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Abstract

Introduction. Providing quality care is a priority of the healthcare system. One of the key attributes of quality care is
effective teamwork within hospital departments and communication between medical specialists and patients.

Aim: to study the current practice and perceptions of work processes and organizational dynamics in hospital
gynecology departments in Almaty city.

Materials and methods. The cross-sectional study was conducted in the first half of 2024. We developed a survey for
hospital gynecologists, which was conducted with the support of the Almaty city health department and the heads of medical
organizations. Participation in the survey was voluntary and anonymous, and respondents could complete it at any time
convenient for them.

Results. The survey showed that the majority of respondents, both doctors and nurses had more than 11 years’ of work
experience, and most reported job satisfaction. A large portion of respondents, especially nurses (75.6%), believed that
medical errors resulted in reprimands, while 46.3% agreed that the administration regularly reviews processes to improve
patient safety. Additionally, 47.2% felt that incident reporting often focused on the person rather than the issue, with 42.2% of
nurses disagreeing compared to 31.7% of doctors. While 50.8% of doctors and 51.1% of nurses agreed that the department
promotes learning from mistakes, 24.4% of nurses were uncertain, and 20.4% expressed fear when raising concerns, with
nurses experiencing more fear (p < 0.001). Furthermore, 34.3% of respondents, particularly doctors (46%), believed the
manager expects faster work under pressure, while 48.9% of nurses were unsure.

Conclusion. Both groups reported high professional experience and job satisfaction, but nurses expressed more
uncertainty, particularly regarding error management and communication. The findings highlight the need for better
communication, increased support for nurses, and a stronger safety culture that encourages staff to voice concerns without
fear.
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AkTyanbHoCTb. [pefocTaBneHe ka4yecTBEHHON NMOMOLLM SBIISIETCS NPUOPUTETOM CUCTEMbI 3apaBooxpaHeHns. OgHUM
W3 KIoYeBbIX aTpUOYTOB Ka4YeCTBEHHOM NMOMOLUM ABMAETCS IPPeEKTUBHAS KoMaHaHas paboTta B oTaeneHusx BonbHULb 1
KOMMYHWKALMS MEXY BpayaMu-CrneLmanucTamu u naLmeHTamu.

Llenb: n3yunTb TekyLLylo NpaKTUKy 1 BOCMpUATHE paboumx MpOLECCOB U OpPraHM3aLMOHHON AMHAMUKU B OTAENEHUsX
rMHekonorun 6onbHULBI ropoga Anmarbl.

Martepuanbi n MeTogbl. [lonepeyHoe 1ccneaoBaHWe NPOBOAMNOCH B NepBoii nonosuHe 2024 roga. Mbl paspaboTanu
ONpoC Ans Bpayerl-r’MHeKonoroB GoMbHNLbI, KOTOPBIA NPOBOAUIICS NMPU NMOAAEPXKKE YNpaBneHns 3apaBoOXpaHeHNs ropoga
AnmaTtbl U pyKOBOAMTENEA MeAWLMHCKUX opraHusauwi. Yyactue B onpoce 6bino f06POBOMbHEIM M @HOHWUMHBIM, W
PECMOHAEHTLI MO 3aN0NHNTL ONPOCHUK B N06oe ya06HOe ANs HUX Bpems.

Pe3ynbTtatbl. Onpoc nokasan, 4To 6OMbLUMHCTBO PECMOHAEHTOB, KaKk Bpayew, Tak U MegcecTep, UMenu crax paboTbl
Bonee 11 net, n BONbWMHCTBO M3 HUX coobwwmnm ob ymoBneTBOpeHHOCTM paboTon. bonblias 4YacTb PEecroHOEHTOB,
ocobeHHo mefcectep (75,6%), cumtamm, 4TO BpayebHble OWWOKM MPUBOLST K BbIroBOpaM, B TO Bpems kKak 46,3%
COrnacunncb C TeM, YTO aAMWHUCTPaUMs PerynspHo nepecmaTpuBaeT NpOLEecChl AN MoBbileHus Be3onacHocTu
naumeHToB. Kpome Toro, 47,2% cuntatot, 4to coobuieHns 06 MHUMAEHTax 4acTo (hOKYCUPYIOTCS Ha YeroBeke, a He Ha
npobneme, npn aTom 42,2% MeacecTep He cornacHbl ¢ 3TUM no cpaBHeHMo ¢ 31,7% Bpayeir. B 1o Bpems kak 50,8% Bpaven
1 51,1% megncectep cornacunuch ¢ Tem, YTo OTAeNeHne noowpseT obyyeHue Ha owwnbkax, 24,4% meLncecTep He yBepeHbl,
a 20,4% BblpaxatoT CTpax Npu BbIPAXeHUM ONaceHui, Npu4em MeacecTpbl UcTbiTbiBatoT 6onbLumii cTpax (p < 0,001). Kpome
Toro, 34,3% pecnoHaeHTOB, 0cODEHHO Bpaun (46%), cuuTaloT, YTo pyKoBOAMTENb OXupaeT Gonee GbicTpoit paboTel B
YCroBusIX JaBneHuns, B To Bpems kak 48,9% meacectep He yBepeHbl.

BbiBoabl. OBe rpynnbl cooBbwmnn 0 BbICOKOM MPOECCMOHANBHOM OMbITe W YAOBNETBOPEHHOCTM paboToi, HO
MeAcecTpbl Bbipasunu GOMbLUYK HEyBEPEHHOCTb, OCODEHHO B OTHOLUEHWM YMpaBReHust OWMOKaMu W KOMMYyHWKaLWW.
PesynbTaTtbl nogyepk1BaT HeoOX0AMMOCTb NyYLIEA KOMMYHUKALMK, YCUNEHUS NOAAEPXKKM MeacecTep v Bonee cunbHOM
KynbTypbl 6e30MacHOCTH, KoTopas NobyxaaeT NnepcoHan BbickasbiBaTb OnaceHus bes cTpaxa.

Knroyeebie crosa: 2uHeKon02us, XeHckoe 300posbe, MeOuyUHCKasi NOMOWwb, 60IbHUYA.

Ans yumupoeanus: Cynmaxbexosa b.M., PaywaHosa A., Axmaesa H., AnekeHosa H., HypbaynuHa 3., Aburnos T.
Bocnpusate pabounx NpoLECCOB U OpPraHW3auMOHHOW [OMHAMMKA B OTAENEHWUsX TuHekonorum 6onbHuy // Hayka u
3npaBooxpaHenme. 2025. Vol.27 (1), C.107-115. doi 10.34689/SH.2024.27.1.013
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Kipicne. Cananbl kemek kepceTy AeHCaymnblk CakTay XyMeciHiH 6acbiMabikTapbiHbiH, Bipi bonbin Tabbinagel. Cananbl
KeMeKTiH, Herisri aTpubyTTapbiHbiH, bipi-aypyxaHa beniMwenepiHgeri TMiMZi TONTbIK, XyMbIC MEeH Aapirep-MamaHgap MeH
HayKkacTap apacbiHaarbl 6ainaHbic.

3epTTeyain, MakcaTtbl: AnmaTtbl kanacbl aypyxaHacbiHblH, TMHeKonorvst GeniMenepiHaeri XyMbiC ypaicTepi MeH
yibIMIACTbIPY AMHAMUKACHIH Kabbingay XaHe arbiMaarbl ToxipnbeHi sepaeney.

Matepuanpap meH agicTepi. KengeHen, 3eptrey 2024 xbingsi+, OipiHwi xapTbicbiHaa Xyprisingi. bis Anmatel kanachi
HeHcaynblk cakTay 6ackapMachlHblH, XaHe MefuuuHanbiK yibiMaapablH, GaclubinapbiHbiH, KONAAybIMEH XyprisinreH
aypyxaHaHblH, rMHeKonor-gapirepnepiHe cayanHama asipnegik. CayanHamara KaTbiCy epikTi xoHe aHOHuMAi 6ongbl, an
PECMOHAEHTTEP CayanHamaHbl e34€epiHe biHFalmbl K3 KENTEH yaKpITTa TONTbIpa angbl.

Hatuxeci. CayanHama HaTwkenepi KepCeTKeHOe!, PeCrnoHAEHTTEPMiH, Kenwiniri, COHbIH, iWwiH4e Aspirepnep MeH
menbukenep, 11 xbingaH actam enbek eTini 6ap ekeHiH XoHe ©3 XyMbICbIHAH KaHaraTTaHaTbiHbH - Gingipai.
PecnonaeHTTepain, 6ackim 6eniri, acipece menbukenep (75,6%), Aapirepnik kaTeniktep ceric anyra aKenegi Aen caHaiap!,
an 46,3%-bl aKiMLLINiK HaykacTapabIH, KayinciaairiH apTTbipy yLLiH NPOLeCcTepai Xyheni Typae kanTa kapainasl fereH nikipre
kenicti. CoHbIMeH kaTtap, 47,2% WHUMOEHTTep Typarbl ecentep MaceneHiH, e3iHe eMec, xeke afamra barbiTTanfaH gen
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caHanzpl, bipak Gyn nikipmeH meabukenepgin, 42,2%-bl kenicnengi, an aapirepnepain, apaceiHaa byn kepceTkiw 31,7%-4bl
kypangbl. [opirepnepain, 50,8%-bl xaHe Menbukenepgin, 51,1%-bl  GenimweHiy, kateniktepgeH cabak, anygsl
bIHTaNaHgbIpaTbiHbIH Konaaabl, bipak meabukenepgin, 24,4%-bl ceHimcis, an 20,4%-bl anangaywsinbikTapbiH GingipygeH
KOpKadbl, Oyn KOpPKbIHbIW acipece Menbukenep apacbiHoa kebipek 6amkangbl (p < 0,001). CoHbiMeH kaTap,
pecnoHaeHTTepaiH, 34,3%-bl, acipece gapirepnep (46%), 6aclbinbIK KbICbIM XaraalibiHaa KyMbICTbl TE3ipeK OpblHAayabl
Tanan eTefi Aen caHanabl, an menbukenepaix 48,9%-b1 Gyn nikipre ceHimcis.

KopbITbIHAbL. Eki TON Ta e3aepiHiH, kaCibu TaxipubenepiHiH, XoFapbl EKEHIH XaHe XyMbICTapbiHa KaHaraTTaHaTbIHbIH
antTbl, Gipak, menbukenep, acipece katenikrepai 6ackapy MeH KOMMYHWKaLusiFa KaTbiCTbl, YIIKEH CeHimci3gik 6ingipai.

Hatwxenep mepbukenepre — kongaydbl  KylEWTYAi, KaKCbipak  KOMMYHWKALMSHbI  X3HE  Kpl3MEeTKepnepre
ananJaylbinblKTapblH KOPbIKMNak anTyra MyMKiHAIK OepeTiH Kayinciagik MafEeHWETIH HblFalTydblH, KaXETTiNiriH aTan
KepceTesi.

TyliiHdi ce30ep: auHekonoaus, aliendep deHcayrbirbl, MEOUUUHAIbIK KOMEX, aypyXaHa.

foliexcos ywin: CynmaHbexoga b.M., PaywaHosa A., Axmaesa H., AnexeHosa H., HypbaynuHa 3., Abunos T.
MHekonorvsnbik GenimMiwenepae KymbIC yaepicTepi MeH yiibIMAbIK AMHaMUKaHbl kabbingay // FoinbiM xoHe [eHcaynbik

cakray. 2025. Vol.27 (1), b. 107-115. doi 10.34689/SH.2024.27.1.013

Introduction

The problem of preserving and strengthening women's
health is the most pressing today, due to the increase in
gynecological disease in world. The greatest burden of
gynecological pathology in terms of morbidity and mortality
is borne by women in middle- and low-income countries,
where among women of reproductive age, rates of loss of
productive life due to gynecological diseases are higher
than for other important global health priorities, such as
maternal health, tuberculosis, malaria and cardiovascular
diseases [23].

The gynecologic care delivery model revealed age-
related differences in women's use of gynecologic care
across different care settings [4]. Every organization,
regardless of its size, activity, or specificity, at one time or
other faces obstacles that can only be overcome by
transforming its structures, processes, and resources. The
definition of management as a process of readapting an
organization to changing internal and external operating
conditions by initiating processes of continuous quality
improvement seems to be most relevant when taking into
account the specifics of a hospital’s activities in a dynamic
business environment. Hospital-based obstetrics and
gynecology medical practices engage in clinical care,
teaching, research, or leadership in the field of obstetrics
and gynecology. A special role is given to ensuring
multidisciplinary teamwork [5], which can be organized in
multidisciplinary hospitals with an established process of
structural units. In addition, proper leadership and
teamwork can improve the team environment and ensure
patient safety, which is one of the important aspects in the
healthcare system [10,17,20]. Patient safety is also
affected by the communication skills of medical staff, in
particular the frequent use of medical terms makes it
difficult for patients to understand, which can lead to a
decrease in patient safety. Also, errors can occur in
communications between medical staff when someone
misunderstands what is required from another person [12].
Because of this, when studying the activities of a
structural unit of a medical organization, it is important to
analyze the relationship of the unit manager with other
employees, how teamwork is carried out and other
aspects.

Recently, providing quality medical care has become an
important factor. One of the attributes of quality care is ensuring
proper management in a medical organization, where doctors
can work in more comfortable conditions. To do this, it is
important to collect feedback, provide processes for receiving
complaints and suggestions from employees of the
organization, and other activities. Training employees of a
medical organization can help overcome any difficulties in
providing high-quality and safe care to patients, including in
gynecological departments [22]. In the Republic of Kazakhstan,
institutional development of quality and accreditation of medical
organizations began at the end of 2010. Since then, numerous
training events have been held. However, there are very few
studies on the organization of gynecological care in hospitals in
large cities.

Therefore, the aim of our research is to study the
current practices and perceptions of work processes and
organizational ~ dynamics in  hospital  gynecology
departments in Aimaty city.

Materials and methods

The cross-sectional study was conducted in the first half
of 2024. We developed a survey for gynecologists working
in multidisciplinary hospitals in Almaty. The questionnaire
consisted of three sections: the work of the unit, the branch
manager's role, and communication. The questionnaire was
pre-tested with the participation of 10 doctors, and after
making minor adjustments, it was distributed to
gynecologists in Almaty’s multidisciplinary hospitals. The
survey was conducted with the support of the Health
Department and the heads of medical organizations. It was
administered online via Google Forms, and participation
was voluntary and anonymous. Respondents could
complete the survey at their convenience.

In 2024, in hospital gynecology departments in Almaty
city registered 67 gynecologists, 53 nurses. To identify the
sample size, we based on the cross-sectional study design
formula, hence the sample size calculation formula is:

N-p(1-p)
dz o
N-1) 7 +p(1-P)
According to a 95% confidence level and a 5% margin

of error, the minimum sample size required was 57 for
gynecologists and 47 for nurses. However, we aimed to

n=deff x
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include a larger number of respondents to account for
incomplete responses. As a result, the analysis included
completed questionnaires from 63 gynecologists and 45
nurses. To compare the two groups (gynecologists and
nurses), we used the chi-square (x?) test to analyze the
relationships between categorical variables. The ¥? statistic
is compared with the critical value to determine the
statistical significance of differences between the groups. If
X is greater than the critical value, the null hypothesis is
rejected and a conclusion is made about the presence of
differences between the groups. All statistical analyses
were performed using the MS Excel and SPSS13.

The study design was approved by the Local
Committee on Bioethics, Kazakhstan (IRB-A832, 21 May
2024).

Results

The average age of the doctors who took part in the
survey was 41.63 years, whereas nurses was 43.18 years.
More than half of the respondents in both groups have over
11 years of work experience, which indicates a high level of
professional experience of the study participants. About half
of the respondents have been working in this organization
for more than five years. The largest number of
respondents in both groups expressed satisfaction with their
work. The answer to the question of whether the hospital
administration regularly reviews work processes in the
department to identify the need for changes to improve

respondents agreed with this statement, and the indicator
was more pronounced among nurses. At the same time,
17.6% of survey participants noted uncertainty on this issue
(p<0,001). The largest number of respondents in both
groups (57.1% of doctors and 75.6% of nurses) noted that
in this department, employees feel that medical errors will
result in reprimands or other measures (p<0,001). 47.2%
of respondents agreed with the statement that in hospital
gynecology departments, when reporting an event, it
seems that it is not the essence of the problem that is
being discussed, but the person who caused the error or
incident. About 16.7% of participants noted uncertainty on
this issue. The largest number of nurses (42.2%)
disagreed with this statement, while among doctors this
figure was (31.7%), p=0.045. 50.8% of physicians and
51.1% of nurses agreed with the statement that when
employees make mistakes, the unit focuses on learning
rather than blaming individuals. However, twice as many
nurses (24.4%) were undecided. 38.1% of physicians
disagreed with this statement (p<0.001). In both groups,
more than half of respondents disagreed with the
statement that the pace of work in this department is so
fast that it negatively impacts patient safety (p = 0.02).
Also, 50.0% of survey participants disagreed with the
statement that this department lacks support for staff
involved in patient safety errors, while 18.5% of
respondents expressed uncertainty on this issue (p =

patient safety is statistically significant. 46.3% of  0.02), table 1.
Table 1.
Organization of work in the workplace.
Questions Gynecologists N Nurse N Total P value
(%) (%) N (%)
1 2 3 4 B
Work experience Less than 1 year 2 (3.2%) 3(6.7%) 5 (4.6%) 0.807
1to 5 years 8 (12.7%) 7 (15.6%) 15 (13.9%)
6 to 10 years 12 (19.0%) 8 (17.8%) 20 (18.5%)
11 or more years 41 (65.1%) 27 (60.0%) 68 (63.0%)
Total 63 (100.0%) 45 (100.0%) 108 (100.0%)
How many years have you been |Less than 1 year 9(14.3%) 10 (22.2%) 19 (17.6%) 0.432
working in this organization? 1105 years 21 (33.3%) 11 (24.4%) 32 (29,6%)
6 to 10 years 17 (27.0%) 9 (20.0%) 26 (24.1%)
11 or more years 16 (25.4%) 15 (33.3%) 31(28.7%)
Are you satisfied with the Yes 57 (90.5%) 40 (88.9%) 97 (89.8%) 0.788
hospital's operating hours? No 6 (9.5%) 5(11.1%) 11 (10.2%)
In this unit, we work together as  |Strongly Disagree 4 (6.3%) 3(6.7%) 7 (6.5%) 0.770
an effective team Disagree 8 (12.7%) 3(6.7%) 11 (10.2%)
Neither Agree nor Disagree| 3 (4.8%) 4 (8.9%) 7 (6.5%)
Agree 41 (65.1%) 31 (68.9%) 72 (66.7%)
Strongly Agree 7(11.1%) 4 (8.9%) 11 (10.2%)
We have enough staff in this unit |Strongly Disagree 4 (6.3%) 7(15.6%) 11 (10.2%) 0.393
to handle the workload Disagree 8 (12.7%) 4 (8.9%) 12 (11.1%)
Neither Agree nor Disagree| 3 (4.8%) 3(6.7%) 6 (5.6%)
Agree 37 (58,7%) 27 (60.0%) 64 (59.3%)
Strongly Agree 11(17,5%) 4 (8.9%) 15 (13.9%)
The staff in this unit work longer  |Strongly Disagree 12 (19.0%) 3(6.7%) 15 (13.9%) 0.056
hours than necessary to care for |Disagree 9(14.3%) 6 (13.3%) 15 (13.9%)
patients Neither Agree nor Disagree | 14 (22.2%) 8 (17.8%) 22 (20.4%)
Agree 24 (38.1%) 28 (62.2%) 52 (48.1%)
Strongly Agree 4 (6.3%) 0(0.0%) 4 (3.7%)
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Continuation of the Table 1.

Questions Gynecologists N | Nurse N (%) Total P value
(%) N (%)
1 2 3 4 5
Hospital administration regularly |Strongly Disagree 9 (14.3%) 11 (24.4%) 20 (18.5%) | 0.001*
reviews the work processes in the |Disagree 16 (25.4%) 3 (6.7%) 9(17.6%)
unit to determine if changes are  [Neither Agree nor Disagree| 11 (17.5%) 8 (17.8%) 9 (17.6%)
needed to improve patient safety [Agree 16 (25.4%) 23 (51.1%) 39 (36.1%)
Strongly Agree 11(17.5%) 0 (0.0%) 11 (10.2%)
In this unit, staff feel that medical |Strongly Disagree 0(0.0%) 7 (15.6%) (6.5%) <0.001
errors will be dealt with in the form|Disagree 21 (33.3%) 4 (8.9%) 25 (23.1%)
of reprimands or other actions Neither Agree nor Disagree| 6 (9.5%) 0(0.0%) 6 (5.6%)
Agree 28 (44.4%) 27 (60.0%) 55 (50.9%)
Strongly Agree 8 (12.7%) 7 (15.6%) 5(13.9%)
In this unit, when an event is Strongly Disagree 4 (6.3%) 11 (24.4%) 5(13.9%) | 0.045
reported, it seems to be describing [Disagree 16 (25.4%) 8 (17.8%) 24 (22.2%)
the person (discussing the person  [Neither Agree nor Disagree| 14 (22.2%) 4 (8.9%) 8 (16.7%)
who caused the eror orevent)  [Agree 25 (39.7%) 19 (42.2%) 44 (40.7%)
rather than the issue itself Strongly Agree 4 (6.3%) (6.7%) 7 (6.5%)
In stressful times, the staff in this  |Strongly Disagree 8 (12.7%) 7 (15.6%) 15 (13.9%) | 0.052
unit help each other Disagree 4 (6.3%) 7 (15.6%) 11(10.2%)
Neither Agree nor Disagree| 7 (11.1%) 0 (0.0%) 7 (6.5%)
Agree 21(33.3%) 20 (44.4%) 41 (38.0%)
Strongly Agree 23 (36.5%) 11 (24.4%) 34 (31.5%)
There is a problem with Strongly Disagree 16 (25.4%) 7 (15.6%) 23(21.3%) | 0.218
disrespectful behavior from staff in|Disagree 28 (44.4%) 26 (57.8%) 54 (50.0%)
this unit Neither Agree nor Disagree| 6 (9.5%) 3(6.7%) 9(8.3%)
Agree 9 (14.3%) 9 (20.0%) 18 (16.7%)
Strongly Agree 4 (6.3%) 0(0.0%) 4 (3.7%)
When staff make mistakes, this  |Strongly Disagree 8 (12.7%) 11 (24.4%) 19 (17.6%) | <0.001
unit focuses on learning rather  |Disagree 16 (25.4%) 0 (0.0%) 6 (14.8%)
than blaming individuals Neither Agree nor Disagree| 7 (11.1%) 11 (24.4%) 8 (16.7%)
Agree 13 (20.6%) 23 (51.1%) 6 (33.3%)
Strongly Agree 19 (30.2%) 0(0.0%) 19 (17.6%)
The pace of work in this unit is so |Strongly Disagree 12 (19.0%) 7 (15.6%) 9(17.6%) | 0.027
fast that it negatively impacts Disagree 24 (38.1%) 14 (31.1%) 8 (35.2%)
patient safety. Neither Agree nor Disagree| 10 (15.9%) 8 (17.8%) 8 (16.7%)
Agree 17 (27.0%) 9 (20.0%) 26 (24.1%)
Strongly Agree 0(0.0%) 7 (15.6%) (6.5%)
This unit is evaluating changes to |Strongly Disagree 13 (20.6%) 7 (15.6%) 20 (18.5%) | 0.943
improve patient safety to see how |Disagree 4 (6.3%) 4 (8.9%) 8 (7.4%)
well they have worked Neither Agree nor Disagree 1(17.5%) 8 (17.8%) 19 (17.6%)
Agree 4 (38.1%) 19 (42.2%) 3 (39.8%)
Strongly Agree 11 (17.5%) 7 (15.6%) 8 (16.7%)
This unit lacks support for staff ~ |Strongly Disagree 0 (31.7%) 7 (15.6%) 7(25.0%) | 0.023
involved in patient safety errors.  |Disagree 6 (25.4%) 11 (24.4%) 7 (25.0%)
Neither Agree nor Disagree| 6 (9.5%) 4 (31.1%) 20 (18.5%)
Agree 1(33.3%) 3 (28.9%) 4 (31.5%)
This unit continues to experience |Strongly Disagree 0 (31.7%) 11 (24.4%) 1(28.7%) | 0.779
the same patient safety issues  |Disagree 20 (31.7%) 4 (31.1%) 4 (31.5%)
Neither Agree nor Disagree 0 (15.9%) 0 (22.2%) 0 (18.5%)
Agree 13 (20.6%) 10 (22.2%) 23 (21.3%)

The largest number of respondents, especially nurses,
noted that the department manager takes staff suggestions
for improving patient safety seriously (p = 0.004). However,
only a third of respondents agreed that the department
manager expects them to work faster under pressure, even

if this means reducing the time
figure was 34.3%, while among

to complete tasks. This
doctors it reached 46%,

which is twice as high as among nurses 17,8%. In addition,
the largest number of nurses 48,9% expressed uncertainty
in their answers to this question (p<0,001). In our unit,
information about changes based on event reports reaches
employees as follows: 39.8% say they are always informed,
18.5% say they are informed most of the time, while 25.0%
say they are rarely informed (p = 0.030). As for employee

111




Original article

Science & Healthcare, 2025 Vol. 27 (1)

statements, 37.0% of respondents said they always speak
up if they notice something that could negatively impact
patient care. However, this figure is higher among
physicians at 42.9%, while among nurses it is only 28.9% (p
= 0.01). In addition, 42.9% of physicians and 28.9% of
nurses always speak up if they see someone with authority
doing something unsafe for patients (p = 0.01). When
department staff speak up, those with more authority are

the ones who mostly express concerns about patient safety,
with the figure for doctors being 42.9%, while it is
significantly lower among nurses at only 13.3% (p<0,001).
As for whether staff are afraid to ask questions when
something seems wrong, 20.4% of respondents said this
happens most of the time, while 9.3% said it happens
sometimes. The feeling of fear is more pronounced among
nurses than among other staff (p<0,001), table 2.

Table 2.
Communication in the workplace.
Questi Gynecologists N Nurse N Total
uestions (%) (%) N (%) P value
1 2 3 4 5
The department manager takes  |Strongly Disagree 7(11.1%) 9(20.0%) 16(14.8%) |0.004
seriously staff suggestions for  |Disagree 12(19.0%) 3(6.7%) 15(13.9%)
improving patient safety Neither Agree nor Disagree 8(12.7%) 0(0.0%) 8(7.4%)
Agree 24(38.1%) 29(64.4%) 53(49.1%)
Strongly Agree 12(19.0%) 4(8.9%) 16(14.8%)
The department manager wants  |Strongly Disagree 11(17.5%) 3(6.7%) 14(13.0%) |<0.001
us to work faster during busy Disagree 15(23.8%) 12(26.7%) | 27(25.0%)
times. even if that means cutting  |Neither Agree nor Disagree | 8(12.7%) 22(48.9%) | 30(27.8%)
back on time Agree 29(46.0%) 8(17.8%) | 37(34.3%)
The department manager takes  |Strongly disagree 7(11.1%) 6(13.3%) 13(12.0%) |0.787
action to address patient safety  |Disagree 4(6.3%) 3(6.7%) 7(6.5%)
issues that are brought to their  [Neither agree nor disagree 4(6.3%) 4(8.9%) 8(7.4%)
attention Agree 32(50.8%) 24(533%) | 56(51.9%)
Strongly agree 12(19.0%) 4(8.9%) 16(14.8%)
Does not apply or don't know | 4(6.3%) 4(8.9%) 8(7.4%)
We are informed of errors that ~ |Never 3(4.8%) 7(15.6%) 10(9.3%) |0.134
occur in our department Rarely 16(25.4%) 10(22.2%) | 26(24.1%)
Sometimes 13(20.6%) 12(26.7%) | 25(23.1%)
Most of the time 4(6.3%) 0(0.0%) 4(3.7%)
Always 27(42.9%) 16(35.6%) | 43(39.8%)
When errors occur in our Never 3(4.8%) 3(6.7%) 6(5.6%) 0.794
department. we discuss ways o |Rarely 17(27.0%) 10(22.2%) 27(25 0%)
prevent them from happening  [Sometimes 8(12.7%) 8(17.8%) 16(14.8%)
again Most of the time 12(19.0%) 11(24.4%) | 23(21.3%)
Always 23(36.5%) 13(28.9%) 36(33.3%)
In our department. we are Never 7(11.1%) 3(6.7%) 10(9.3%) 0.030
informed of changes that are Rarely 17(27.0%) 10(22.2%) | 27(25.0%)
made based on eventreports  |Sometimes 4(6.3%) 0(0.0%) | 4(3.7%)
Most of the time 8(12.7%) 12(26.7%) | 20(18.5%)
Always 27(42.9%) 16(35.6%) | 43(39.8%)
Does not apply or don't know 0 (0.0%) 4(8.9%) 4(3.7%)
In our department. staff speak up Never 3(4.8%) 3(6.7%) 6(5.6%) 0.012
when they see something that  |Rarely 17(27.0%) 7(15.6%) 24(22.2%)
could negatively impact patient  [Sometimes 4(6.3%) 3(6.7%) 7(6.5%)
care Most of the time 12(19.0%) 11(24.4%) | 23(21.3%)
Always 27(42.9%) 13(28.9%) | 40(37.0%)
Does not apply or don't know 0 (0.0%) 8(17.8%) 8(7.4%)
When staff in our department see |Never 11(17.5%) 7(15.6%) 18(16.7%) 10.019
someone with a lot of authority  |Rarely 9(14.3%) 3(6.7%) 2(11.1%)
doing something that is unsafe for [Sometimes 4(6.3%) 10(22.2%) 4(13.0%)
patients. they speak up Most of the time 12(19.0%) 8(17.8%) | 20(18.5%)
Always 27(42.9%) 13(28.9%) | 40(37.0%)
Does not apply or don't know 0 (0.0%) 4(8.9%) 4(3.7%)
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Continuation of the Table 2.

Questions Gynecg)l/s)gwts : NU(ZZ(; . 'I(Ef,zl) P value

1 2 3 4 5
When department staff speak up. |Never 7(11.1%) 3(6.7%) 10(9.3%)  |<0.001
those with more authority openly  [Rarely 13(20.6%) 7(15.6%) 20(18.5%)
voice concerns about the safety of [Sometimes 12(19.0%) 9(20.0%) 21(19.4%)
their patients. Most of the time 4(6.3%) 12(26.7%) | 16(14.8%)

Always 27(42.9%) 6(13.3%) 33(30.6%)

Does not apply or don't know 0 (0.0%) 8(17.8%) 8(7.4%)
In our department. staff are afraid |Never 26(41.3%) 7(15.6%) 33(30.6%) |0.001
to ask questions when something (Rarely 13(20.6%) 18(40.0%) 31(28.7%)
doesn't seem right Sometimes 4(6.3%) 6(13.3%) 10(9.3%)

Most of the time 12(19.0%) 10(22.2%) 22(20.4%)

Always 8(12.7%) 0 (0.0%) 8(7.4%)

Does not apply or don't know 0(0.0%) 4(8.9%) 4(3.7%)

Discussion

In our analysis, respondents indicated that hospital
management regularly reviews work processes, a finding
that aligns with the study by Deepak Bhati et al., which
highlighted the crucial role of data-driven measurement,
analysis, and benchmarking in evaluating hospital
performance [2].
We found that more than half of the respondents,
particularly nurses, believe that medical errors will lead to
reprimands or other consequences. Similarly, other
research has identified negative perceptions of medication
errors among Jordanian nurses or in Uganda it was found
that the most medical staff believed that the law does not
protect the reporting of medical errors [3,14]. However, in
Iranian study highlighted four key barriers to error reporting
among nurses [16]. These barriers include concerns about
maintaining professional reputation and avoiding stigma,
fear of repercussions such as legal issues and
organizational challenges, feelings of insecurity due to
being blamed, and a lack of administrative support and
failure to investigate the root causes of errors. Désirée
Klemann and co-authors identified several risk factors for
medical errors in gynecology departments, including delays
in care, poor coordination and management of care, and
shortages of supplies, staff, and knowledge [11]. These
factors were observed both at the individual healthcare
worker level (e.g., non-compliance with protocols, delays in
decision-making) and at the system level (e.g., lack of
protocols, insufficient staff and equipment). To prevent such
errors in the future, healthcare managers must conduct a
more thorough examination of these issues. Medical errors
are a significant public health issue, with varying estimates
of incidence and cost, ranging from 200,000 to 400,000
preventable harms annually in the U.S. While the definition
of medical errors varies, they are associated with high
morbidity, mortality, and economic burden, impacting
patients, healthcare workers, and facilities. Efforts to
improve patient safety include identifying error types,
promoting error reporting, and creating a culture of safety,
where corrective measures and prevention strategies can
be implemented across healthcare settings [18]. A positive
trend is that more than half of respondents noted the
availability of training and management support, especially
when medical errors occur. This may be due to the
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introduction of an accreditation system, which includes
aspects of ongoing employee training and strengthening of
work on patient safety issues [1,3,15]. Thomas E.
MacGillivray highlighted that the U.S. healthcare system is
transitioning from a fee-for-service model to value-based
care to enhance quality and reduce costs. While
transparency can promote quality improvement, it may also
lead to unintended consequences, such as risk aversion,
which could negatively impact individual patient care and
overall population health outcomes [13]. Daily practice
shows that the department manager expects them to work
faster under pressure, even if this means reducing the time
it takes to complete tasks, which can also affect the quality
of work and lead to errors. Berihun Alemayehu Addis and
co-authors found that the prevalence of time management
practices among healthcare professionals was 66.1%. A
qualitative study revealed that factors such as increased
age, satisfaction with compensation and benefits, adequate
staffing levels, task planning, being efficient with time, and a
high level of work responsibility were significant contributors
to effective time management practices [3]. Another study
also highlighted that one of the primary stressors
experienced by nurses is the perception of time constraints.
Given the potential adverse effects of perceived time
pressure on nurses, it seems reasonable that nurse
managers' ability to guide nurses in reducing this pressure,
thereby facilitating more informed decisions, could enhance
nurses' well-being and performance. Similar research in
nursing suggests that, to improve patients' perceptions of
the care they receive, nurse managers should implement
strategies to alleviate nurses' perceived time pressure
[6,7,19]. Healthcare organizations could enhance time
management by offering training on planning, providing
orientation for newly hired staff, promoting efficiency,
encouraging responsibility at work, and designing attractive
compensation and benefits packages [3]. Also Marja Silén-
Lipponen et al. [21] identified that factors such as fear of
errors, team turnover, and emotional strain contribute to
mistakes, while familiarity, safety controls, and error
documentation help prevent medical errors and fear of the
medical specialist. At the organizational level, error
prevention requires proper scheduling, management,
competency, and a conducive environment.


https://pubmed.ncbi.nlm.nih.gov/?term=Sil%C3%A9n-Lipponen+M&cauthor_id=15610341
https://pubmed.ncbi.nlm.nih.gov/?term=Sil%C3%A9n-Lipponen+M&cauthor_id=15610341
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Limitations of this study include limited sample size and
geographic scope, as it was conducted in a specific region
and within a select group of hospitals in Almaty, which may
impact the generalizability of the findings to other regions or
health systems. Additionally, the use of a self-administered
online questionnaire may introduce response biases such
as social desirability bias or under-reporting of negative
perceptions, particularly regarding sensitive topics such as
errors and reprimands. The cross-sectional study design
provides only a snapshot of the data at one point in time,
limiting the ability to establish causal relationships between
management practices, error reporting, and patient safety
outcomes.  Additionally, reliance on  self-reported
perceptions by healthcare workers may not accurately
reflect actual practice or documented errors, and the
inclusion of objective data such as incident reports,
performance reviews, or patient outcomes would have
strengthened the findings.

Future research should focus on longitudinal studies to
examine how changes in organizational practices, error
reporting, and safety culture impact patient outcomes and
health care worker well-being over time. To increase the
generalizability of findings, studies could be expanded to
include a larger, more diverse sample that includes
hospitals from different regions, countries, and health care
settings. Additionally, future research should examine how
institutional policies, such as accreditation systems and
safety protocols, impact health care worker behavior, error
reporting, and overall safety culture in health care settings.

Conclusion

Both groups reported high levels of professional
experience and expressed general satisfaction with their
work, though nurses exhibited more uncertainty in some
areas. A significant number of respondents, particularly
nurses, feel that medical errors result in reprimands,
indicating a potential issue with the department's approach
to error management. While many agreed that the focus
should be on learning from mistakes, nurses were more
likely to remain undecided on this matter. There were
notable gaps in communication, with many staff reporting
being infrequently informed about changes based on event
reports. Overall, the findings suggest a need for improved
communication, support for nurses, and a stronger culture
of safety that encourages staff to speak up without fear.
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