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Research on the Mechanism and Pathways of Patient Safety Culture Construction in Enhancing Medical Quality/LI Yongbin, WANG
Wenxin, SHI Hui. //Chinese Health Quality Management,2026,33(2) :06—11

Patient safety is the core essence of medical quality. Based on Schein’s organizational culture theory, a
three —dimensional theoretical model of patient safety culture comprising the "material layer—institutional layer —behav-
ioral layer" is proposed, systematically analyzing the mechanism and pathways through which the construction of patient
safety culture enhances medical quality. The study reveals that the construction of patient safety culture forms a virtuous
cycle mechanism through accountability implementation, organizational collaboration, and continuous improvement, es-
tablishing six key pathways: top — level design leadership with a multidimensional evaluation system, safety incident
management and risk identification and control in critical processes, team collaboration, and full staff participation. Fur-
thermore, a practical framework encompassing core elements, key pathways, and safeguard mechanisms is proposed,
which is synergistically advanced through strategies such as phased implementation, focused breakthroughs, resource in-
tegration, continuous evaluation, and cultural leadership. Additionally, a multi—angle quantitative comprehensive eval-
uation method is employed to comprehensively assess the effectiveness of patient safety culture construction, thereby
promoting the continuous enhancement of medical quality.

Patient Safety Culture; Medical Quality; Organizational Culture; Continuous Improvement
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