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ABSTRACT 
Background: Nurses are the health-care providers who are well positioned to strengthen 

patient safety through providing safe nursing care in clinical practice. Obtaining a more 

realistic image of Iranian hospitals’ care from a variety of perspectives can assist our 

understanding of the key elements of a safer health care system. 

Purpose: The purpose of this study was to generate findings which could inform the 

development of an initial theoretical model on the provision of safe nursing care in Iranian 

hospitals. 

Methods:  Using a grounded theory approach, purposeful and theoretical sampling methods 

were employed to recruit 12 patients, 10 nurses, 6 nurse managers, and one physician to the 

study. Data on participants’ views about patient safety were gathered through un/semi-

structured interviews and structured observations. Consistent with the procedures 

recommended by Corbin and Strauss for grounded theory data analysis, the findings were 

framed as a process from which a theoretical model on the provision of safe nursing care in 

Iranian healthcare settings could be derived. 

Results: The data analysis indicated that the provision of safe nursing care was 

conceptualized as  “achieving stability in nursing care” through a  continuous process of 

interaction between five main concepts: “prioritising patients’ needs”, “sharing nurses’ 

concern with clinicians”, “developing own care routines”, “adapting nurses’ practice with 

safety requirements”, and “assuring safety as the patient’s right”. The Iranian healthcare 

settings was characterised by participants as entrusting the duty of safe nursing care to the 

nurse as the main responsible and accountable professional. The findings also identified 

several policymaking and organisational factors, which participants viewed as contributing to 

the perpetuation of a “defensive-reactive safety culture”. 

Conclusion and implications: The provision of safe nursing care can be conceptualized as 

the complex framework of inter-related factors, which shapes nurses’ approach to their 

practice. The study findings suggest that nurses’ personal beliefs and values, organisational 

conditions, and behavioural norms introduced by the healthcare settings are proposed to be 

overarching dimensions, which impact the provision of safe nursing care in Iranian nursing 

practice. Of particular concern is the finding of a defensive and reactive safety culture within 

the healthcare settings, which focuses on error after its happening rather than the 

development of transparent programme to learn from the situation and proactively intervene 

to prevent error. Policy makers who want to foster more proactive safety cultures within 

hospitals need to generate dialogue with clinicians, researchers, and patients on how to 

diminish these systemic barriers to achieving safer care. Additionally, recognising and 

understanding the impact of external and internal measures to practise safely are crucial for 

nurse leaders to empower nurses in provision of safe nursing care and preserving patients’ 

feeling of safety.  
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