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and content elements, and to provide evidence for hospitals to conduct patient safety culture training.

To conduct a scope review on patient safety culture training in hospital, to identify training types

Methods

Objective
Literature re-
lated to patient safety culture training was retrieved, followed by literature selection and quality evaluation, and core elements of
literature were extracted for analysis.  Results A total of 13 literatures were included. Training types included self —made pa-
tient safety training programs, online courses on patient safety, team strategies and tools to enhance performance and patient
safety( TeamSTEPPS ), and patient safety tutorial guides. The training duration was divided into short—term training and long
—term training. Training results measurement tools were divided into three categories: patient safety culture measurement,
personal ability measurement and training quality measurement.  Conclusion It is necessary to take the patient as the center,
select the appropriate training program according to the scale and needs of the hospital, flexibly adjust the training form, and se-
lect highly specific measurement tool combined with the training content, so as to improve the training effect and promote the
construction of patient safety culture in hospital.
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