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44   SSaa ff ee tt yy   
A safe patient; A safe workplace; A safe profession; A safe nurse  

 

                   
 
 
 
The Commonwealth Nurses Federation in partnership with the Sierra Leone Nurses Association and the Ghana Registered 
Nurses Association conducted two two-day workshops on patient and nurse safety for fifty nine nurses in Freetown, Sierra 
Leone 21-22 April 2010 and for fourty seven nurses in Accra, Ghana 26-27 April 2010. The workshop was facilitated by Jill Iliffe 
Executive Secretary of the Commonwealth Nurses Federation and funded by the Commonwealth Foundation. 
 

             
Alice Asare-Allotey (President GRNA) and Kwaku (Secretary (GRNA)                                      Executive of the Sierra Leone Nurses Association 

 
The 4 Safety Workshop workshops were divided into four segments: a safe patient; a safe workplace; a safe profession; and a 
safe nurse and explored factors that contribute to a safe health environment such as: safe buildings, security, clean air and 
water, well maintained equipment, sufficient staff, infection control, education, regulation, standards of practice, and 
achieving a work/life balance in an environment of global nursing shortages. The principle underlying the workshop is that 
patient safety is the number one priority for nurses: however to achieve patient safety it is necessary to have a safe workplace; 
a safe profession; and be a safe nurse. The sessions consisted of formal presentations, group activities and individual activities. 
 
Presenters at the workshops were: 
 

Sierra Leone 
A safe patient: Dr J Edem-Hotah (Dean, Faculty of Nursing, College of Medicine and Allied Health Sciences, University of Sierra Leone) 
A safe workplace: Michael M Koroma (Vice President, Sierra Leone Nurses Association) 
A safe profession: Amelia Eva Gabba (Chairperson, West Africa College of Nursing, Sierra Leone Chapter) 
A safe nurse: Hannah Valcarcel Coker (Registrar, Nurses and Midwives, Sierra Leone) 
 
Ghana: 
A safe patient: Jemima Dennis-Antwi (Regional Midwifery Adviser, Anglophone Africa, International Confederation of Midwives) 
A safe workplace: Adelaide Maria Ansah Ofei (School of Nursing, College of Health Sciences, University of Ghana, Legon) 
A safe profession: Felix Nyante (Deputy Registrar, Nursing and Midwifery Council of Ghana) 
A safe nurse: Dr Ernestina S. Donkor (School of Nursing, College of Health Sciences, University of Ghana, Legon) 
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Jill Iliffe gave an overview of the Commonwealth Nurses Federation including the Board; the Regions; the purpose and objectives 
of the CNF; and the current work plan and activities. The Commonwealth Nurses Federation (CNF), founded in 1973, is a 
federation of national nursing and midwifery associations in Commonwealth countries. The objectives of the CNF are to: 
Á influence health policy throughout the Commonwealth, 
Á develop nursing networks,  
Á enhance nursing education, 
Á improve nursing standards and competence, and to 
Á strengthen nursing leadership.  

A SAFE PATIEN T  

 

 
 
 

 
 
 
Participants in both workshops reflected on the most important factors they considered critical to patient safety in their country. 

 

       
Participants in Sierra Leone workshop 

Both workshops were attended by their 
countryΩs Chief Nursing Officer: Mrs Mabel 
Carew in Sierra Leone and Mr George Kumi 
Kyeremeh in Ghana. 

 

In Sierra Leone, Dr Edem-Hotah stressed the essential role registered nurses play in the safety 
equation, presenting the results of a considerable body of research that demonstrated that with 
appropriate staffing by registered nurses, patient outcomes are improved and costs to health 
services reduced. For example, research quoted by Dr Edem-Hotah claimed that higher rates of 
registered nurse staffing were associated with a 3-12% reduction in adverse outcomes for 
patients; that the hours of care delivered by registered nurses was inversely related to unit rates 
of medication errors, decubitis ulcers and patient complaints; that among medical patients, more 
registered nurse hours of care result in decreased lengths of stay, urinary tract infections and 
gastro-intestinal bleeds; and that among surgical patients, more registered nurse hours of care 
result in decreased rates of pneumonia, shock, cardiac arrest or failure to rescue.  Positive 
communication between nurses and doctors also helped to improve patient outcomes. 

Patient safety, was defined by Jemima Dennis-Antwi in Ghana as a process of combining an 
integrated body of scientific knowledge focused on patient safety and the infrastructure to 
support its development with a wide range of actions in the recruitment, training and retention 
of health care professionals, performance improvement, environmental safety and risk 
management, including infection control, safe use of medicines, equipment safety, safe clinical 
practice, and a safe environment of care. Areas of work for nurses - such as the outpatients 
department, undertaking a procedure, transporting patients, receiving patients into the ward 
and patient discharge - were examined for their potential for adverse outcomes. Two essential 
principles for nurses were identified: to administer care always to promote and safeguard the 
ǇŀǘƛŜƴǘΩǎ ǿŜƭƭōŜƛƴƎ ŀƴŘ ŜƴǎǳǊŜ ƴƻ ŀŎǘƛƻƴǎ ƻǊ ƻƳƛǎǎƛƻƴǎ ǿƛǘƘƛƴ ǘƘŜƛǊ ǎǇƘŜǊŜ ƻŦ ƛƴŦƭǳŜƴŎŜ are 
detrimental to the safety or condition of the patient. 
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Participants in Ghana workshop 
 

The outcomes of participant deliberations on the key factors essential for patient safety are shown below. 
 

Sierra Leone 

¦ Safe staff (competent, educated, right attitude,   knowledgeable, compassionate, honest, ethical, reliable, tactful, good 
communicators) 

¦  Safe environment (clean, spacious, well ventilated, safe electricity and water supply, free from infection, sufficient 
resources, equipment well maintained and in working order) 

¦  Safe care (sufficient staff, good communication, co-ordination and collaboration of all care givers, health education for 
patients, reasonable cost of health care, universal precautions) 

   

   
Participants in Sierra Leone workshop 
 

Ghana 

¦ Safe staff (competent, skilled, committed, right attitude,  knowledgeable, good communicators, continuous education) 

¦ Safe environment (sufficient staff, appropriate equipment well maintained and in working order, adequate resources) 

¦ Safe infrastructure (clean buildings, well ventilated, free from infection, adequate signs, sufficient support staff, policies and 
protocols)  

¦ Educated patient (informed about condition and treatment including drugs, educated about role, rights and responsibilities, 
aware of perception and beliefs)  

 

      
Participants in Ghana workshop 
 

Using prepared scenarios, participants problem solved in areas that patients consider affect their safety: confidentiality, lack 
of information, complaints handling, role boundaries and staff attitudes. 
 

!ǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǎŜŎǘƛƻƴ ƻƴ Ψŀ ǎŀŦŜ ǇŀǘƛŜƴǘΩΣ ŀ ƭƛǎǘ ƻŦ ǊŜǎƻǳǊŎŜǎ was provided for further information on patient safety from the: 

¦ World Health Organization (http://www.who.int ), 

¦ World Alliance for Patient Safety (http://www.who.int/patientsafety), 

¦ International Alliance of Patient Organizations (http://www.patientsorganizations.org). 

http://www.who.int/
http://www.who.int/patientsafety
http://www.patientsorganizations.org/
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Participants in Sierra Leone 

                 
Participants in Ghana 

 

A SAFE WORKPLACE   
 

   
 

 

 

 

 

 

 
 

   
Participants in Sierra Leone 

         
Participants in Sierra Leone 

 

Michael Koromo from Sierra Leone defined a safe and healthy workplace as one that 
maximizes the health and wellbeing of nurses, quality patient outcomes and 
organisational performance (Resistered Nurse Association of Ontario 2006). Michael 
stated that uƴƘŜŀƭǘƘȅ ǿƻǊƪ ŜƴǾƛǊƻƴƳŜƴǘǎ ŀŦŦŜŎǘ ƴǳǊǎŜǎΩ ǇƘȅǎƛŎŀƭ ŀƴŘ Ǉǎȅchological health 
through the stress of heavy workloads, long hours, low professional status, difficult 
relations in the workplace, problems carrying out professional roles, and a variety of 
ǿƻǊƪǇƭŀŎŜ ƘŀȊŀǊŘǎΦ 9ǾƛŘŜƴŎŜ ƛƴŘƛŎŀǘŜǎ ǘƘŀǘ άƭƻƴƎ ǇŜǊƛƻŘǎ ƻŦ Ƨƻō ǎtrain affect personal 
relationships and increase sick time, conflict, job dissatisfaction, turnover, and 
ƛƴŜŦŦƛŎƛŜƴŎȅάό.ŀǳƳŀƴƴ Ŝǘ ŀƭ нллмύΦ bǳǊǎŜǎ ǿƘƻ ŀǊŜ ǎǘǊŜǎǎŜŘ ōŜŎŀǳǎŜ ƻŦ ƘŜŀǾȅ ǿƻǊƪƭƻŀŘǎΣ 
friction with colleagues, inappropriate tasks, insufficient skills and knowledge, poor 
management or unsafe working conditions are challenged to provide the highest 
standards of care. Michael identified measures to promote a safe work environment as: 

¦ Ongoing employee education, 

¦  Adequate staff so there are reasonable shift lengths and workloads, 

¦  Supervision and support for inexperienced  staff, 

¦  Measures to prevent stress, isolation and burnout, 

¦  Adherence to universal precautions, and 

¦ Provision of personal protective equipment. 
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Adelaide maintained that in order to ensure a safe workplace, the following measures needed to be put in place: 
1. adopting transformational leadership and evidence-based management practices,  
2. maximizing the capability of the workforce,  
3. designing work and workspace to defend against errors, and  
4. creating and sustaining a culture of safety. 
 
Creating and sustaining a culture of safety is essential, however the successful establishment of a culture of safety is dependent 
on environmental structures and processes within the organization; the attitudes and perceptions of workers; and the safety-
related behaviours of individuals (Cooper 2000). 
 

         
Participants in Ghana 

    
Participants in Ghana 
 
Using prepŀǊŜŘ ǎŎŜƴŀǊƛƻǎΣ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇǊƻōƭŜƳ ǎƻƭǾŜŘ ǇƻǘŜƴǘƛŀƭƭȅ ǳƴǎŀŦŜ ǎƛǘǳŀǘƛƻƴǎ ƛƴ ǘƘŜ ǿƻǊƪǇƭŀŎŜ ŀƴŘ Ƙƻǿ ǘƘŜȅ ŎƻǳƭŘ ōŜ 
managed. 
 

   
Participants in Sierra Leone 
 

Adelaide Ofei from Ghana commented that aƴ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǿƻǊƪŜǊǎ ŀƴd their work environment 
have a reciprocal relationship, each influencing the other in an ongoing, dynamic interplay that 
affects the level of safety within the organization (Cooper 2000). Patient safety is threatened by: 
inadequate staffing levels; long work hours; poor education and training; unsafe work practices; 
rapid increases in new knowledge and technology; iƴŎǊŜŀǎŜŘ ƛƴǘŜǊǊǳǇǘƛƻƴǎ ŀƴŘ ŘŜƳŀƴŘǎ ƻƴ ƴǳǊǎŜǎΩ 
time; documentation and paper work; diversity of tasks and tools; vulnerability of the consumers of 
production; underutilization of information technology; and a variety of other work conditions.  


