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Introduction
A culture of safety in hospitals is most certainly related to medical
errors and patient-safety events. The application of safety culture
could help identify errors that have occurred, help lessons to be
learnt from reported incidents and raise awareness to prevent errors
from occurring in the future. Safety-culture maturity describes the
attitudes and behavior of hospital staff that relate to patient safety,
patient safety incidents, incident reporting, case investigations,
recommendations, and lesson learning.
A safety-culture maturity model describes a hospital’s characteristic
essence and attributes that that can be used for safety assessment
and quality improvement. Quality-improvement efforts are based
on the results of analysis and priority recommendations to achieve
a high level of safety-culture maturity.
This review is an overview of maturity model assessment and the
culture of safety in various hospitals. The next section of this
review discusses findings of a systematic review based on levels of
safety-culture maturity and its dimensions.

Methods
The method used in this systematic review is Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
(Table 1, Figure 1). [1]
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Results
Table 2 has summarized relevant studies (conducted at various
hospitals) that used assessment of the maturity model and safety
culture. There are seven studies that utilized MaPSaF for the
purpose of assessment.

Discussion

Maturity model development

Our findings suggest that during 2010–2021 the use of models of
maturity for evaluating safety culture in various hospitals had been
steadily increasing. The MaPSaF, as introduced by the National
Patient Safety Agency, has contributed to growth in usage of the
maturity model in hospitals.

The maturity model as a useful instrument for
organizational development

Most of the publications in this review are “developmental” and
provide some evidence that maturity models are a pragmatic
approach to safety culture. In general, the use of maturity models
is an assessment of safety levels and a core element of safety
culture (Table 3 and 4). Maturity models can be interpreted as an
“organizational development” tool to generate stable progress from
a low level to more optimum safety levels.
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Table 1: PRISMA Method

The PRISMA method in this systematic review is described as follows:

Figure 1 Flow diagram of study selection. [2]
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Table 2 Evidence supporting the assessment of maturity models and safety culture.
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Maturity model perspective
When maturity models are employed to assess a culture of safety,
measures of safety culture that are more scientific (objective) are
needed. When employing a maturity model, the processes are
prioritized over the outcomes, according to a safety practitioner’s
perspective. Maturity model also emphasized as flexible facts which
easily adapt organizational goals. The column “Findings” in Table
2 shows variation in dimensions of safety culture that are assessed
using a maturity model.

Conclusion
The findings of this research show that assessing the maturity
models and safety culture in various hospitals is crucial to
determining the level of safety-culture maturity. Research on
assessment of maturity models and safety culture in Indonesia is
developing in a limited way, therefore researchers need to develop
an instrument for assessing the maturity models and safety culture
to be implemented. We suggest undertaking a study to develop an
assessment applicable for hospitals—particularly in Indonesia—
as an effort to promote patient safety as well as quality
improvement. We acknowledge the limitations of this review, which

does not go into depth regarding how to assess maturity models
and safety culture for hospitals in Indonesia.

What is known about the subject?
The assessment of maturity models and safety culture with its 10
dimensions that can be categorized as pathological, reactive,
calculative or bureaucratic, proactive, and generative.

What does the study performed add to the
literature?
The results of this study add to the literature regarding the
description of the maturity model assessment and safety culture in
various hospitals.

What are the implications of the results
obtained?
This research has implications for the hospital safety culture
program and the development of further research.
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