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ARTICLE INFO ABSTRACT

Patient safety is a major global health issue that affects patients in all health
care settings in both developed and developing countries. Patient safety
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the most effective route in this research.
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INTRODUCTION

Healthcare organizations must always pay attention to patient safety to improve patient safety
and the security of their services because safety is considered a determining component of quality
in the health care setting, with the recognition of building a culture of safety (Mahran, 2016).
Major health care organizations, such as the National Patient Safety Foundation (NPSF), WHO,
Institute for Health Care Improvement (IHI), and Joint Commission International (JCI), encourage
health care organizations to promote and improve a culture of safety, which can constitute a
dynamic strategy for prospective safety improvement (Abood, S. A., & Aboelmagd, 2018).
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Patient safety is a major global health issue that affects patients in all health care settings in both
developed and developing countries. The WHO (2013) reported that an estimated average of 10%
of all hospitalizations result in unintentional patient harm, and it is estimated that up to 75% of
these gaps in health care delivery are preventable. In addition to the suffering it causes to patients,
unsafe health care places a heavy economic burden, with an estimated 5-10% of total health
spending diverted to correcting unsafe practices that result in patient harm (Mahran, 2016).

In addition, approximately 1 in every 10 patients is harmed in health care, and over 3 million
deaths occur each year because of unsafe care. In low- to middle-income countries, as many as 4
in 100 people die from unsafe care (Lachman et al., 2022). Over 50% of harm (1 in every 20
patients) is preventable; half of this harm is caused by medicines (Panagioti et al., 2019). Some
estimates suggest that as many as 4 in 10 patients are harmed in primary and outpatient care,
whereas up to 80% (23.6-85%) of these injuries are avoidable.

According to data from the Quality Committee of the Regional General Hospital of Beriman
Balikpapan, 8 cases of near miss, 10 cases of no harm event, and 7 cases of adverse event were
recorded as patient safety incidents at the Regional General Hospital of Beriman Balikpapan in
2021.1In 2022, there were 16 cases of near miss, 12 cases of no harm event, and 9 cases of adverse
event. In 2023, there were 45 cases of potential for harm, 15 cases of near miss, 14 cases of no
harm event, and 10 cases of adverse event. In the first quarter of 2024, there were 9 incidents,
namely, 1 case of near miss, 5 cases of no harm event, 1 case of adverse event, and 2 case of
Sentinels.

One strategy used to reduce adverse events in a health service is to stimulate a culture of
openness and stimulate a reflective attitude toward mistakes made or the occurrence of
unexpected events (Wagner et al., 2013). An adverse event in a health service is a condition that
can occur in a stressful situation experienced by employees in a health service. If an error occurs,
other employees tend to blame the person who made the error; therefore, open communication
is needed in a team, the causes of the error are discussed, and the person who makes the error is
not immediately blamed. An understanding is needed between staff that, as humans are not free
from mistakes, the first response that must be given is to understand what happened and then
analyze what factors caused staff to make mistakes related to patient safety (Duffy, 2017). Thus,
it is necessary to analyze the factors that influence patient safety culture, especially factors
related to the organization of a hospital. According to the literature, organizational characteristic
factors such as organizational culture, leadership style and degree of leader involvement,
communication systems, patient and family participation, and human resource empowerment
can influence the success of patient safety implementation (Chiu et al., 2008). Among them,
organizational culture is the most important factor. This is because the spread of culture through
word of mouth, role models and other considerations can communicate the behavior and
attitudes that are preferred or expected by the organization. This is because a good organizational
culture influences the behavior of members of the organization (Schein, 2019).

With a good organizational culture, it is hoped that it will increase employee commitment to
participating in realizing patient safety in their organization, namely, the hospital. Several studies
have discussed the positive aspects of organizational commitment and its influence on work
productivity, motivation, turnover intentions, and absenteeism. Therefore, organizational
commitment is a powerful tool for employees and organizations to increase their productivity
and work effectiveness (Aranki et al.,, 2019). There is a need to empower staff in an organization
to realize patient safety, so it is necessary to analyze the influence of factors related to structural
empowerment. As mentioned in Parizadeh & Beshlideh (2020) research, an organization's
security culture creates a context that prioritizes patient safety as one of the organization's most
important priorities and that strengthens behavior that promotes patient safety.

For this reason, this study aims to analyze the influence of Organizational Culture, Organizational
Commitment and Structural Empowerment on Patient Safety Culture at the Regional General
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Hospital of Beriman Balikpapan as a step to improve patient quality and safety as well as
continuous improvement in the hospital.

METHODS
Location and research design

This type of research is quantitative and uses an observational analytical design with a cross-
sectional approach. This research will be conducted at the Regional General Hospital of Beriman
Balikpapan from May-September 2024.

Population and sample

The research population consists of staff working at the Regional General Hospital of Beriman
Balikpapan, which consists of the Emergency installation, Outpatient installation, Inpatiet
installation, ICU, Central surgical installation, Perinatology, Pharmacy, Radiology, Laboratory,
CSSD Laundry, Nutrition, Medical Records, Maintenance of facilities unit, Environmental health
unit, Information Technology unit, Verifiers, Management, Committee, General Administration.
The total number of employees at the Regional General Hospital of Beriman Balikpapan is 409
employees. The sampling in this study was carried out via a probability sampling technique,
namely, proportional random sampling of 202 respondents.

Data collection method

The instrument used in data collection was a questionnaire. The questionnaire used in this study
was first tested for validity and reliability. All statements were declared valid and reliable on the
basis of the results of the validity and reliability tests using the SPSS program, where all
statements were declared valid and reliable.

Data analysis

Univariate analysis was conducted to obtain an overview of the research problem by describing
each variable used in the study and the characteristics of the respondents. Univariate analysis
consists of descriptive analysis of respondent characteristics, descriptive analysis of research
variables and cross-tabulation analysis between respondent characteristics and research
variables. Bivariate analysis was conducted to determine the relationship between the two
variables, namely, between the independent variable and the dependent variable, via the chi
square test because the data scale for the variables in this study is nominal and the frequency of
respondents or samples used is quite large. Multivariate analysis uses paths because there are
exogenous independent variables and endogenous dependent variables, and the adequate sample
size is 200 (JR, Hair et al., 2010). Path analysis allows researchers to measure direct and indirect
influences between independent variables and dependent variables. This is important because,
in many studies, the effect of a variable on other variables may not always be direct but rather
through mediating variables, thereby providing a more comprehensive picture of the structure of
the relationships between variables in a phenomenon (Kline, 2015). In this research, AMOS
(Analysis of Moment Structures) software is used, which is statistical software that is often used
for path analysis.

RESULTS
Univariate analysis
Frequency distribution of the general characteristics of the respondents

A total of 202 respondents were included in this study. These characteristics aim to assess several
general characteristics of the sample, including age, gender, profession, education, work unit,
employment status, work experience, working hours, and safety training. The general
characteristics of the respondents can be seen in the following table:

Table 1. Distribution of Respondents Based on Respondent Characteristics at the
Regional General Hospital in Balikpapan 2024
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—_ Subject

Characteristics

n %
Sex
Man 157 77.7
Women 45 22.3
Gender
17-25 Years 12 5.9
26-35 Years 111 55.0
36-45 Years 63 31.2
46-55 Years 15 7.4
>55 Years 1 .5
Profession
Doctor 21 10.4
Specialized Doctor 17 8.4
Nurse 67 33.2
Midwife 13 6.4
Pharmacist 16 7.9
Laboratory Analyst 7 35
Radiographer 1 .5
Nutritionists 6 3.0
Sanitary 1 5
Medical Record Staff 10 5.0
Physiotherapist 2 1.0
Administration Staff 13 6.4
Technician 5 2.5
Others 23 11.4
Last Education
Junior/Senior High School 18 8.9
Diploma 93 46.1
Bachelor 71 35.1
Master 20 9.9
Work unit
Emergency installation 18 8.9
Outpatient installation 27 13.4
Inpatient installation 53 26.2
Central surgical installation 8 4.0
Care unit installation 10 5.0
Perintalogy 12 5.9
Nutrition 4 2.0
Laboratory 9 4.5
Radiology 3 1.5
Pharmacy 13 6.4
Environmental Health 2 1.0
Maintenance of facilities unit 6 3.0
Information Technology unit 3 1.5
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Verifier 4 2.0
Administration 4 2.0
Management 8 4.0
Committee 2 1.0
Others 16 7.9
Employment status

Civil servant 89 44.1
Government employees with | 30 14.9
agreements

Contract/temporary 83 41.1
Work experience

1-3 Years 47 23.3
>3-5 Years 22 10.9
>5-7 Years 11 5.4
7-10 Years 85 42.1
>10 Years 37 18.3
Working hours

< 20 hours a week 4 2.0
20-39 hours a week 47 23.3
40-59 hours a week 141 69.8
60-79 hours a week 6 3.0
80-99 hours a week 2 1.0
100 hours a week 2 1.0
Safety training

Ever 130 64.4
Never 72 35.6

Table 1 above shows that most respondents are aged 26--35 years, namely, 111 respondents
(55%). In terms of gender, most respondents were male, namely, 157 respondents (77.7%). In
terms of profession, most were nurses, with 67 respondents (33.2%). In terms of education, most
respondents had a diploma education, namely, 93 respondents (46.1%). In terms of work units,
most of the others are inpatient installations, namely, 53 respondents (26.2%). In terms of
employee status, most of the others are civil servants, namely, 89 respondents (44.1%). In terms
of work experience, most respondents had 7--10 years of experience, namely, 82 respondents
(40.6%). In terms of working hours, most are 40--59 hours, namely, 141 respondents (69.8%).
Judging from safety training, the majority had participated, namely, 130 respondents (64.4%).

Frequency distribution of research variables

Table 2. Distribution of Respondents on the basis of Research Subject

Variable Subject

N |96
Organizational Culture
Strong 128 61.9
Weak 74 38.1
Total 202 100.0
Structural Empowerment
High 132 65.3
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Variable Subject

N %
Low 70 34.7
Total 202 100.0
Organizational Commitment
High 135 66.8
Low 67 33.2
Total 202 100.0
Patient Safety Culture
High 125 63.4
Low 77 36.6
Total 202 100.0

As shown in Table 2 above, most respondents stated that they were in the high organizational
culture category (61.9%), in the high structural empowerment category (65.3%), in the high
organizational commitment category (66.9%), and in the good patient safety culture category

(63.4%).

Bivariate Analysis

Table 3. Relationship between Organizational Culture and Organizational Commitment

Organizational Organizational Commitment Total
Culture High Low p
n % N % n %
Strong 106 82.8% | 22 17.2% | 128 100.0%
Weak 29 39.2% | 45 60.8% | 74 100.0% 0.000
Total 135 66.8% | 67 33.2% | 202 100.0%

Table 3 shows that the statistical test results obtained a p value = 0.000 because the p value <a =
0.000 <0.05; thus, Ho is rejected, which means that there is a statistically significant relationship
between the organizational culture variable and organizational commitment at Beriman

Balikpapan Hospital.
Table 4. Relationship between Structural Empowerment and Organizational
Commitment
Structural Of'ganlzatlonal Commitment jumlah
Empowerment | High Low P
n % N % n %

High 108 81.8% | 24 18.2% | 132 100.0%
Low 27 38.6% | 43 61.4% | 70 100.0% | 0.000
Total 135 66.8% | 67 33.2% | 202 100.0%

Table 4 shows that the statistical test results obtained a p value = 0.000 because the p value <a =
0.000 <0.05; thus, Ho is rejected, which means that there is a statistically significant relationship
between the structural empowerment variable and organizational commitment.

Table 5. Relationship between Organizational Commitment and Patient Safety Culture

Organizational
Commitment

Patient Safety Culture Total
High Low
n | % N | % n | %
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High 100 74.1% | 35 25.9% | 135 100.0% 0.00
Low 25 37.3% | 42 62.7% | 67 100.0% 0'
Total 125 61.9% | 77 38.1% | 202 100.0%

Table 5 shows that the statistical test results obtained a p value = 0.000 because the p value <a =
0.000 <0.05; thus, Ho is rejected, which means that there is a statistically significant relationship
between the Organizational Commitment variable and Patient Safety Culture at the Regional
General Hospital of Beriman Balikpapan.

Table 6. Relationship between Organizational Culture and Patient Safety Culture

Organizational Patient Safety Culture Jumlah
Culture High Low p
n % N % n %
Strong 105 82% 23 18% 128 100.0%
Weak 20 27% 54 73% 74 100.0% | 0.000
Total 125 61.9% |77 38.1% | 202 100.0%

Table 6 shows that the statistical test results obtained a p value = 0.000 because the p value <a =
0.000 <0.05; thus, Ho is rejected, which means that there is a statistically significant relationship
between the Organizational Culture variable and Patient Safety Culture.

Table 7. Relationship between Structural Empowerment and Patient Safety Culture

Structural Patient Safety Culture Total
Empowerment | High Low p
n % N % n %
High 110 83.3% | 22 16.7% | 132 100.0%
Low 15 21.4% | 55 78.6% | 70 100.0% | 0.000
Total 125 61.9% |77 38.1% | 202 100.0%

Table 7 shows that the statistical test results obtained a p value = 0.000 because the p value <a =
0.000 <0.05; thus, Ho is rejected, which means that there is a statistically significant relationship
between the structural empowerment variable and patient safety culture.

Table 8. Relationship between Organizational Culture and Structural Empowerment

. Structural Empowerment
Organizational Total
Culture High Low p
n % N % n %
Strong 107 83.6% |21 16.4% | 128 100.0%
Weak 25 33.8% | 49 66.2% | 74 100.0% | 0.001
Total 132 65.3% | 70 34.7% | 202 100.0%

Table 8 shows that the statistical test results obtained a p value = 0.001 because the p value <a =
0.001 <0.05; thus, Ho is rejected, which means that there is a statistically significant relationship
between the organizational culture variable and structural empowerment.

Multivariate analysis

Multivariate tests are conducted to analyze the direct and indirect effects between variables,
namely, between exogenous variables and endogenous variables through intermediate variables.
The following are the results of path analysis on the variables of interest in this study.
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Table 9. Results of Variable Path Analysis

Influence Between Variables gggﬁaent p-value | C.R. Conclusion Label

Organizational culture 2 | 0.289 0001 |7336 |LCositive —andip, o

Organizational commitment Significant

Structgral_ empowerment > 0.330 0.001 5121 Ppmpye and Direct

Organizational commitment Significant

Organizational commitment Positive and | .

—>Patient safety culture 0.111 0.047 2.097 Significant Direct

Organizational culture - Patient 0.354 0.001 4988 Ppmpye and Direct

safety culture Significant

Structural empowerment - Patient 0.424 0.001 7159 P.051.t1ye and Direct

safety culture Significant

Organizational culture > 0.510 0.001 7526 P.051.t1§/e and Direct

Structural empowerment Significant

Organizational  culture > Positive and Not

Organizational commitment = | 0.267 0.391 0.856 L Indirect
. Significant

Patient safety culture

Structural ~ empowerment > Positive and Not

Organizational commitment - | 0.037 0.392 0.854 L Indirect
. Significant

Patient safety culture

o 3564
Organizational Culture 289
652
289

Organizational Commitment [~ patient Safety Culture

\ 261

330
Structural Empowerment 424

k)

Figure 1. Path analysis among variables
DISCUSSION

Research hypothesis 1 (H1) states that there is an influence of organizational culture on
organizational commitment. A statistical analysis revealed that organizational culture has an
effect on organizational commitment. The coefficient value of the effect of organizational culture
on organizational commitment is positive at 0.289. This means that the better the organizational
culture is, the better the organizational commitment will be at 0.289. The C. R value> 1.96 (5.121>
1.96) and p value 0.001 (0.001 <0.05). Therefore, the alternative hypothesis (Ha) is accepted, and
the null hypothesis (Ho) is rejected; in other words, there is a direct influence of organizational
culture on organizational commitment.

Research by Abdallah (2019) revealed that an organizational culture that emphasizes
appreciation for employee contributions, transparency, and a supportive work environment
increases employees' affective commitment. This culture makes employees more emotionally
attached to the organization. Research by Ongko & Chalidyanto (2023) showed that when
organizational culture is aligned with employee values, organizational commitment increases,
which has a positive effect on job satisfaction and organizational performance. Affective and
continuance commitment increases when employees perceive that the company culture is
supportive and fair. Research by Naidoo & Martins (2022) showed that an organizational culture
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that supports employees with a positive and motivating work environment has a significant effect
on organizational commitment. Employees feel more attached and committed to organizations
that are concerned with their well-being.

According to P. Robbins, (2007) the original culture of an organization is derived from the
founders’ philosophy. This culture in turn strongly influences the criteria used for hiring
employees. The actions of the current top management set the general climate of what is
acceptable behavior and what is not. The socialization of employees depends on the degree of
success achieved in matching values of new employees to those of the organization’s, in the
selection process and on the methods of socialization preferred by the top management. It has
further emphasized that once the culture is created, there are various practices within the
organization that help in keeping it alive. Three such factors are the selection process, actions of
top management and the methods of socialization.

A Strong culture means a high performance culture, representing the core values that are shared
by a majority of the organizational members. Strong culture is the system of shared meaning held
by organizational members that distinguishes the organization from others. Strong culture exists
where members respond to stimulus because of their alignment to organization values. There is
a weak culture when there is little alignment with organizational values and hence the control
has to be exercised through detailed procedures and bureaucracy. A strong culture is reflected in
the form of healthy behavior, keenness to work hard and a strong desire and willingness to do
their best. Behavior towards work efficiency is largely controlled by internal ability and
willingness to work hard. It is based on sincerity of participation, involvement, devotion to duty,
earnest desire to work and discharge of responsibilities with confidence and competence. Thus
culture acts as a blue print, influencing all aspects of life (Parashar, 2021).

Research hypothesis 2 (H2) states that structural empowerment influences organizational
commitment. A statistical analysis revealed that structural empowerment has an effect on
organizational commitment. The coefficient value of the structural empowerment path on
organizational commitment is positive at 0.330. This means that the better structural
empowerment is, the better the organizational commitment will be at 0.330. The p value is 0.001
(0.001 <0.05). Therefore, the alternative hypothesis (Ha) is accepted, and the null hypothesis
(Ho) is rejected; in other words, there is a direct influence of structural empowerment on
organizational commitment.

Research by Aranki et al. (2019) revealed that access to career development opportunities and
resources is positively related to organizational commitment. Employees who feel more
structurally empowered show greater commitment to the organization. Research by Christina &
Irianto (2023) shows that trust in leaders plays an important role in strengthening the
relationship between structural empowerment and organizational commitment. Employees who
have access to resources and support are more likely to trust their leaders and commit to the
organization. Employees who feel more empowered in terms of access to resources and growth
opportunities tend to be more emotionally attached to the organization. Research by Aladwan et
al. (2021) shows that structural empowerment involving access to information, development
opportunities, and managerial support contributes to increased organizational commitment.
Employees who feel that they have more control over their work and are supported by
management show greater commitment.

Research hypothesis 3 (H3) states that there is an influence of organizational commitment on
patient safety culture. The statistical analysis revealed that organizational commitment has an
effect on patient safety culture. The path coefficient value of organizational commitment to
patient safety culture is positive at 0.111. This means that the better the organizational
commitment is, the better the patient safety culture will be at 0.111. The p value is 0.001 (0.001
<0.05). Therefore, the alternative hypothesis (Ha) is accepted, and the null hypothesis (Ho) is
rejected; in other words, there is a direct influence of organizational commitment on patient
safety culture.
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Bai & Vahedian (2023) examined how organizational commitment among healthcare workers
impacts patient safety culture. They found a positive correlation, emphasizing the importance of
fostering commitment through supportive management practices to enhance safety standards.
Wang et al. (2022) conducted research in a hospital setting and reported that greater
organizational commitment leads to improved patient safety culture. They suggested that
engaged employees are more likely to participate in safety initiatives. Li et al. (2021) explored the
role of organizational commitment in fostering a safe culture within nursing teams. Their findings
highlighted that committed nurses significantly contribute to a proactive safety environment.

Research hypothesis 4 (H4) states that there is an influence of organizational culture on patient
safety culture. The statistical analysis revealed that organizational culture has an effect on patient
safety culture. The path coefficient value of the effect of organizational culture on patient safety
culture is positive at 0.354. This means that the better the organizational culture is, the better the
patient safety culture will be at 0.354. The p value is 0.001 (0.001 <0.05). Therefore, the
alternative hypothesis (Ha) is accepted, and the null hypothesis (Ho) is rejected; in other words,
there is a direct influence of organizational culture on patient safety culture.

The dimensions of the organizational culture variable related to patient safety culture are as
follows. Research by McFadden et al. (2015) shows that attention to detail in organizational
culture is closely related to improved patient safety outcomes. This is because attention to detail
can reduce errors in providing care. Research by Neff & Gerber (2020) shows that risk-taking,
which is valued in organizational culture, can lead to innovations that support patient safety.
Research by ]. Huang & Chen (2018) shows that an organizational culture that focuses on people’s
orientation improves patient safety culture. Employees are encouraged to seek new solutions and
develop safer practices. Employees feel more supported and engaged, leading to increased safety
awareness. Kalisch, Beatrice (2010) reported that effective teamwork in a healthcare
environment improved patient safety culture. Team involvement in the patient care process
contributes to better safety outcomes. Research by Baker (2006) revealed that stability in
organizational culture helps build trust among team members, which is important for
collaboration in maintaining patient safety.

Bagnasco (2020) explored how a positive organizational culture among healthcare staff enhances
the perception of patient safety, suggesting that supportive work environments foster safer
practices. Sharma, S. (2021) highlighted the role of transformational leadership in shaping
organizational culture, which positively impacts patient safety culture through improved staff
engagement and communication. Silva et al. (2021) conducted a systematic review showing that
a positive organizational culture correlates with enhanced patient safety practices across various
healthcare settings, underscoring its importance. Zohar & Luria (2019) reported that
organizations with a strong safety climate were more effective at reducing adverse events,
emphasizing the direct relationship between organizational culture and patient safety.

Research hypothesis 5 (H5) states that structural empowerment influences patient safety culture.
The statistical analysis revealed that structural empowerment has an effect on patient safety
culture. The path coefficient value of structural empowerment on patient safety culture is positive
at 0.424. This means that the better the structural empowerment is, the better the patient safety
culture will be at 0.424. The p value is 0.001 (0.001 <0.05). Therefore, the alternative hypothesis
(Ha) is accepted, and the null hypothesis (Ho) is rejected; in other words, there is a direct
influence of structural empowerment on patient safety culture.

Morse, A, & Wong (2019) examined how structural empowerment, conceptualized through
support, opportunities, resources, and information, affects nurses’ perceptions of the patient
safety climate. This highlights the importance of empowering leadership in enhancing safety
culture. Huang & Liu (2021) research investigates the relationship between structural
empowerment and safety culture perceptions among nurses in Taiwan. The findings suggest that
a higher level of structural empowerment significantly enhances the perception of a positive
safety culture. Nacarelli, T. & Sell (2021) study analyzes how structural empowerment impacts
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the culture of patient safety in a hospital environment. These findings indicate that empowered
staff report significantly better perceptions of safety culture. Jensen & Ingerslev (2021) This
quantitative study explores how structural empowerment influences safety culture in healthcare
settings. The findings suggest a positive correlation, indicating that structural empowerment
strategies lead to improved patient safety outcomes.

Research hypothesis 6 (H6) states that organizational culture influences structural
empowerment. A statistical analysis revealed that organizational culture has an effect on
structural empowerment. The path coefficient value of Organizational culture on Structural
empowerment is positive at 0.510. This means that the better the organizational culture is, the
better the structural empowerment will be at 0.510. The p value is 0.001 (0.001 <0.05). Therefore,
it can be concluded that the alternative hypothesis (Ha) is accepted and that the null hypothesis
(Ho) is rejected; in other words, Organizational culture has a direct influence on structural
empowerment.

This variable is also the most effective path in this research because it has the highest coefficient
value among the other variables and is in the medium category. A supportive and inclusive
organizational culture can strengthen structural empowerment by creating an environment
where employees feel empowered to actively participate in decisions. decisions, innovation, and
personal growth. Ahabior, G. & Mensah (2021) This study explored the relationship between
organizational culture and employee performance in the Ghanaian public sector. The findings
indicate that a positive organizational culture significantly fosters structural empowerment,
thereby enhancing employee performance and engagement. The research highlights the
importance of cultural values in empowering employees to make decisions that contribute to
organizational goals. Naidoo & Martins (2022) This research focused on how organizational
culture influences employee engagement in a South African IT firm. The results revealed that
organizations with a supportive culture were more likely to empower employees structurally,
leading to higher levels of engagement and job satisfaction. Gallagher, S., Brown, C., & Brown,
(2020) This paper analyzed how various elements of organizational culture affect employee
empowerment in a healthcare setting. A collaborative culture enhances structural empowerment
by encouraging shared decision-making among employees, which is crucial for improving patient
care and outcomes. Mahdiyeh et al. (2021) The authors explored how organizational culture
impacts productivity and empowerment in the Ministry of Youth and Sports in Iran. They
concluded that a culture focused on employee welfare and development leads to higher levels of
structural empowerment, positively influencing overall organizational effectiveness.

Research hypothesis 7 (H7) states that organizational culture influences patient safety culture
through organizational commitment. The coefficient value of the path from organizational culture
toward patient safety culture through organizational commitment is positive at 0.267, and the p
value is not significant at 0.391 (0.391>0.05). This means that every one-unit increase in the
organizational culture variable indirectly contributes to an increase of 0.267 units in patient
safety culture through an increase in the organizational commitment variable. Therefore, the null
hypothesis (Ho) is rejected, and the alternative hypothesis (Ha) is accepted; in other words, there
is an indirect influence of organizational culture on patient safety culture through organizational
commitment.

Saeed et al. (2022) conducted research in several general hospitals to explore the relationship
between organizational culture and patient safety culture, with organizational commitment as a
mediating variable. The results of the study showed that a positive organizational culture
contributes to increasing organizational commitment, which in turn improves patient safety
culture. Churruca et al. (2021) conducted a study in several private hospitals to examine how
organizational culture affects patient safety culture by considering the role of organizational
commitment. This study revealed that a supportive organizational culture, such as open
communication and collaboration, increases organizational commitment, which in turn has a
positive effect on patient safety culture. Kakemam, et al. (2021) analyzed the effect of
organizational culture in a teaching hospital on patient safety culture, with organizational
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commitment as a mediating variable. The results showed that a strong organizational culture
contributed to a higher level of organizational commitment, which then improved patient safety
culture.

Research hypothesis 8 (H8) stated that structural empowerment affects patient safety culture
through organizational commitment. The coefficient value of the structural empowerment path
toward patient safety culture through organizational commitment is positive at 0.037, and the p
value is not significant at 0.392 (0.392>0.05). This means that every one-unit increase in the
structural empowerment variable indirectly contributes to an increase of 0.037 units in patient
safety culture through an increase in the organizational commitment variable. Therefore, the null
hypothesis (Ho) is rejected, and the alternative hypothesis (Ha) is accepted; in other words, there
is an indirect influence of structural empowerment on patient safety culture through
organizational commitment.

Hafezi et al. (2022) conducted a study in several general hospitals to examine how structural
empowerment can influence patient safety culture by emphasizing the role of organizational
commitment. The study showed that structural empowerment positively contributes to
organizational commitment, which in turn improves patient safety culture. Vipyana & Syah
(2023) conducted a study in a teaching hospital to examine how structural empowerment and
organizational commitment interact to influence patient safety culture. This study revealed that
organizational commitment functions as a significant mediator in the relationship between
structural empowerment and patient safety culture. Karlien et al. (2022) conducted a qualitative
study to understand how staff perceive the influence of structural empowerment on patient
safety culture through organizational commitment. The results of the interviews revealed that
staff who felt empowered had a higher level of commitment and were more proactive in
implementing patient safety practices.

CONCLUSION AND SUGGESTIONS

The results of the study indicate that there is a direct influence of Organizational culture on
Organizational commitment, a direct influence of Structural Empowerment on Organizational
commitment, a direct influence of Organizational commitment on Patient Safety Culture, a direct
influence of Organizational culture on Patient Safety Culture, a direct influence of Structural
Empowerment on Patient Safety Culture, a direct influence of Organizational culture on
Structural Empowerment, an indirect influence of Organizational culture on patient safety culture
through Organizational commitment, an indirect influence of Structural Empowerment on
patient safety culture through Organizational commitment. It is recommended that hospital
management consider the four variables, namely Organizational Culture, Organizational
Commitment, Structural Empowerment, Patient Safety Culture.

It is known that the organizational culture variable on patient safety culture through structural
empowerment is the most effective route in this research. By implementing a strong
organizational culture, empowering and providing support to staff, patient safety culture can be
achieved in Beriman Balikpapan Regional Hospital. This approach is important because a strong
organizational culture and management support for staff empowerment can create a safer
environment for patient safety. By managing organizational culture, organizational commitment
and structural empowerment effectively, hospitals can improve the achievement of patient safety
culture and overall service quality. The limitation of the research was used questionnaires that
sometimes the answers given by the respondents could not describe overall perception of the
hospital staff. It is hoped that future researchers can conduct research with qualitative research
methods to dig deeper into phenomena related to organizational culture, organizational
commitment, structural empowerment and patient safety culture. Besides that, research is
recommended using other variables that influence patient safety culture in hospitals.
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