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Introduction

m Prioritizing Quality & Safety: Focus on quality of care and
patient safety as key goals in global healthcare, particularly in Oman.

s Oman’s Efforts: Oman’s MOH has launched initiatives to
Improve healthcare outcomes.

m Performance Shift: A recent report shows a decline in patient
safety and quality of care culture in Oman.

m Dual Perspectives Matter: Assessing quality and safety requires
considering views of both providers and patients.

m Study’s AIm: This study aims to gather perspectives from patients

and healthcar professionals in Oman to identify key factors impacting
quality and safety.
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e = Study context

Methods
( . - -
7 Oman : 4.6M people,1/3 in capital city. 197011
Oman’s MOH
(By 2019)
Hospital 50

SN
For every 10,000 Health centers, clinics 269

people

and dispensaries

H/ Coverage by the
/\ /\ Beds 5043 government

: .. THE 81.1%
21 doctor 44 nurses Private clinics 1254 (THE) >
Hospitals 83.1%
N i doctors 6419
Beds 92.5%
nurses 14491

Outpatient 62.2%

The nurse _ doctor ratio 2:1 Inpatient  94.5%



?'C

C=——
H

e

=)
Cr—= )
S

talk

Design

A cross _ sectional design

Data ware collected over a
one-month period to wards
the of (December 2018 and

January 2019)

Methods
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Sample setting Methods

Targeted  All HCPs nurses Departments Medical Two tertiary A
physicians Surgical hospitals B
Adult patient OBG
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setti ng Methods

Patient : Patient data were collected through convenience sampling.

Patient(600) admittedto ~ A400
hospitals(A,B) B:200

HCPs : HCPs were recruited though proportional stratified sampling of
246 professionals .

HCPs 139 ,nurses
107,physicians
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Study instruments

RHCS 7 subscales

46 1tems

—/\/\,— Data for this study were collected by tow items :
* Revised Humane Caring Scale (RHCS)
» Healthcare Professional Core Competency

Instrument (HPCCI) HPCCI 11 subscales

A 5-point Likert scale 81 items

Methods



talk

Eth |Ca| appr()val Methods

Ethical approval to conduct the study was granted by the
university of eastern Finland .

Committee on research ethics and permission to conduct the
study In the hospitals was obtained from the MOH ,sultanate

of Oman .

The anonymity of the participants was
guaranteed and all data were treated

confidentially .
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Data analysis

Data were analyzed using descriptive statistics.

The statistical mean was the parameter that was used to
measure the overall quality of care and patient safety.

Binary logistic regression analysis was
performed to determine the associations
between the dependent variables .

Data were analyzed using the statical package for the
soclal sciences computer program (SPSS version 27.0)

Methods
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Result

 Participants demographic characteristics.
1 Participants perspectives on quality of care and patient safety.
J Assoclation between demographic characteristics and overall

quality of care and patient safety.
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Participants demographic characteristics

The overall response rate fore
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Patients: 61.2%
(367 of 600)
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HCPs : 56.9%0
(140 of 246)
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B
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A
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Hospital
B

53.6%
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Two-thirds of
HCPs
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8-15 years ,w-k

Age (30-40)

Patients

J

( HCPs> \

Result

Omani citizen

<30%

50%

patient 9370
ool ot
Employed 45%
Unemployed 44%
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Participants demographic characteristics

HCPs Gender .
Surgical department
— : (women)
Nurse Physician S — 0 — <
. _ ———————— | Patients: HCPs: Patients: HCPs:
Diplomas: Specializations: 58/504 251504, 16% 5204,
1% 710%

* Two-thirds of the patients (67%) spent less than 5 days In the hospital .
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Table 2 Participants’ perspectives on quality of care and patient safety

Participants  Overall quality of care Overall patient safety

N M SD SE P 95% Cl N M SD SE P 95% Cl
Patients 48 423 0/06 0038 0068 416 430 351 422 0709 0038 0013 415 429
HCPs 140 436 0720 006 424 448 140 439 0675 0057 428 450
Total 488 4260 0712 0032 420 433 491 427 0704 0032 421 433

N Number of participants, M Mean, SD Standard deviation, SE Standard error, P P value, C/ Confidence interval

M Quality of care Patient safety

Patient 4.23 4.22

HCPs 4.36 4.39
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Result

Association between demographic characteristics and

overall quality of care and patient safety .
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Result

Association between demographic characteristics and overall

quality of care and patient safety

Quality of care Patient safety
Patients HCPs Patients HCPs
A B A B A B A B G
L_ess less less less

P<001 P<001 +
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Association between demographic characteristics and overall

quality of care and patient safety

Quality of care Patient safety
Gender Departments Gender departments
Women Men Maedical OBG Women Men Medical OBG
Less less less less

P<001
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Discussion

m Study Aims:
Compare patient & HCP perspectives on care quality & safety.

m Overall findings:

» High ratings: Both patients &HCPs rated care quality and
patient safety as “excellent”

 Indicates : Competent care & high satisfaction
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Discussion

* |t 1s worth stating that HCPs ranked themselves slightly higher
In both quality of care and patient safety than did patient:

1) cultural
characteristics

Optimistic(HCPs) reasons

r 2) quality care j
perception
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Discussion

» HCPs at hospital B rated the overall quality

of care and patient safety higher than did

HCPs at hospital A .

Might be

r

.

High workload

~\

.

~

Longer
hospitalization
time

~
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Discussion

= Department: significant rating gap “between” patient &
HCPs Iin medical depit.

= Strengths:

o positive findings reflect Oman's established quality / safety
strategies

= Limitations:

o Narrow focus

o Limited scope

o Acceptable but improvable response rates
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Conclusions

* High satisfaction:
patient and HCPs rated care/ safety as excellent.

* Implied competence:
HCPs are skilled in quality practices .
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