaches.  

3. Nursing Education: Nursing educational 

institutions should integrate content on safety 

management and R2R research into nursing 

curricula and training to create safety culture from 

the education level, emphasizing Active Learning 

and Problem-Based Learning methods that allow 

learners to practice searching, analyzing, and 

applying evidence-based practice in simulated 

situations, according to Fineout-Overholt and 

Melnyk's(35) and Kyrkjebø et al.'s(36) approaches.  

 

RECOMMENDATIONS FOR FUTURE RESEARCH  

There should be longitudinal studies to assess sustainability 

of changes occurring after participating in the program, or 

studies on effects of the safety management program on 

patient safety indicators, such as adverse event rates, 

preventable complication rates, and patient satisfaction with 

care quality and safety, according to Donabedian's(37) 

approach emphasizing evaluation of structure, process, and 

outcomes. Additionally, there should be comparative studies 

of program effectiveness in different contexts, such as 

hospitals of different sizes or primary healthcare facilities, to 

increase ability to broadly apply research results. Factors 

affecting success in implementing the program should be 

studied, such as leadership roles, organizational culture, and 

available resources, according to Damschroder et al.'s(38) 

Consolidated Framework for Implementation Research 

(CFIR).  

 

ACKNOWLEDGMENTS  

We would like to thank Christian University for providing 

funding to support this research, and thank the experts who 

helped verify the quality of the research project and research 

instruments. Most importantly, we would like to sincerely 

thank the charge nurses who participated in this research. 

  

REFERENCES  

1. Wagner JI, Cummings G, Smith DL, Olson J, 

Anderson L, Warren S. The relationship between 

structural empowerment and psychological 

empowerment for nurses: A systematic review. J 

Nurs Manag. 2014;22(4):421-31.  

2. Xu Y, Liu Y, Chen Z, Zhang L. The role of charge 

nurses in implementing patient safety practices: A 

cross-sectional study. J Nurs Manag. 

2021;29(6):1645-53.  

3. Griffin MA, Neal A. Perceptions of safety at work: 

A framework for linking safety climate to safety 

performance, knowledge, and motivation. J Occup 

Health Psychol. 2000;5(3):347-58.  

4. Melnyk BM, Fineout-Overholt E. Evidence-based 

practice in nursing & healthcare: A guide to best 

practice. 4th ed. Philadelphia: Wolters Kluwer; 

2019.  

5. Stillwell SB, Fineout-Overholt E, Melnyk BM, 

Williamson KM. Evidence-based practice, step by 

step: Asking the clinical question: A key step in 

evidence-based practice. Am J Nurs. 

2010;110(3):58-61.  

6. Dang D, Dearholt SL, Bissett K, Ascenzi J, Whalen 

M. Johns Hopkins evidence-based practice for 



Phechnoy Singchungchai et al, Effect of Safety Management Program on Perception of Safety Practice among 

Charge Nurses in Tertiary Hospitals 

256                     Available at: https://journalofmedical.org/ 

nurses and healthcare professionals: Model and 

guidelines. 4th ed. Indianapolis: Sigma Theta Tau 

International; 2022.  

7. Reason J. Human error: Models and management. 

BMJ. 2000;320(7237):768-70.  

8. Vincent C, Amalberti R. Safer healthcare: Strategies 

for the real world. Cham: Springer; 2016.  

9. Cohen J. Statistical power analysis for the behavioral 

sciences. 2nd ed. Hillsdale: Lawrence Erlbaum 

Associates; 1988.  

10. Polit DF, Hungler BP. Nursing research: Principles 

and methods. 8th ed. Philadelphia: Lippincott 

Williams & Wilkins; 2007.  

11. Agency for Healthcare Research and Quality 

(AHRQ). Patient safety network (PSNet) [Internet]. 

2023 [cited 2024 Jan 15]. Available from: 

https://psnet.ahrq.gov/  

12. Sammer CE, Lykens K, Singh KP, Mains DA, 

Lackan NA. What is patient safety culture? A review 

of the literature. J Nurs Scholarsh. 2010;42(2):156-

65.  

13. Weaver SJ, Dy SM, Rosen MA. Team-training in 

healthcare: A narrative synthesis of the literature. 

BMJ Qual Saf. 2013;23(5):359-72.  

14. Peerally MF, Carr S, Waring J, Dixon-Woods M. The 

problem with root cause analysis. BMJ Qual Saf. 

2017;26(5):417-22.  

15. Wu AW, Shapiro J, Harrison R, Scott SD, Connors 

C, Kenney L, et al. The impact of adverse events on 

clinicians: What's in a name? J Patient Saf. 

2020;16(1):65-72.  

16. Fineout-Overholt E, Melnyk BM, Stillwell SB, 

Williamson KM. Evidence-based practice step by 

step: Critical appraisal of the evidence: Part I. Am J 

Nurs. 2010;110(7):47-52.  

17. Institute for Healthcare Improvement. How to 

improve [Internet]. 2023 [cited 2024 Jan 15]. 

Available from: 

http://www.ihi.org/resources/Pages/HowtoImprove/

default.aspx  

18. Pronovost P, Vohr E. Safe patients, smart hospitals: 

How one doctor's checklist can help us change 

health care from the inside out. New York: Hudson 

Street Press; 2010.  

19. Wang X, Zhang Y, Li H. Effectiveness of a 

comprehensive safety management program for 

nurse leaders: A randomized controlled trial. J Adv 

Nurs. 2021;77(4):1852-64.  

20. Knowles MS, Holton EF, Swanson RA. The adult 

learner: The definitive classic in adult education and 

human resource development. 8th ed. New York: 

Routledge; 2015.  

21. Baldwin TT, Ford JK, Blume BD. The state of 

transfer of training research: Moving toward more 

consumer-centric inquiry. Hum Resour Dev Q. 

2017;28(1):17-28.  

22. Grossman R, Salas E. The transfer of training: What 

really matters. Int J Train Dev. 2011;15(2):103-20.  

23. Bates R, Holton EF. Linking workplace literacy 

skills and transfer system perceptions. Hum Resour 

Dev Q. 2004;15(2):153-70.  

24. Smith D, Williams E, Johnson F. Barriers and 

facilitators to evidence-based practice in patient 

safety: A qualitative study. Int J Nurs Stud. 

2022;128:104173.  

25. Melnyk BM, Gallagher-Ford L, Thomas BK, 

Troseth M, Wyngarden K, Szalacha L. A study of 

chief nurse executives indicates low prioritization of 

evidence-based practice and shortcomings in 

hospital performance metrics across the United 

States. Worldviews Evid Based Nurs. 2018;15(1):6-

14.  

26. Saunders H, Vehviläinen-Julkunen K. The state of 

readiness for evidence-based practice among nurses: 

An integrative review. Int J Nurs Stud. 2016;56:128-

40.  

27. Johnson A, Brown B, Smith C. Building a positive 

safety culture in healthcare organizations: A 

systematic review. BMJ Qual Saf. 2023;32(3):215-

25.  

28. Khatri N, Brown GD, Hicks LL. From a blame 

culture to a just culture in health care. Health Care 

Manage Rev. 2009;34(4):312-22.  

29. Edmondson AC. The fearless organization: Creating 

psychological safety in the workplace for learning, 

innovation, and growth. Hoboken: John Wiley & 

Sons; 2018.  

30. Nembhard IM, Edmondson AC. Making it safe: The 

effects of leader inclusiveness and professional 

status on psychological safety and improvement 

efforts in health care teams. J Organ Behav. 

2006;27(7):941-66.  

31. Wenger E. Communities of practice: Learning, 

meaning, and identity. Cambridge: Cambridge 

University Press; 1998.  

32. Li LC, Grimshaw JM, Nielsen C, Judd M, Coyte PC, 

Graham ID. Evolution of Wenger's concept of 

community of practice. Implement Sci. 2009;4:11.  

33. Newhouse RP, Dearholt S, Poe S, Pugh LC, White 

KM. Johns Hopkins nursing evidence-based practice 

model and guidelines. 2nd ed. Indianapolis: Sigma 

Theta Tau International; 2011.  

34. Tucker AL, Edmondson AC. Why hospitals don't 

learn from failures: Organizational and 

psychological dynamics that inhibit system change. 

Calif Manage Rev. 2003;45(2):55-72.  

35. Fineout-Overholt E, Melnyk BM. Building a culture 

of best practice. Nurse Lead. 2005;3(6):26-30.  



Phechnoy Singchungchai et al, Effect of Safety Management Program on Perception of Safety Practice among 

Charge Nurses in Tertiary Hospitals 

257                     Available at: https://journalofmedical.org/ 

36. Kyrkjebø JM, Brattebø G, Smith-Strøm H. 

Improving patient safety by using interprofessional 

simulation training in health professional education. 

J Interprof Care. 2016;20(5):507-16.  

37. Donabedian A. Evaluating the quality of medical 

care. Milbank Q. 2005;83(4):691-729.  

38. Damschroder LJ, Aron DC, Keith RE, Kirsh SR, 

Alexander JA, Lowery JC. Fostering 

implementation of health services research findings 

into practice: A consolidated framework for 

advancing implementation science. Implement Sci. 

2009;4:50.  

  


