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Chair person of The 2nd International Conference of Medical and
Health Sciences and The 2nd Life Sciences Conference 2016

Welcome to Jogja, sugeng rawuh!
For the second time, the Faculty of Medicine and Health Sciences Universitas
Muhammadiyah Yogyakarta is going to conduct the 2nd International Conference of
Medical and Health Sciences (ICMHS) this December in vibrant Yogyakarta, Indonesia.
This year we are going to collaborate with the Life Sciences Society of Pakistan for their
2nd Life Sciences Conference (LSC) with Dr. Zahid Iqbal as the general secretary.
This year’s conference theme “Towards a better quality of life through interdisciplinary
research” will be celebrating an era of seamless interdisciplinary integration and
collaboration in scientic innovations with the involvement of more extensive topics and
disciplines in the conference. We aim to exhibit the products of that kind of approach in
solving challenges, improving the quality of life, and creating sustainable developments.
We are happy to announce that our conference is lled with Invited speakers from
Pakistan, United States of America, Uni Emirates Arab, Malaysia and Indonesia.
Presentations will be conducted in oral as well as poster that covers topics from medicine,
public health, dentistry, pharmacy, biomedical to agriculture. To put more credibility to
the conference we are collaborating with Isra Medical Journal and the Asian Journal of
Agriculture and Biology to publish selected papers from the event. Other paper will be
published in the ISBN Proceeding book.
The last but not least, enjoy the conference, start networking and sharing ideas, and let
immerse yourself to the heritage cultural ambient of Jogja, sumonggo!

Yogyakarta, 1st December 2016

dr. Iman Permana, M.Kes, Ph.D.
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Dean of Faculty of Medicine and Health Sciences,
Universitas Muhammadiyah Yogyakarta

Assalamu’alaikum Wr. Wb.

Science, especially in the areas of health and life growing more rapidly. We need to
work together in the research of various disciplines to the advancement of science and
to provide bene ts to human life.

After successfully organized international scienti c meeting last year, the Faculty of
Medical and Health Sciences Universitas Muhammadiyah Yogyakarta, held the second
scienti c meeting ICMHS along with “2nd Life Sciences Conference”. In this second
scienti c meeting, FKIK UMY collaborates with various researchers, among others from
Pakistan, Malaysia, and the United States. Taking the theme “Towards a better quality
of life through interdisciplinary research” we hope to establish cooperation with various
parties to be able to contribute ideas to the civilization of human life.

Finally, we congratulate the scienti c meeting in the city of Yogyakarta Indonesia. Enjoy
the beautiful city of Yogyakarta with priceless historical relics. We hope that this meeting
can run smoothly and provide bene ts to the advancement of knowledge.

Wassalamu’alaikum Wr. Wb.

Yogyakarta, 1st December 2016

dr. Ardi Pramono, M.Kes, Sp.An.
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Rector of Universitas Muhammadiyah Yogyakarta

Assalaamu’alaikum Wr. Wb.

Ladies and Gentlemen,
Welcome to the 2nd  International Conference on Medical and Health Science in
conjunction with the 2nd Life Sciences Conference 2016
Welcome to Yogyakarta City of Tolerance
Our Faculty of Medicine and Health Sciences has been doing such international
conference almost every year for the last ten years. This and other previous conferences
are the things that supporting our vision as an excellence and Islamic university, a
young and global university. We will always try to keep monitoring the development
of science through sending more lecturers to do the sabbatical leave overseas, doing
international research collaborations and also the international conference. Each
department should do this strategy of internationalization so that each department has
its own network. Faculty of medicine and health science is one of the most progressive
units in implementing this strategy by inviting international experts on a regular basis.
This program will certainly strengthen our vision.
International conference on medicine and health sciences is a smart choice to offer
our lecturers access to the most recent development of the subjects. The participants
will also gain the same knowledge and latest information on medicine and health
sciences. As everyone knows that the development of science and technology are
faster today compared to the previous period. Information technology, computer, and
other development havefastened the transformation of medicine and health science into
the different and more complex stage.
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Cellular technology, for instance, can be used for several functions including those that
directly impacts our daily life. There is no long distance call anymore today because
cellular phone can do everything we need to contact other people far from where we
stand anytime anywhere. People will  nally innovate cellular phone for the sake of
personal health services. We will in the future using our simple cellular phone to detect
our body temperature, blood pressure, even how much fat we have in our body and how
much it is supposed to be. We may also be able to check the health of our body without
leaving our house and order medicine without going into the drug store. Everything is
almost possible as long as we think hard for the better of people in the future. Enjoy the
conference and don’t forget to visit our rich tourist destinations, mountains, beaches or
caves (underground waterways).
Thank you
Wassalaamu’alaikum Wr. Wb.

Prof. Dr. Bambang Cipto, MA
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by Head of Provincial Health Office Special Region of Yogyakarta
in International Conference

of Medical and Health Sciences and Life Sciences Conference

The honorable:
 Rector of Muhammadiyah University of Yogyakarta,
 The Dean of Medical and Health Sciences Muhammadiyah University of Yogyakarta,
 The chairman of organizing committee of the international conference of medical and

health,
 Distinguished guests and colleagues.

Assalamu’alaikum Warahmatullahi Wabarakatuh,
First of all, we thank God for His blessings that today we may attend the International
Conference of Medical Health Towards a Better Quality of Life Through Interdisciplinary
Research in Yogyakarta.

My distinguished colleagues,
In Indonesia National Long Term Development Plan (2005-2024), the Indonesian
Ministry of Health have determined a paradigm shift that have governed health services
in health development plan. There has been a shift from Curative Health Services to
Preventive	and Promotive Health Services.
Recently, Indonesia suffers from a triple burden of diseases as health development
challenges. The triple burden of diseases are: 1) the backlog of common infections,
undernutrition, and maternal mortality; 2) the emerging challenges of non-communicable
diseases (NCDs), such as cancer, diabetes, heart disease; and 3) mental illness, and the
problems directly related to globalization, like pandemics and the health consequences
of climate change.

Dear colleagues,
Here are some data that show several health problems in Indonesia:
1. Maternal mortility rate in 2015 is 4,809 cases, infant mortality rate in 2015 is 22,267

cases;
2. Regarding to children under the age of  ve, the national stunting rate is 37.2% which

consists of 18% for very short dan 19.2% for short (Riskesdas 2013);
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3. HIV testing coverage is 14% dan antiretroviral (ARV) therapy coverage is 65.58%
(Directorate General of Disease Control and Prevention Ministry of Health, 2015);

4. Tuberculosis (TB) noti cation rate in 2015 is 73.5% and tuberculosis treatment
success rate is 72% (Directorate General of Disease Control and Prevention Ministry
of Health, 2015).

Distinguished guests,
Indonesia Health Development Program in 2015-2019 strengths in improving human
quality life through Health Indonesia Program with family approach. The Indonesian
Ministry of Health issued The Minister of Health Regulation (Permenkes) No. 39 Year
2016 as a Guideline of Implementation of Health Indonesia Program with Family
Approach. This program has 12 main indicators as markers of a family health status.
Currently, many health programs have been implemented by Indonesian Ministry of
Health, Provincial Health Of ces, and District Health Of ces. However, many health
problems, some as mentioned above, still become health burdens. We may ask a
question whether the programs that we conducted have answered the health problems
we have in Indonesia.
It would be better if all health programs that we implement based on scienti c health
research, especially interdisciplinary research. The research should be related to
detection, prevention, and treatment of diseases or problem solving for better health.
My dear colleagues,
Being a province with speciality, Special Region of Yogyakarta placed Traditional
Medicine as one of the priority programs in Provincial Medium Term Development Plan
(2017-2022). We still encounter many challenges in developing Traditional Medicine,
especially in providing services which are based on scienti c evidence.
Distinguished colleagues,
We look forward to results of interdisciplinary research which would support health
problem solving, especially by developing traditional medicine in Yogyakarta. We believe
that collaboration in interdisciplinary research would improve quality of human life.
Finally,
Thank you for your attention. We wish you a successful conference.

Wassalamu’alaikum Warahmatullahi Wabarakatuh,

On behalf of
the Head of Provincial Health Of ce

Special Region of Yogyakarta

Drg. Pembajun Setyaningastutie, M.Kes
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ICMHS-O-1-40

Analysis of Patient Safety Culture Instrument by MaPSaF

Arum Astika Sari1, Arlina Dewi2*
1, 2 Master of Hospital Management, Universitas Muhammadiyah Yogyakarta

*Email: dewikoen@gmail.com

Abstract

 Hospital as health care organization must develop a patient safety culture in
an effort to improve the quality of care in order to prevent the accurrence of adverse
event. MaPSaF (Manchester Patient Safety Framework) is one of instrument that
published by National Patient Safety Agency (NPSA) in 2006, it can be used to measure
the level of patient safety culture. The aim of this study was to determine the dimensions
of the patient safety culture instrument by MaPSaF. This study was a quantitative design
with study literature approach. The results of this study was MaPSaF composed of 10
dimensions of patient safety culture with 24 themes. The dimensions are commitment
to overall continous improvement, priority given to safety, system errors and individual
responsibility, recording incidents and best practice, evaluating incidents and best
practice, learning and affecting change, communication about safety issues, personnel
management and safety issues, staff education and training, and team working. The
themes are commitment to improvement, audit,policies, priority of patient safety, risk
management system, implementation of patient safety, the cause of the incident,
patient safety culture, reporting feeling and system, data analysis, the focus and result
of investigation, incidents learning, the people in deciding of change, communication
about patient safety between staf, patient or both, share the information, supporting the
staff, training needs andpurposes, team structure, the  ow of information and sharing.
The conclusion of this study was MaPSaF tools suitable for assessing the level of patient
safety culture at the hospital in Indonesia.

Keywords : patient safety culture, instrument, MaPSaF
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INTRODUCTION
In this era patient safety is one of the many critical issues in hospitals that

often published and became a focus in Indonesia and international. Patient safety in the
hospital then becomes an important issue because of the many cases of medical errors
that occur in many countries. Each year in the United States nearly 100,000 patients
who were hospitalized died because of medical error, other than that the research also
proved that the deaths due to medical injury 50% of which are preventable.1

Institute of Medicine (IOM) United States in 2000 published the report “To
Err is Human, Building to Safer Health System” which states that hospitals in Utah
and Colorado found adverse event was 2.9% and 6.6% died, while in New York found
adverse event was 3.7% and 13.6% died. Furthermore, mortality due to adverse event
in hospitalized patients in the United States totalled 33.6 million per year range 44000-
98000 people. In the other hand, the publication of the WHO in 2004 declared adverse
event was in  range of 3.2% - 16.6% at the hospitals in various countries such as US,
UK, Denmark and Australia.2

With these data, hospitals need to make effective efforts to minimize the
occurrence of medical error or advese event related aspect of quality care improvement,
the hospital management needs to create and develop a culture of patient safety. The
concept of safety culture refers to the shared attitudes, beliefs, values and assumptions
that underlie how people perceive and act upon safety issues within Reviews their
organisasi. Over the last decade in healthcare, it is a concept that has received a great
deal of attention.3, 4

Development of The Manchester Patient Safety Framework (MaPSaF).
Several instruments with differing characteristics are available to assess the generic
concept of patient safety culture, which is part of organisational culture. In recent
years some speci c instruments have been developed to measure the patient safety
culture, such as Hospital Survey on Patient Safety Culture (HSOPSC) from the Agency
for Healthcare Research and Quality (AHRQ) in the USA, Manchester Patient Safety
Assessment Framework (MaPSaF) from the University of Manchester in the UK, Safety
Attitudes Questionnaire from the University of Texas / Johns Hopkins University in
the USA. 5, 6, 7 In addition, a number of other instruments used were commented on,
but not directly recommended. These instrument tend to be based on surveys of the
organisation’s culture, emphasising individual attitudes and opinions, share beliefs,
values and assumption.

Manchester Patient Safety Framework (MaPSaF), an instrument developed
specically to assist healthcare organizations begin to understand and improve
the safety culture. The rst version of MaPSaF was developed at the University of
Manchester for use in primary care organizations. Initially, nine dimensions of patient
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safety were identied from a review of the literature and were reviewed and approved by
opinion leaders from primary care organizations. Then 30 interviews were carried out,
with a range of staff from six primary care organizations, and including chief executives,
practice managers and general practitioners. The data collected in the interviews was
used to develop a description of a primary care organization in terms of each of the
nine dimensions of patient safety, at each of ve levels of safety culture. Details of the
theoretical underpinnings of the ve levels of safety culture are provided below. The
face validity and utility of the framework were assessed, via 33 individual interviews and
14 focus group discussions exploring opinions about MaPSaF in terms of the dimension
descriptors (comprehensiveness, clarity of language), and its potential usefulness in
helping healthcare professionals think about the safety culture of their organization. At
this point the NPSA (National Patient Safety Agency) became involved, and supported
a project to adapt the primary care versions of the MaPSaF to acute, mental health and
ambulance settings. In order to adapt the wording, two focus groups were carried out for
each care setting which comprised a broad range of staff from acute, mental health and
ambulance organizations. The suggestions emerging from the focus group discussions
were incorporated in versions of the MaPSaF framework for each care setting. The
suggested changes and descriptions were then circulated to the focus groups for sign
off and draft versions of the acute, mental health and ambulance MaPSaF frameworks
were produced. More details on the development of the framework has been reported
elsewhere. 8, 9, 10

The form that MaPSaF takes is informed by two key points. The rst is that
organizations do not either have, or not have a safety culture. Rather they develop a
safety culture over time, passing through several stages of development. The second
key point is that safety culture is not a separate tangible aspect of the organization,
but rather an emergent property that manifests itself in all safety related aspects of
the organization. Therefore, a useful safety culture assessment tool ought to consider
multiple aspects, or dimensions, of safety culture, separately, and not simply provide
one overall ‘score’ for safety culture, which might disguise a complex picture of relative
strengths and weaknesses. In other words, in order to develop an understanding
of the subtle and complex nature of safety culture in healthcare organizations, a
multidimensional measurement tool is needed.11

MaPSaF handles both of these points, allowing users to consider both the
multi-dimensional nature, and the stage of development of the safety culture in their
organization. In the version for use in primary care settings, the nine dimensions of
safety culture covered are as follows : (1) overall commitment to quality, (2) priority
given to patient safety, (3) perceptions of the causes of patient safety incidents and
their identication, (4) investigating patient safety incidents, (5) organizational learning
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following a patient safety incident, (6) communication about safety issues, (7) personnel
management and safety issues, (8) staff education and training about safety issues, (9)
team working around safety issues. But in MaPSaF-acute care or hospital there is little
difference in dimensions, which consists of 10 dimensions of patient safety culture, with
the added dimension “system error and individual responsibility”.

Use the Framework. Here we describe the development of an instrument
that aims to determine the dimensions of patient safety culture by MaPSaF. It takes
the concept of patient safety culture more meaningful to clinicians and managers. We
used the MaPSaF-Acute Care in this study. There are two-step studies to develop each
dimensions of the instrument. The  rst step was develop a framework document which
would take part the concept of safety culture, and the second step was establish the
face validity and utility of the framework using expert review.

The theory underpinning the study was originally developed by Westrum, who
proposed that one key way of distinguishing between organisational cultures is to
examine the ways in which information is handled by the organization.12, 13 He proposed
three different organisational cultures, which he called pathological, bureaucratic and
generative. The most immature stage of organisation has a pathological culture, which
is one in which information is hidden, failure is covered up and new ideas are actively
crushed. There is active discouragement of sharing with and learning from others. A
more mature organisational culture is one that has developed systems to handle the
 ow of information. In this-the bureaucratic organization-information is collected but
may then be ignored, new ideas are seen to create problems, and learning and sharing
are tolerated but not encouraged. The generative organisation represents the most
advanced state of cultural maturity. Here information is actively sought, and some staff
members are speci cally trained to collect it. New ideas are welcomed, and failure
prompts inquiry rather than cover-up or blame.

Westrum’s tripartite typology was later extended to a  ve level model and
adapted by Parker and Hudson speci cally with respect to safety culture (table 1).12, 13 A
safety culture assessment tool based on the  ve-level model was developed and is now
widely used in the oil and gas industry. It was thought that taking the same approach
and adopting a methodology that has been successful in one high-risk industry, in
healthcare might be bene cial. Therefore we used the extended  ve-level model as the
theoretical basis for the present study.
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Table 1. Level of Organization Safety Culture
Level of

organisational
safety culture

Characterisation

Level 1: Pathological Why do we need to waste our time on risk management and safety
issues?

Level 2: Reactive We take risk seriously and do something every time we have an incident
Level 3: Calculative We have systems in place to manage all possible risks
Level 4: Proactive We are always on the alert, thinking of risks that might emerge
Level 5: Generative Risk management is an integral part of everything we do

We undertook a comprehensive review of the peer-reviewed literature to
generate a list of the dimensions, or key categories, describing safety culture in
healthcare organisations. We conduct the search terms/strategies used for the review
and the bibliographic databases that were searched. In addition, we reviewed key texts,
reports and policy documents relating to patient safety and safety culture. A preliminary
list of the dimensions identi ed was then sent to expert in patient safety and risk
management for comments and adaptation. The  nal list of 10 dimensions formed the
framework which contains 10 dimensions (Table 2).

Table 2. Dimension of patient safety culture in healthcare
Dimension Description

Commitment to
overall continuous
improvement

How much is invested in developing the quality agenda? What is seen
as the main purpose of policies and procedures?
What attempts are made to look beyond the organisation for
collaboration and innovation?

Priority given to
patient safety

How seriously is the issue of patient safety taken within the
organisation?
Where does responsibility lie for patient safety issues?

System errors
and individual
responsibility

What sort of reporting systems are there?
How are reports of incidents received?
How are incidents viewed – as an opportunity to blame or improve?

Recording incidents
and best practice

Who investigates incidents and how are they investigated?
What is the aim of recording the incident?

Evaluating incidents
and best practice

How are any incidents evaluated?
What recognition is there of safe practice?
How is the resultant data used?

Learning and
effecting change

What happens after an event?
What mechanisms are in place to learn from the incident? How are
changes introduced and evaluated?
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Dimension Description
Communication
about safety issues

What communication systems are in place?
What are their features?
What is the quality of record keeping to communicate about safety like?

Personnel
management and
safety issues

How are safety issues managed in the workplace?
How are staff problems managed?
What are the recruitment and selection procedures?

Staff education and
training

How, why and when are education and training programmes about
patient safety developed?
What do staff think of them?

Team working How and why are teams developed?
How are teams managed?
How much team working is there around patient safety issues?

RESULT
Based on the description of each dimension of patient safety culture, we divided

into several themes related to each dimension (Table 3-13). The the theme of contains
a more detailed description of contents and described in more detail. It aims to enable
researchers to conduct safety culture surveys of patients in hospitals without doing focus
group disccusion and facilitate research to understand the contents of each dimension
of patient safety culture.
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CONCLUSION
The framework develop in this study for assessing the patient safety culture

in hospital as healthcare organization, which we have called the Manchester Patient
Safety Framework (MaPSaF). MaPSaF tool cover multiple dimensions of safety culture,
and  ve levels of safety culture development. This tool can be used to identify the
level of patient safety culture at the hospital in Indonesia. The framework is based
on an established theory and has been developed using a qualitative approach to
de ne the dimensions and test its face validity and utility in healthcare organization.
It acknowledges the multidimensional and dynamic nature of culture, and allows for
the organization asses their progress in developing a patinet safety culture. The tool
assists healthcare teams in measuring their progress towards making patient safety a
central focus within their organization. It can help identify areas of particular strenghts
or weakness which help to channel resources in the most appropiate way to improve
patient safety culture.
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