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1  | INTRODUC TION

Adverse events, with an 8%– 12% occurrence in all hospitalizations 
in European countries, have a huge impact on patient mortality and 
morbidity (Vries et al., 2008). In recent decades, especially since the 
publishing of the report “To err is human: building a safer health sys-
tem” in 1998 (Kohn et al., 2000), the importance of safety skills, safety 
performance and safety culture have become clear and more evident 

(Brasaitė et al., 2016; Christian et al., 2009; Kiesewetter et al., 2018; 
Okuyama et al., 2014; Waterson et al., 2019). The World Health 
Organization (WHO) has recently published a global action plan, 
which provides a direction for concrete actions to be taken by health-
care facilities, countries and WHO itself to implement World Health 
Assembly resolution WHA72.6 (World Health Organization, 2021). 
This resolution gives priority to patient safety as an important 
step in designing, operating and evaluating the performance of all 
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healthcare systems (World Health Organization, 2021). Several 
strategies provide detailed steps, addressing safety culture and 
patient safety strategies in all clinical programmes (e.g., infection 
prevention, medication safety, safety and medical devices among 
other safety topics; World Health Organization, 2021). A number 
of survey instruments have been developed and used to measure 
safety culture, and a link between safety culture and safety perfor-
mance in health care is emerging (Okuyama et al., 2018; Pronovost 
et al., 2003; Scott et al., 2003; Waterson et al., 2019). Hospitals, 
along other health institutions, are implementing measures of pa-
tient safety and improving strategies for patient safety culture, 
which reflects the individual and group values, attitudes, behaviour 
patterns, competencies and perceptions (Brier et al., 2015; Granel 
et al., 2020; Okuyama et al., 2018).

2  | BACKGROUND

Registered nurses, nursing students and physicians are actively in-
volved in improving this multidisciplinary and multi- professional ap-
proach of safety performance. Along other skills and competencies, 
they need safety skills to recognize patient safety incidents (e.g. sy-
ringe labelling), work in a team, learn from errors and use problem- 
solving techniques and practice development skills (Brasaitė 
et al., 2016; Kwiecień- Jaguś et al., 2018; Lavoie et al., 2020; Tower 
et al., 2019; Willman et al., 2020). Nurses, as the largest healthcare 
professional group, have an extraordinary impact on patient safety 
and their safety performance influences quality of care, well- being 
and health outcomes of their patients. They are a constant presence 
for the patient, interact with other HCP on a regular basis and are 
responsible for monitoring patients’ condition, understanding and 
communicating care processes and changes in patient condition 
(Peck Malliaris et al., 2021). Furthermore, healthcare professionals 
(HCPs) can become causes of near misses, adverse events and errors 
(Alsharari et al., 2021; Kiesewetter et al., 2018; Veloski et al., 2005). 
Research with focus on individual level and its impact on patient 
safety is rare, although these gaps in knowledge are currently being 
addressed by using alternative research designs; therefore, an in-
creasing number of qualitative studies are being published (Granel 
et al., 2020; Manapragada et al., 2019; McNab et al., 2016). Another 
option to measure the safety performance on the individual level 
and its impact on patient safety is a situational judgement test (SJT). 
It is a method composed of challenging work- related situations and 
different courses of action (Lievens & Motowidlo, 2016; Muck, 2013; 
Oostrom et al., 2015; Patterson et al., 2016b). Situations may be pre-
sented in verbal, video- based or written formats and contain differ-
ent options (answer possibilities) from which the study participant 
chooses the most appropriate response (Christian et al., 2010). They 
have a long history of use for employee or student selection, and 
scenarios, which typically describe a dilemma or problem requiring 
knowledge, skills and abilities, are being used (Christian et al., 2010). 
SJT provides a reliable and cost- effective method for measur-
ing non- academic attributes that are significant for clinicians and 

other HCPs (Cousans et al., 2017; Patterson, Knight, et al., 2016; 
Patterson, Zibarras, et al., 2016). Validated and reliable SJTs are avail-
able for nursing and medical school assessment, recruitment and hir-
ing and for job performance evaluation in general practice (Bledow 
& Frese, 2009; Cousans et al., 2017; Crook et al., 2011; McDaniel 
et al., 2001; Neal et al., 2018; Patterson et al., 2017; Patterson, 
Zibarras, et al., 2016). However, to the best of our knowledge, no 
validated SJT measuring the safety performance of HCPs exists.

2.1 | Research question

The first objective of this study was to develop items describing 
safety- relevant situations in routine health care and corresponding 
answer categories with possible courses of action. The second ob-
jective was to test the set of items in a sample of HCP to evaluate its 
validity and reliability.

3  | THE STUDY

3.1 | Design

An exploratory cross- sectional study of HCPs working in German 
hospitals between July 2019 and March 2020 (Safety Performance 
of HCP project) was conducted, to pilot the newly developed SJT. 
The Safety Performance of HCP project is built upon the integrative 
model of workplace safety and focuses on safety performance as 
a construct of safety compliance and safety participation (Christian 
et al., 2009; Neal & Griffin, 2002). The study population consists of 
registered nurses, nursing students (last year of training) and physi-
cians from three acute hospitals and two nursing schools in Germany. 
Risk managers, medical directors and nursing managers and head-
masters of nursing schools were informed about the study via email 
and/or personal contact at the ward. Each participant received a 
questionnaire using an online survey system or a paper– pencil for-
mat. Data collection in each organization lasted for approximately 
6 weeks, and participants were reminded every other week.

3.2 | Methods

3.2.1 | SJT development

To ensure content validity and internal consistency, the develop-
ment of SJT items in this study followed the recommendation for 
SJT development in the medical training of Patterson and Zibarras, 
et al., 2016). Item development follows a process consisting of six 
sequential steps (Patterson, Zibarras, et al., 2016). In the first step 
of SJT development in the present study, a team of researchers, 
academic nurses (registered nurses who are working in academics) 
and physicians, all working in the field of patient safety, started 
with a safety performance role analysis of physicians, registered 
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nurses and nursing students in acute medical care. Key attributes 
and competencies of different healthcare professions regard-
ing safety compliance, safety participation and safety knowledge 
were gathered and analysed (Patterson, Zibarras, et al., 2016). 
This ensures that the content and situations of the items reflect 
everyday working scenarios (Patterson, Zibarras, et al., 2016). The 
results were seven different safety situations, which reflect eve-
ryday working areas (hygiene, workplace safety, patient identifi-
cation, patient involvement, prophylaxis, infection prevention and 
communication).

During the second step, the test construction was specified: all 
SJT items were knowledge based, with a multiple- choice answer 
possibility (three answers per item), provided in a pencil– paper for-
mat and an online survey system. The SJT items were introduced 
with a brief, two- to- three- sentence situation description, followed 
by an instruction to choose the three out of 10 actions that best 
reflect the participant's behaviour in real life.

Step 3 is the actual item development and first reviews, to make 
sure the scenarios and responses are realistic, appropriate and plau-
sible (Patterson, Zibarras, et al., 2016). On the basis of the seven 
safety situations, which were gathered in step 1, seven items with 
10 response options each were developed, representing different 
safety topics (hygiene, workplace safety, patient identification, pa-
tient involvement, prophylaxis, infection prevention and communi-
cation). The seven different situations and answer options depict 
daily working situation in acute care and should be equally relevant 
for all HCPs. An example item is presented in Table 1.

To develop the scoring system (the fourth step in the SJT devel-
opment), an expert group of HCPs was asked to choose the three 
most appropriate actions in terms of safety performance for each of 

the situations (Bergmann et al., 2006). The expert group consisted 
of physicians (n = 4), nurses (n = 8), nursing students (n = 10) and 
researchers (with a background in patient safety and health services 
research; n = 6). The answers provided by the expert group were 
analysed, and a safety performance score (SPS) was developed. 
The answer options, which were chosen by >40% of the experts, 
were assigned 2- point, followed by 1- point (15%– 40%) and 0- point 
(<15%) answers. On the basis of the instruction to choose three op-
tions, it is possible to achieve a score between 0 and 6 points. SPS 
was calculated as the average of available seven items, also ranging 
between 0 and 6 points. SPS scores ≤2.5, between 2.5– 4.5 and be-
tween 4.5– 6.0 were considered basic, advanced and expert safety 
performance respectively.

The SJT was piloted with a survey among HCPs in step 5 (please 
see section study design and setting).

3.2.2 | Analysis

In the sixth and last step, the development of an SJT to measure 
the safety performance of HCP was finalized with a psychomet-
ric analysis (Patterson, Zibarras, et al., 2016). Descriptive statistics 
were calculated for each SJT item (frequencies, means, standard 
deviations and minimum and maximum scores). Cronbach's alpha, 
as an indication of internal consistency of the instrument, was cal-
culated (Field, 2018; Hair, 2010). Spearman's correlation between 
the SJT items was evaluated as an analysis of construct validity. 
Low- to- moderate positive correlations were expected because all 
items were considered to be measuring constructs related to safety 
performance.

Situation A patient (65 years old, open fracture after a bicycle fall) comes to 
the emergency centre and receives acute medical care. When 
transferring to the radiology, it is noticeable that the patient chart 
has a different name than the patient

Filling instructions What corresponds most closely to your reaction? Please bear in mind 
how you would really react in your daily work. It is not a question 
of knowledge; it is an assessment of your actual behaviour

Choose three most appropriate actions you would take in this situation

Answer options • Actively ask the patient for his full name and date of birth
• Search the emergency centre for the right patient chart
• Inform colleagues in radiology about the lack of patient 

identification
• Ask the patient about his previous treatment
• Explain the situation in the team and address the relevance of 

patient identification
• Make sure patient is wearing patient bracelet and this is the right 

one
• Contact the responsible physician to see if he has performed a 

patient identification
• Write a CIRS message
• Inform and calm the patient
• Don't tell the patient so he won't be worried

Note: CIRS –  Critical Incidence Reporting System, a reporting system to systematically collect the 
hospital- wide information about patient safety relevant incidents for organizational learning and 
continuous improvement.

TA B L E  1   Example of a SJT item: 
patient identification
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3.3 | Ethics

The study followed the ethical principals in accordance with the 
Declaration of Helsinki. The participants received written informa-
tion about the study and an informed consent form together with 
privacy policy documents were attached to the questionnaire. The 
study was given ethical approval by a local ethical review board 
(number: 075/19).

Due to the sensitive topic of measuring safety performance, all 
professions were precisely informed about the protection of their 
person and data as well as the publication of the results. It was 
ensured that participation is completely anonymous and that no 
conclusions can be drawn about individuals or teams. Nurses were 
informed about the study in team meetings, physicians with an infor-
mation letter and students with an introductory session on patient 
safety. In this way, all uncertainties and questions could be asked and 
clarified promptly. In addition, members of the project team visited 
the clinics every 14 days to answer any questions or concerns about 
patient safety or safety performance.

4  | RESULTS

4.1 | Study sample

Thirteen departments from three hospitals and two nursing schools 
were included in the study. A total of 430 HCPs were invited to par-
ticipate. The response rate was 39.1% (N = 168). Of the participants, 
70.2% were women, and 53.0% were <31 years old. In addition, 
38.7%, 33.9%, 15.5% and 11.3% were registered nurses, nurses in 
training, physicians and other HCPs respectively. Furthermore, of 
the participants, 14.9% reported of having leadership roles. Details 
of the study sample are presented in Table 2.

4.2 | Data processing

The study participants have not frequently chosen exactly three an-
swers; in individual cases, up to seven answers were selected. To 
maintain consistency of scoring, the cases with >3 selected answers 
were considered invalid and were treated as missing in the analy-
sis. Detailed numbers of missing and invalid cases are presented in 
Table 3.

4.3 | SJT

The overall mean of all items was 4.38 (standard deviation, 0.75; 
range, 1.86– 5.57). Item 03 (Patient Identification) and item 01 
(Infection Prevention) had the highest numbers of invalid cases (21 
and 17 cases respectively), which means that 21 and 17 partici-
pants selected four or more answer possibilities, instead of three. 
Moreover, item 01 (Infection Prevention) had the highest mean 

score of 5.09. Item 04 (Patient Involvement) had the lowest mean 
score of 3.93. All other items resulted in mean scores >4.0 (Expert 
Safety Performance). The results of the descriptive analysis are de-
tailed in Table 3.

4.4 | Internal consistency and construct validity

We included complete cases for analyses of internal consistency 
and construct validity (N = 111). The items of the SJT demonstrated 
Cronbach's alpha of 0.57. Moderate positive correlations were found 
among the seven variables in the study. Item 01 (Infection Prevention) 
showed significant correlation with item 02 (Communication) 
and item 06 (Workplace Safety). Item 02 (Communication) corre-
lated significantly with item 06 (Workplace Safety) as well as item 
07 (Hygiene) and item 03 (Patient Identification). Item 04 (Patient 
Involvement) correlated with item 06 (Workplace Safety). Item 05 
(Prophylaxis) also correlated with item 06 (Workplace Safety). The 
least correlated items were item 04 (Patient Identification) and item 
05 (Prophylaxis). No items were redundant, and there was no exces-
sive correlation between the items (Spearman's rho > 0.85). All cor-
relations are presented in Table 4.

4.5 | SPS

On the overall SPS, 56.8% of study participants reached scores ≥4.5, 
indicating an expert safety performance. 40.5% got an advanced SPS 
(2.5– 4.5) and 2.7% a basic SPS (<2.5). On the single item level, 81.1% 
got an expert SPS on item 01 (Infection Prevention). More than half 
of participants got an expert SPS on item 02 (Communication) with 
58.3%, item 05 (Prophylaxis) with 56.3% and item 07 (Hygiene) with 
51.7%. Less than half of participants got expert SPS on item 03 
(Patient Identification), item 04 (Patient Involvement) and item 06 
(Workplace Safety).

Four items got a basic SPS ≥ 10%: item 06 (Workplace Safety) 
got the highest percentage of a basic SPS with 18.8%, followed by 
item 02 (Communication) with 16.0%, item 04 (Patient Involvement) 
with 14.3% and item 05 (Prophylaxis) with 10.6%. We report the dis-
tribution of the basic, advanced and expert SPS detailed in Figure 1.

5  | DISCUSSION

This study demonstrated the development and testing of SJT for 
measuring the safety performance of HCPs working in acute care in 
Germany. To improve transparency, content validity and reliability in 
item development, the development of SJT items followed the rec-
ommendation of Patterson and colleagues (2016).

In this study, the newly developed instrument demonstrated 
an acceptable psychometric performance. The items included in 
the SJT were developed to cover a wide range of situations focus-
ing on safety performance and relevant for most HCPs working in 
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clinical settings. Majority of the participants were able to provide 
valid answers to all items. The situations were designed not to re-
peat, although designed to complement, each other and build a more 
comprehensive picture of safety performance at the frontline. This 
was reflected in positive but low correlations, with no significant 
negative correlations between items. In a meta- analysis, the inter-
nal consistency coefficient of SJT items ranged from 0.43 to 0.94 
(McDaniel et al., 2007). On the basis of this range, our instrument 

had acceptable internal consistency measured using Cronbach's 
alpha (0.57) for newly developed SJT with a diverse set of items 
(Catano et al., 2012). To further evaluate the reliability of the instru-
ment, future studies should seek to establish test– retest reliability 
(Catano et al., 2012; Lievens et al., 2008; McDaniel et al., 2007).

Assessments of SPSs in different domains and subgroups have 
to be subjected to future studies. However, the findings of this 
study suggest an expert and advanced safety performance among 
frontline HCPs. Expert safety performance was pronounced for 
infection prevention, communication and prophylaxis. Basic safety 
performance was found for workplace safety and communication. 
Whether HCPs do not safely perform in certain areas (e.g. communi-
cation) or whether the items do not capture safety performance well 
will have to be clarified in future validation studies.

In a previous research, SJTs were used to measure several 
performance outcomes, for example, job performance (Chan & 
Schmitt, 2002; Lievens et al., 2008; McDaniel et al., 2001), per-
sonal initiative (Bledow & Frese, 2009) or job knowledge (Crook 
et al., 2011). With respect to job performance, research shows that 
SJTs seem to be a good predictor and should be as valid as those 
frequently used interviews and biographical measures (Chan & 
Schmitt, 2002; McDaniel et al., 2001). In this study, the newly devel-
oped SJT demonstrated an acceptable psychometric performance. 
However, whether the SJT developed and tested in this study is also 
a good predictor for safety performance remains an outstanding 
question and should be considered in future research.

5.1 | Limitations

There are several methodological limitations to our research that 
should be considered when interpreting the results. Because of the 
exploratory character of this study, the results should be considered 
indicatory.

With regard to the development of the items, it should be noted 
that the development workshop was largely conducted by profes-
sionals with a nursing background, which may influence the item con-
tent and specific situations. For the expert scoring, not only experts 
in patient safety were selected but also other HCPs, who have no 
additional training in safety performance. If more experts had been 

TA B L E  2   Sociodemographic data of the sample (N = 168)

n %

Gender

Female 118 70.2

Male 50 29.8

Age (year)

<30 89 53.0

31– 40 31 18.5

41– 50 24 14.3

>50 23 13.7

Profession

Physician 26 15.5

Nurse 65 38.7

Nursing student 57 33.9

Others 19 11.3

Leadership role

Yes 25 14.9

No 139 82.7

Work experience

<3 months 2 1.2

>3 months <1 year 1 0.6

1 to 5 years 81 48.2

>5 years 82 48.8

Period of employment

<3 months 4 2.4

>3 months <1 year 6 3.6

1 to 5 years 92 54.8

>5 years 65 38.7

TA B L E  3   Descriptive statistics of seven test items and of overall Safety Performance Score (SPS)

Missing 
cases

Invalid cases (>3 
answers)

Used 
cases

Mean 
score

Standard 
deviation Min Max

SPS 148 4.43 0.72 1.86 5.57

Item 01 (Infection Prevention) 10 15 143 5.10 1.19 1.00 6.00

Item 02 (Communication) 10 2 156 4.37 1.33 1.00 6.00

Item 03 (Patient Identification) 14 21 133 4.39 1.06 0.00 6.00

Item 04 (Patient Involvement) 20 8 140 4.01 1.38 0.00 6.00

Item 05 (Prophylaxis) 19 7 142 4.47 1.27 1.00 6.00

Item 06 (Workplace Safety) 20 4 144 4.12 1.45 0.00 6.00

Item 07 (Hygiene) 20 5 143 4.73 1.27 0.00 6.00
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involved in the scoring, the scoring system might have been chosen 
differently and consequently in different outcomes. Summarized, 
we cannot exclude possible limitations in the methodology, such as 
biases in rating and variations in how the study population under-
stood the situations. The items with a high percentage of missing or 
excluded cases may indicate a higher item difficulty. Furthermore, 
order effects of SJT items are well known and should be considered 
while interpreting the results (Marentette et al., 2012).

It must also be noted that the topic of safety performance in 
acute care can be strongly influenced by social desirability and fram-
ing effects. Moreover, 14.9% of participants hold a leadership posi-
tion that may influence SJT results. Supervisors can have a strong 
influence on patient safety as well as the safety performance of 
employees, what needs to be addressed when interpreting the re-
sults (Cavazotte et al., 2013; Ring & Fairchild, 2013). Future studies 
should take a closer look at the effect and differences of leadership 
positions and HCP as well as other hierarchical levels on the topic 
of safety performance and patient safety. In addition, responses 
may not reflect impacts of stress in patient safety- related scenar-
ios, which HCPs may experience at the frontline and influence their 
performance.

Furthermore, we acknowledge that our sample size was limited 
and that its composition can limit the external validity of our results. 
A modest response rate of 39.01% and 168 HCP in our study is a 

result of the convenience of our sampling approach and the pro-
portions of the surveyed professions, which could cause selection 
bias. Similar study population sizes have been reported for SJT to 
measure hygiene competencies of HCP, among others (Heininger 
et al., 2021). In patient safety research, response rates of HCP under 
50% are not uncommon (Robertson et al., 2015). No information 
was available for non- respondents, which is a further limitation and 
should be taken into account while interpreting the trustworthiness 
of our study.

6  | CONCLUSION

The explorative study presents the development and testing of 
SJT to measure the safety performance of HCPs working in acute 
care. The SJT demonstrated an acceptable psychometric perfor-
mance and can be used to measure safety performance of HCPs in 
certain areas, such as hygiene, patient identification and infection 
prevention. Having only detailed knowledge is insufficient in order 
to work safe, the knowledge needs to be applied correctly across 
a multitude of situations (Heininger et al., 2021). Therefore, the 
SJT helps to identify specific safety gaps at the individual level 
of nurses, nurses in training and physicians, which thereby can 
be addressed for further interventions to improve patient safety. 

TA B L E  4   Spearman's correlations between items

SPS 01 02 03 04 05 06 07

Item 01 (Infection 
Prevention)

0.49** 1.00 0.23* 0.18+ 0.13 0.08 0.28* 0.07

Item 02 (Communication) 0.56** 1.00 0.20* −0.04 0.10 0.28* 0.19*

Item 03 (Patient 
Identification)

0.32** 1.00 0.00 −0.07 0.09 −0.01

Item 04 (Patient 
Involvement)

0.40** 1.00 0.08 0.20* −0.03

Item 05 (Prophylaxis) 0.38** 1.00 0.19* 0.14

Item 06 (Workplace Safety) 0.63** 1.00 0.04

Item 07 (Hygiene) 0.42* 1.00

Note: SPS: Safety Performance Score; Analysis with complete cases only (N = 111); Cronbach's alpha = 0.57.
*p <.05; **p <.001; +p =.06.

F I G U R E  1   Basic, advanced and expert 
safety performance score on single 
item level as well as an overall safety 
performance score

2.7%

5.6%

16.0%

3.8%

14.3%

10.6%

18.8%

5.6%

40.5%

13.3%

25.6%

51.1%

42.1%

33.1%

38.2%

42.7%

56.8%

81.1%

58.3%

45.1%

43.6%

56.3%

43.1%

51.7%

Safety Performance Score

Item 01 (Infection Prevention)

Item 02 (Communication)

Item 03 (Patient Identification)

Item 04 (Patient Involvement)

Item 05 (Prophylaxis)

Item 06 (Workplace Safety)

Item 07 (Hygiene)

Basic safety performance Advanced safety performance
Expert safety performance
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Further research is needed to answer questions about time effects 
in longitudinal research studies, construct validity, in particular, in 
comparison with other measurements, such as non- participating 
observations.

ACKNOWLEDG MENTS
The authors thank the local study coordinators and all the partici-
pants for taking part in the study.

CONFLIC T OF INTERE S T
The authors have no conflict of interest to declare.

AUTHOR CONTRIBUTIONS
All authors conceived and designed the study. Recruitment, data 
collection and data management with the assistance of DR, JH, FG 
and NE; data analysis with the assistance of NG and NE and manu-
script draft, including tables and figures: LH. All authors reviewed 
the manuscript, provided comments and approved the final version.

E THIC AL APPROVAL
The study was conducted according to the guidelines of the 
Declaration of Helsinki, and approved by the Ethics Committee of 
the Medical Faculty of the University of Bonn, Germany (Number: 
075/19, 30 April 2019).

DATA AVAIL ABILIT Y S TATEMENT
The data that supports the findings of this study are available from 
the corresponding author upon reasonable request.

ORCID
Lina Heier  https://orcid.org/0000-0003-1360-3655 
Nikoloz Gambashidze  https://orcid.org/0000-0001-8113-0963 
Judith Hammerschmidt  https://orcid.org/0000-0003-4159-2121 
Donia Riouchi  https://orcid.org/0000-0001-5569-6250 
Franziska Geiser  https://orcid.org/0000-0002-4212-9692 
Nicole Ernstmann  https://orcid.org/0000-0001-7685-6110 

R E FE R E N C E S
Alsharari, A. F., Abuadas, F. H., Hakami, M. N., Darraj, A. A., & Hakami, M. 

W. (2021). Impact of night shift rotations on nursing performance 
and patient safety: A cross- sectional study. Nursing Open, 8, 1479– 
1488. https://doi.org/10.1002/nop2.766

Bergmann, M. E., Drasgow, F., Donovan, M. A., Henning, J. B., & 
Juraska, S. E. (2006). Scoring situational judgment tests: Once 
you get the data, your troubles begin. International Journal 
of Selection and Assessment, 14(3), 223– 235. https://doi.
org/10.1111/j.1468- 2389.2006.00345.x

Bledow, R., & Frese, M. (2009). A situational judgment test of personal 
initiative and its relationship to performance. Personnel Psychology, 
62(2), 229– 258. https://doi.org/10.1111/j.1744- 6570.2009.01137.x

Brasaitė, I., Kaunonen, M., Martinkėnas, A., Mockienė, V., & Suominen, 
T. (2016). Health care professionals' skills regarding patient 
safety. Medicina, 52(4), 250– 256. https://doi.org/10.1016/j.
medici.2016.05.004

Brier, J., Carolyn, M., Haverly, M., Januario, M. E., Padula, C., Tal, A., 
& Triosh, H. (2015). Knowing 'something is not right' is beyond 

intuition: Development of a clinical algorithm to enhance sur-
veillance and assist nurses to organise and communicate clinical 
findings. Journal of Clinical Nursing, 24(5– 6), 832– 843. https://doi.
org/10.1111/jocn.12670

Catano, V. M., Brochu, A., & Lamerson, C. D. (2012). Assessing the reli-
ability of situational judgment tests used in high- stakes situations. 
International Journal of Selection and Assessment, 20(3), 333– 346. 
https://doi.org/10.1111/j.1468- 2389.2012.00604.x

Cavazotte, F. D. S. C. N., Duarte, C. J. P., & Gobbo, A. M. C. (2013). 
Authentic leader, safe work: The influence of leadership on safety 
performance. Brazilian Business Review, 10(2), 95– 119. https://doi.
org/10.15728/ bbr.2013.10.2.5

Chan, D., & Schmitt, N. (2002). Situational judgment and job performance. 
Human Performance, 15(3), 233– 254. https://doi.org/10.1207/
S1532 7043H UP1503_01

Christian, M. S., Bradley, J. C., Wallace, J. C., & Burke, M. J. (2009). 
Workplace safety: A meta- analysis of the roles of person and sit-
uation factors. The Journal of Applied Psychology, 94(5), 1103– 1127. 
https://doi.org/10.1037/a0016172

Christian, M. S., Edwards, B. D., & Bradley, J. C. (2010). Situational 
judgement test: Constructs assessed and a meta- analysis of their 
criterion- related validities. Personnel Psychology, 63, 83– 117.

Cousans, F., Patterson, F., Edwards, H., Walker, K., McLachlan, J. C., & 
Good, D. (2017). Evaluating the complementary roles of an SJT 
and academic assessment for entry into clinical practice. Advances 
in Health Sciences Education: Theory and Practice, 22(2), 401– 413. 
https://doi.org/10.1007/s1045 9- 017- 9755- 4

Crook, A. E., Beier, M. E., Cox, C. B., Kell, H. J., Hanks, A. R., & Motowidlo, 
S. J. (2011). Measuring relationships between personality, knowl-
edge, and performance using single- response situational judgment 
tests. International Journal of Selection and Assessment, 19(4), 363– 
373. https://doi.org/10.1111/j.1468- 2389.2011.00565.x

de Vries, E. N., Ramrattan, M. A., Smorenburg, S. M., Gouma, D. J., & 
Boermeester, M. A. (2008). The incidence and nature of in- hospital 
adverse events: A systematic review. Quality & Safety in Health Care, 
17(3), 216– 223. https://doi.org/10.1136/qshc.2007.023622

Field, A. (2018). Discovering statistics using IBM SPSS statistics, 5th ed. 
Sage.

Granel, N., Manresa- Domínguez, J. M., Watson, C. E., Gómez- Ibáñez, 
R., & Bernabeu- Tamayo, M. D. (2020). Nurses' perceptions of pa-
tient safety culture: A mixed- methods study. BMC Health Services 
Research, 20(1), 584. https://doi.org/10.1186/s1291 3- 020- 05441 
- w

Hair, J. F. (2010). Multivariate data analysis: A global perspective, 7th ed. 
Pearson Prentice Hall.

Heininger, S. K., Baumgartner, M., Zehner, F., Burgkart, R., Söllner, N., 
Berberat, P. O., & Gartmeier, M. (2021). Measuring hygiene compe-
tence: The picture- based situational judgement test HygiKo. BMC 
Medical Education, 21(410), 0– 8.

Kiesewetter, I., Könings, K. D., Kager, M., & Kiesewetter, J. (2018). 
Undergraduate medical students' behavioural intentions towards 
medical errors and how to handle them: A qualitative vignette 
study. British Medical Journal Open, 8(3), e019500. https://doi.
org/10.1136/bmjop en- 2017- 019500

Kohn, L. T., Corrigan, J. M., & Donaldson, M. S. (Eds.). (2000). To err is 
human: Building a safer health system. National Academies Press. 
https://doi.org/10.17226/ 9728

Kwiecień- Jaguś, K., Mędrzycka- Dąbrowska, W., Czyż- Szypenbeil, K., & 
Lewandowska, K. (2018). Do intensive care units in Poland need 
recommendations for "Good Practice" in labeling intravenous 
medicines? Journal of Patient Safety, 14(3), e49– e50. https://doi.
org/10.1097/PTS.00000 00000 000507

Lavoie, P., Clarke, S. P., Clausen, C., Purden, M., Emed, J., Cosencova, 
L., & Frunchak, V. (2020). Nursing handoffs and clinical judgments 
regarding patient risk of deterioration: A mixed- methods study. 

https://orcid.org/0000-0003-1360-3655
https://orcid.org/0000-0003-1360-3655
https://orcid.org/0000-0001-8113-0963
https://orcid.org/0000-0001-8113-0963
https://orcid.org/0000-0003-4159-2121
https://orcid.org/0000-0003-4159-2121
https://orcid.org/0000-0001-5569-6250
https://orcid.org/0000-0001-5569-6250
https://orcid.org/0000-0002-4212-9692
https://orcid.org/0000-0002-4212-9692
https://orcid.org/0000-0001-7685-6110
https://orcid.org/0000-0001-7685-6110
https://doi.org/10.1002/nop2.766
https://doi.org/10.1111/j.1468-2389.2006.00345.x
https://doi.org/10.1111/j.1468-2389.2006.00345.x
https://doi.org/10.1111/j.1744-6570.2009.01137.x
https://doi.org/10.1016/j.medici.2016.05.004
https://doi.org/10.1016/j.medici.2016.05.004
https://doi.org/10.1111/jocn.12670
https://doi.org/10.1111/jocn.12670
https://doi.org/10.1111/j.1468-2389.2012.00604.x
https://doi.org/10.15728/bbr.2013.10.2.5
https://doi.org/10.15728/bbr.2013.10.2.5
https://doi.org/10.1207/S15327043HUP1503_01
https://doi.org/10.1207/S15327043HUP1503_01
https://doi.org/10.1037/a0016172
https://doi.org/10.1007/s10459-017-9755-4
https://doi.org/10.1111/j.1468-2389.2011.00565.x
https://doi.org/10.1136/qshc.2007.023622
https://doi.org/10.1186/s12913-020-05441-w
https://doi.org/10.1186/s12913-020-05441-w
https://doi.org/10.1136/bmjopen-2017-019500
https://doi.org/10.1136/bmjopen-2017-019500
https://doi.org/10.17226/9728
https://doi.org/10.1097/PTS.0000000000000507
https://doi.org/10.1097/PTS.0000000000000507


     |  691HEIER Et al.

Journal of Clinical Nursing, 29(19– 20), 3790– 3801. https://doi.
org/10.1111/jocn.15409

Lievens, F., & Motowidlo, S. J. (2016). Situational judgment tests: From 
measures of situational judgment to measures of general domain 
knowledge. Industrial and Organizational Psychology, 9(1), 3– 22. 
https://doi.org/10.1017/iop.2015.71

Lievens, F., Peeters, H., & Schollaert, E. (2008). Situational judgment 
tests: A review of recent research. Personnel Review, 37(4), 426– 
441. https://doi.org/10.1108/00483 48081 0877598

Manapragada, A., Bruk- Lee, V., Thompson, A. H., & Heron, L. M. (2019). 
When safety climate is not enough: Examining the moderating ef-
fects of psychosocial hazards on nurse safety performance. Journal 
of Advanced Nursing, 75(6), 1207– 1218. https://doi.org/10.1111/
jan.13911

Marentette, B. J., Meyers, L. S., Hurtz, G. M., & Kuang, D. C. (2012). Order 
effects on situational judgment test items: A case of construct irrele-
vant difficulty. International Journal of Selection and Assessment, 20(3), 
319– 332. https://doi.org/10.1111/j.1468- 2389.2012.00603.x

McDaniel, M. A., Hartman, N. S., Whetzel, D. L., & Grubb, W. L. III 
(2007). Situational judgment tests, response instructions, and va-
lidity: A meta- analysis. Personnel Psychology, 60, 63– 91. https://doi.
org/10.1111/j.1744- 6570.2007.00065.x

McDaniel, M. A., Morgeson, F. P., Bruhn Finnegan, E., Campion, M. A., & 
Braverman, E. P. (2001). Use of situational judgment tests to pre-
dict job performance: A clarification of the literature. Journal of 
Applied Psychology, 86(4), 730– 740. https://doi.org/10.1037/002
1- 9010.86.4.730

McNab, D., Bowie, P., Morrison, J., & Ross, A. (2016). Understanding pa-
tient safety performance and educational needs using the 'Safety- II' 
approach for complex systems. Education for Primary Care, 27(6), 
443– 450. https://doi.org/10.1080/14739 879.2016.1246068

Muck, P. M. (2013). Entwicklung von situational judgment tests. 
Zeitschrift Für Arbeits-  Und Organisations Psychologie A&O, 57(4), 
185– 205. https://doi.org/10.1026/0932- 4089/a000125

Neal, A., & Griffin, M. A. (2002). Safety climate and safety behaviour. 
Australian Journal of Management, 27(1_suppl), 67– 75. https://doi.
org/10.1177/03128 96202 02701S08

Neal, G. E. H., Oram, R. C., & Bacon, A. J. (2018). What do students think 
about the situational judgment test? Medical Teacher, 40(2), 212– 
213. https://doi.org/10.1080/01421 59X.2017.1386295

Okuyama, A., Wagner, C., & Bijnen, B. (2014). Speaking up for patient 
safety by hospital- based health care professionals: A literature 
review. BMC Health Services Research, 14(61), 1– 8. https://doi.
org/10.1186/1472- 6963- 14- 61

Okuyama, J. H. H., Galvao, T. F., & Silva, M. T. (2018). Healthcare pro-
fessional's perception of patient safety measured by the hospital 
survey on patient safety culture: A systematic review and meta- 
analysis. The Scientific World Journal, 2018, 9156301. https://doi.
org/10.1155/2018/9156301

Oostrom, J. K., De Soete, B., & Lievens, F. (2015). Situational judgment 
testing: A review and some new developments. In I. Nikolaou, & J. 
K. Oostrom (Eds.), Employee recruitment, selection, and assessment: 
Contemporary issues for theory and practice (pp. 172– 189). Taylor and 
Francis.

Patterson, F., Knight, A., Dowell, J., Nicholson, S., Cousans, F., & Cleland, 
J. (2016). How effective are selection methods in medical educa-
tion? A systematic review. Medical Education, 50(1), 36– 60. https://
doi.org/10.1111/medu.12817

Patterson, F., Lopes, S., Harding, S., Vaux, E., Berkin, L., & Black, D. 
(2017). The predictive validity of a situational judgement test, a 

clinical problem solving test and the core medical training selection 
methods for performance in specialty training. Clinical Medicine, 
17(1), 13– 17. https://doi.org/10.7861/clinm edici ne.17- 1- 13

Patterson, F., Zibarras, L., & Ashworth, V. (2016). Situational judgement 
tests in medical education and training: Research, theory and prac-
tice: Amee Guide No. 100. Medical Teacher, 38(1), 3– 17. https://doi.
org/10.3109/01421 59X.2015.1072619

Peck Malliaris, A., Phillips, J., & Bakerjian, D. (2021). Nursing and patient 
safety. Patient Safety Network. https://psnet.ahrq.gov/prime r/
nursi ng- and- patie nt- safety

Pronovost, P. J., Weast, B., Holzmueller, C. G., Rosenstein, B. J., Kidwell, 
R. P., Feroli, E. R., Haller, K. B., Sexton, J. B., & Rubin, H. R. (2003). 
Evaluation of the culture of safety: Survey of clinicians and manag-
ers in an academic medical center. Quality and Safety in Health Care, 
12, 405– 410. https://doi.org/10.1136/qhc.12.6.405

Ring, L., & Fairchild, R. M. (2013). Leadership and patient safety: A review 
of the literature. Journal of Nursing Regulation, 4(1), 52– 56. https://
doi.org/10.1016/S2155 - 8256(15)30164 - 2

Robertson, M. M., Hettinger, L. J., Waterson, P. E., Noy, Y. I., Dainoff, M. J., 
Leveson, N. G., Carayon, P., & Courtney, T. K. (2015). Sociotechnical 
approaches to workplace safety: Research needs and opportuni-
ties. Ergonomics, 58(4), 650– 658. https://doi.org/10.1080/00140 
139.2015.1011241

Scott, T., Mannion, R., Marshall, M., & Davies, H. (2003). Does organisa-
tional culture influence health care performance? A review of the 
evidence. Journal of Health Services Research & Policy, 8(2), 105– 117. 
https://doi.org/10.1258/13558 19033 21466085

Tower, M., Watson, B., Bourke, A., Tyers, E., & Tin, A. (2019). Situation 
awareness and the decision- making processes of final- year nursing 
students. Journal of Clinical Nursing, 28(21– 22), 3923– 3934. https://
doi.org/10.1111/jocn.14988

Veloski, J., Tai, S., Evans, A. S., & Nash, D. B. (2005). Clinical vignette- 
based surveys: A tool for assessing physician practice variation. 
American Journal of Medical Quality, 20(3), 151– 157. https://doi.
org/10.1177/10628 60605 274520

Waterson, P., Carman, E.- M., Manser, T., & Hammer, A. (2019). Hospital 
Survey on Patient Safety Culture (HSPSC): A systematic review 
of the psychometric properties of 62 international studies. British 
Medical Journal Open, 9(9), e026896. https://doi.org/10.1136/
bmjop en- 2018- 026896

Willman, A., Bjuresäter, K., & Nilsson, J. (2020). Newly graduated reg-
istered nurses' self- assessed clinical competence and their need 
for further training. Nursing Open, 7(3), 720– 730. https://doi.
org/10.1002/nop2.443

World Health Organization (Ed.). (2021). Towards eliminating avoid-
able harm in health care: Draft global patient safety action plan (pp. 
2021– 2030). https://cdn.who.int/media/ docs/defau lt- sourc e/
patie nt- safet y/gpsap/ final - draft - globa l- patie nt- safet y- actio n- plan- 
2021- 2030.pdf?sfvrs n=fc825 2c5_5

How to cite this article: Heier, L., Gambashidze, N., 
Hammerschmidt, J., Riouchi, D., Geiser, F., & Ernstmann, N. 
(2022). Development and testing of the situational judgement 
test to measure safety performance of healthcare 
professionals: An explorative cross- sectional study. Nursing 
Open, 9, 684– 691. https://doi.org/10.1002/nop2.1119

https://doi.org/10.1111/jocn.15409
https://doi.org/10.1111/jocn.15409
https://doi.org/10.1017/iop.2015.71
https://doi.org/10.1108/00483480810877598
https://doi.org/10.1111/jan.13911
https://doi.org/10.1111/jan.13911
https://doi.org/10.1111/j.1468-2389.2012.00603.x
https://doi.org/10.1111/j.1744-6570.2007.00065.x
https://doi.org/10.1111/j.1744-6570.2007.00065.x
https://doi.org/10.1037/0021-9010.86.4.730
https://doi.org/10.1037/0021-9010.86.4.730
https://doi.org/10.1080/14739879.2016.1246068
https://doi.org/10.1026/0932-4089/a000125
https://doi.org/10.1177/031289620202701S08
https://doi.org/10.1177/031289620202701S08
https://doi.org/10.1080/0142159X.2017.1386295
https://doi.org/10.1186/1472-6963-14-61
https://doi.org/10.1186/1472-6963-14-61
https://doi.org/10.1155/2018/9156301
https://doi.org/10.1155/2018/9156301
https://doi.org/10.1111/medu.12817
https://doi.org/10.1111/medu.12817
https://doi.org/10.7861/clinmedicine.17-1-13
https://doi.org/10.3109/0142159X.2015.1072619
https://doi.org/10.3109/0142159X.2015.1072619
https://psnet.ahrq.gov/primer/nursing-and-patient-safety
https://psnet.ahrq.gov/primer/nursing-and-patient-safety
https://doi.org/10.1136/qhc.12.6.405
https://doi.org/10.1016/S2155-8256(15)30164-2
https://doi.org/10.1016/S2155-8256(15)30164-2
https://doi.org/10.1080/00140139.2015.1011241
https://doi.org/10.1080/00140139.2015.1011241
https://doi.org/10.1258/135581903321466085
https://doi.org/10.1111/jocn.14988
https://doi.org/10.1111/jocn.14988
https://doi.org/10.1177/1062860605274520
https://doi.org/10.1177/1062860605274520
https://doi.org/10.1136/bmjopen-2018-026896
https://doi.org/10.1136/bmjopen-2018-026896
https://doi.org/10.1002/nop2.443
https://doi.org/10.1002/nop2.443
https://cdn.who.int/media/docs/default-source/patient-safety/gpsap/final-draft-global-patient-safety-action-plan-2021-2030.pdf?sfvrsn=fc8252c5_5
https://cdn.who.int/media/docs/default-source/patient-safety/gpsap/final-draft-global-patient-safety-action-plan-2021-2030.pdf?sfvrsn=fc8252c5_5
https://cdn.who.int/media/docs/default-source/patient-safety/gpsap/final-draft-global-patient-safety-action-plan-2021-2030.pdf?sfvrsn=fc8252c5_5
https://doi.org/10.1002/nop2.1119

