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APPENDIX A 

Mean and Standard Deviation of Each Item of  

Leader-Member Exchange  

 

Table A1 

Mean and Standard Deviation of Each Item in the Multidimensional Leader-Member 

Exchange as Perceived by Nursing Wards (n=105) 

Leader-member exchange Mean SD 

Affect    

3. My manager is the kind of person one would like to have as a 

friend. 

5.49 .98 

6. I like my manager very much as a person.   5.73 .89 

10. My manager is a lot of fun to work with.               5.22 1.02 

Loyalty    

2. My manager would defend me to others in the organization if I 

made an honest mistake. 

5.31 .93 

5. My manager would come to my defense if I were “attacked” by 

others. 

5.32 .97 

9. My manager defends (would defend) my    actions to a superior, 

even without complete knowledge of the issue in question. 

4.90 .99 

Contribution    

4. I do not mind working my hardest for my manager.  5.83 .90 

7. I do work for my manager that goes beyond what is expected of 

me in my job. 

4.98 1.07 

11. I am willing to apply extra efforts, beyond those normally 

required, to meet my manager’s work goals. 

5.14 1.12 

Professional Respect     

1. I respect my manager’s knowledge and competence on the job.   6.21 .60 

8. I admire my manager’s professional skills.             5.82 .81 

12. I am impressed with my manager’s knowledge of his/her job.  5.72 .85 
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APPENDIX B 

Frequency and Percentage of Each Item of Patient Safety Culture 

 

Table B1 

Frequency and Percentage of Each Item in Hospital Survey on Patient Safety Culture as 

Perceived by Nursing Wards (n=105) 

Patient Safety Culture 

Needing 

improvement 

area 

Moderate 

Area 

 

Strength 

area 

 

n (%) n (%) n (%) 

 

Seven unit-level dimensions 

   

 

(1) Teamwork within units  

   

A1. People support one another in this unit 8 (7.62) 25 (23.81) 72 (68.57) 

A3. When a lot of work needs to be performed 

quickly, we work together as a team to get the work 

done  

7 (6.67) 22 (20.95) 76 (72.38) 

A4. In this unit, people treat each other with respect  7 (6.67) 33 (31.43) 65 (61.90) 

A11. When one area in this unit gets really busy, 

others help out 

18 (17.14) 38 (36.19) 49 (46.67) 

 

(2) Supervisor/manager expectations and 

actions promoting patient safety  

   

B1. My supervisor/manager says a good word 

when he or she sees a job carried our according to 

established patient safety procedures  

8 (7.62) 42 (40.00) 55 (52.38) 

B2. My supervisor/manager seriously considers 

staff suggestions for improving patient safety 

8 (7.62) 21 (20.00) 76 (72.38) 

B3. Whenever pressure builds up, my 

supervisor/manager wants us to work faster, even if 

it means taking short cuts (R) 

27 (25.71) 46 (43.81) 32 (30.48) 

B4. My supervisor/manager overlooks patient 

safety problems that happen over and over (R) 

7 (6.67) 28 (26.67) 70 (66.66) 
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Table B1 (continued) 

Patient Safety Culture 

Needing 

improvement 

area 

Moderate 

Area 

 

Strength 

area 

 

n (%) n (%) n (%) 

 

(3) Organizational learning – continuous 

improvement  

   

A6. We are actively doing things to improve 

patient safety 

2 (1.91) 14 (13.33) 89 (84.76) 

A9. Mistakes have led to positive changes here  25 (23.81) 44 (41.90) 36 (34.29) 

A13. After we make changes to improve patient 

safety, we evaluate their effectiveness 

4 (3.81) 19 (18.10) 82 (78.09) 

 

(4) Feedback and communication about error  

   

C1. We are given feedback about changes put into 

place based on event reports  

18 (17.14) 39 (37.14) 48 (45.72) 

C3. We are informed about errors that happen in 

this unit  

4 (3.81) 28 (26.67) 73 (69.52) 

C5. In this unit, we discuss ways to prevent errors 

from happening again 

4 (3.81) 30 (28.57) 71 (67.62) 

 

(5) Communication openness  

   

C2. Staff will freely speak up if they see something 

that may negatively affect patient care  

21 (20.00) 40 (38.10) 44 (41.90) 

C4. Staff feel free to question the decisions or 

actions of those with more authority  

89 (84.76) 13 (12.38) 3 (2.86) 

C6. Staff are afraid to ask questions when 

something does not seem right (R) 

38 (36.20) 44 (41.90) 23 (21.90) 

 

(6) Staffing  

   

A2. We have enough staff to handle the workload  56 (53.33) 30 (28.57) 19 (18.10) 

A5. Staff in this unit work longer hours than is best 

for patient care (R) 

67 (63.81) 29 (27.62) 9 (8.57) 

A7. We use more agency/temporary staff than is 

best for patient care (R) 

62 (59.05) 33 (31.43) 10 (9.52) 

A14. We work in ‘crisis mode’ trying to do too 

much, too quickly (R) 

90 (85.72) 13 (12.38) 2 (1.90) 
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Table B1 (continued) 

Patient Safety Culture 

Needing 

improvement 

area 

Moderate 

Area 

 

Strength 

area 

 

n (%) n (%) n (%) 

 

(7) Non-punitive response to errors 

   

A8. Staff feel like their mistakes are held against 

them (R) 

68 (64.76) 25 (23.81) 12 (11.43) 

A12. When an event is reported, it feels like the 

person is being written up, not the problem (R) 

46 (43.81) 36 (34.29) 23 (21.90) 

A16. Staff worry that mistakes they make are kept 

in their personnel file (R) 

98 (93.34) 6 (5.71) 1 (0.95) 

 

Three hospital-level dimensions 

   

 

(8) Management support for patient safety  

   

F1. Hospital management provides a work climate 

that promotes patient safety  

19 (18.10) 39 (37.14) 47 (44.76) 

F8. The actions of hospital management show that 

patient safety is a top priority  

5 (4.76) 27 (25.72) 73 (69.52) 

F9. Hospital management seems interested in patient 

safety only after an adverse event happens (R) 

23 (21.90) 41 (39.05) 41 (39.05) 

 

(9) Teamwork across units 

   

F4. There is good cooperation among hospital units 

that need to work together 

25 (23.81) 38 (36.19) 42 (40.00) 

F6. It is often unpleasant to work with staff from 

other hospital units (R) 

35 (33.33) 43 (40.95) 27 (25.72) 

F10. Hospital units work well together to provide 

the best care for patients  

31 (29.52) 38 (36.19) 36 (34.29) 

 

F2. Hospital units do not coordinate well with each 

other (R) 

79 (75.24) 22 (20.95) 4 (3.81) 

 

(10) Handoffs and transitions  

   

F3. Things ‘fall between the cracks’ when 

transferring patients from one unit to another (R)  

34 (32.38) 44 (41.91) 27 (25.71) 

F5. Important patient care information is often lost 

during shift changes (R) 

16 (15.24) 30 (28.57) 59 (56.19) 

F7. Problems often occur in the exchange of 

information across hospital units (R)  

55 (52.38) 35 (33.33) 15 (14.29) 

F11. Shift changes are problematic for patients in 

this hospital (R) 

41 (39.05) 42 (40.00) 22 (20.95) 
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Table B1 (continued) 

Patient Safety Culture 

Needing 

improvement 

area 

Moderate 

Area 

 

Strength 

area 

 

n (%) n (%) n (%) 

 

Two outcomes variables 

   

 

(11) Perceptions of patient safety 

   

A15. Patient safety is never sacrificed to get more 

work done  

27 (25.72) 39 (37.14) 39 (37.14) 

A18. Our procedures and systems are good at 

preventing errors from happening  

27 (25.72) 39 (37.14) 39 (37.14) 

A10. It is just by chance that more serious mistakes 

don’t happen around here (R) 

44 (41.90) 38 (36.19) 23 (21.91) 

A17. We have patient safety problems in this unit 

(R) 

63 (60.00) 34 (32.39) 8 (7.61) 

 

(12) Frequency of events reported  

   

D1. When a mistake is made, but is caught and 

corrected before affecting the patient, how often is 

this reported?  

45 (42.86) 36 (34.28) 24 (22.86) 

D2. When a mistake is made, but has no potential 

to harm the patient, how often is this reported?  

36 (34.28) 40 (38.10) 29 (27.62) 

D3. When a mistake is made that could harm the 

patient, but does not, how often is this reported?  

18 (17.14) 43 (40.95) 44 (41.91) 
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APPENDIX C 

Questionnaire (English Version) 

 

 This questionnaire aims to collecting data regarding leader-member exchange and 

patient safety culture among nurses in tertiary hospitals, in Kunming, the People’s 

Republic of China.  it includes three parts: Part I-Demographic Data Form, Part II-

Multidimensional Leader-member Exchange Scale, Part III-Hospital Survey on Patient 

Safety Culture. You can complete this questionnaire in your available time and please 

be as honest as you can when answering questions in each part.  

Part I：Demographic Data Form  

Please check “√” into the pane in front of item or fill in the answer which is appropriate 

for you.  

1. Age:_______years old  

2. Gender:    

3. Marital Status:    

4. Education level  

 ndary technical certification         

   

5. Work position  

                                

                      

6. Duration of worked in current specialty or profession 

 -5 years                                           -10 years 

 -15 years                                        -20 years 

  years   

7. Work shift 

      

8. Employment type 
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Part II: Multidimensional Leader-Member Exchange Scale 

 

Introduction:  

 This questionnaire is used to measure the leader-member exchange as perceived 

by individual. In the following set of questions, think of your immediate manager (or 

team leader), please select your response from the 7 presented below and enter the 

corresponding number in the space to the right of each question.  1=Strongly Disagree, 

2=Disagree, 3=Slightly Disagree, 4=Neither Disagree Nor Agree, 5=Slightly Agree, 

6=Strongly Agree.  

 

Items 

 

Strongly 

Disagree 

 

Disagree 

 

Slightly 

Disagree 

 

Neither 

Disagree 

Nor 

Agree 

 

Slightly 

Agree 

 

Agree 

 

Strongly 

Agree 

1. I respect my manager’s 

knowledge and competence 

on the job.   

1 2 3 4 5 6 7 

2. My manager would 

defend me to others in the 

organization if I made an 

honest mistake. 

1 2 3 4 5 6 7 

3. My manager is the kind 

of person one would like to 

have as a friend. 

1 2 3 4 5 6 7 

…        

…        

…        

12. I am impressed with 

my manager’s knowledge 

of his/her job.  

1 2 3 4 5 6 7 
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Part III: Hospital Survey on Patient Safety 
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APPENDIX D 

Questionnaire (Chinese Version) 
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APPENDIX E 

Certificate of Ethical Clearance (IRB) 
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APPENDIX F 

Permission for Using LMX-MDM 

 

From:  Robert C. Liden <bobliden@uic.edu> 

Sent: October, 20, 2015 

To:  Ling Zhang <lingzhang05@gmail.com> 

 

Dear Ling, 

You are most welcome to use our scale, and it is attached. In case it is helpful, I’ve also 

attached our Chinese translation, as we have used the scale in research conducted in 

China. 

Best of luck with your research, 

Bob 

  

Robert C. Liden 

Professor of Management 

Associate Dean for CBA Ph.D. Programs; Coordinator of the OB/HR Doctoral Program 

Department of Managerial Studies (M/C 243) Room 2232 

University of Illinois at Chicago 

601 S. Morgan Street 

Chicago, IL 60607-7123 
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APPENDIX G 

Permission for Using HSOPSC 

 

From: Databases On Safety Culture SafetyCultureSurveys@westat.com  

To: ling zhang <lingzhang05@gmail.com>  

Sent: Monday, October 19, 2015 12:40 PM 

Subject: request permission of questionnaire using 

 

Dear Ling, 

I realized I made a mistake in the previous permission letter.  I said Chiang Mai 

University was in China.  I corrected this permission letter to reflect that your university 

is in Thailand. 

Thank you for the information. We in the Patient Safety Culture Surveys Support Group 

at Westat (SafetyCultureSurveys@westat.com) have been authorized to respond on 

behalf of the Agency for Healthcare Research and Quality by Ms. Randie Siegel, 

Associate Director, Office of Communications and Knowledge Transfer, Publishing and 

Electronic Dissemination. Our group, as the Safety Culture Surveys support contractor, 

handles the majority of permissions for these tools and their related documents in 

English, permissions to translate these documents, and maintains an electronic 

community for International users. 

Based on your description of your project, AHRQ grants you permission to use the 

Hospital Survey on Patient Safety Culture in English, or translated into Chinese, for 

your graduate research at Chiang Mai University in Thailand. We understand that this 

research will be carried out at seven hospitals: The First Affiliated Hospital of Kunming 

Medical University, The Second Affiliated Hospital of Kunming Medical University, 

The Third Affiliated Hospital at Kunming Medical University, The Fourth Affiliated 

Hospital of Kunming Medical University, The Yan’an Hospital Affiliated to Kunming 

Medical University, The Third People’s Hospital of Yunnan Province, and The First 

People’s Hospital of Kunming. AHRQ requests that you note on the survey forms that 

the form is “reprinted/translated with permission from the Agency for Healthcare 

Research and Quality (an Agency of the United States Department of Health and 
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Human Services); Rockville, Maryland USA.” In any publication of the results of the 

survey, such as a thesis, internal report to the hospital, or professional journal article, 

please include a proper source citation. 

The AHRQ Web site for the patient safety culture surveys is http://www.ahrq.gov/ 

professionals/quality-patient-safety/patientsafetyculture/index.html. The survey form 

and related materials can be found at this site. Be sure to read the Survey User’s Guide 

for the appropriate survey, especially the sections on modifying or translating the 

survey.  For technical questions, please contact us. We can also put you in touch with 

other non-U.S. users of the survey (go to “International Users of the Surveys on Patient 

Safety Culture” for more information). 

If you have questions about permissions issues, or if you are interested in permissions to 

use or translate other AHRQ tools or documents, please feel free to contact Ms. Siegel 

or David Lewin, Manager of Copyrights & Permissions, Office of Communications and 

Knowledge Transfer. 

  

Sincerely, 

Jess Blackwood 

Westat 

SafetyCultureSurveys@westat.com 

1-888-324-9749 
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APPENDIX H 

Permission of Data Collection Letter 

 

The Third People’s Hospital of Yunnan Province 
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The Third People’s Hospital of Yunnan Province 
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The First Affiliated Hospital of Kunming Medical University 
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The Second Affiliated Hospital of Kunming Medical University 
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The Forth Affiliated Hospital of Kunming Medical University 
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APPENDIX I 

Study Participant Information Sheet (English Version) 

 

Research Title: Perceived Leader-Member Exchange and Patient Safety Culture in  

  Tertiary hospitals, Kunming, the People’s Republic of China  

Researcher: Ling Zhang 

Contact Address: The Third People’s Hospital of Yunnan Province 

  No. 292 Beijing Road, Kunming, China   

Telephone: +86 18787118435 

Email: zhangling9876@sina.com 

  514232856@qq.com  

 

Dear Participant:  

 I, Ling Zhang, Student ID 571235805, am a master student in the Department of 

Nursing Administration at the Faculty of Nursing, Chiang Mai University, and am 

conducting a study entitled “Perceived Leader-Member Exchange and Patient Safety 

Culture Among Nurses in Tertiary hospitals, Kunming, the People’s Republic of 

China”. This study will fulfill my thesis requirement for my degree. This study has the 

following objectives: 1) to examine leader-member exchange as perceived by nurses in 

tertiary hospitals, Kunming, the People’s Republic of China, 2) to examine patient 

safety culture as perceived by nurses in tertiary hospitals, Kunming, the People’s 

Republic of China, 3) to examine the relationship between leader-member exchange and 

patient safety culture among nurses in tertiary hospitals, Kunming, the People’s 

Republic of China.   

 You are being invited to take part in this study because you have qualities and 

characteristics needed for this study. Please read this information sheet carefully to 

make sure that you understand this study and what you will be asked to do.  If you have 

any questions regarding this study or if you wish to consult with someone regarding this 

study, you are most welcome to do so. Once you understand this study and if you agree 

to take part, you will be asked to sign this form or make your mark in front of study 
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staff and if necessary an impartial witness. We will offer you a copy of this form to 

keep. 

 This study is being conducted to gather the information necessary to identify your 

perception regarding leader-member exchange and patient safety culture among nurses.  

Additionally, study results will raise the awareness of leader-member exchange and 

patient safety culture in the four tertiary level hospitals, contribute to body of 

knowledge, and provide base line data for researches among nurses, and finally this 

information may be design and create future programs related to leader-member 

exchange and patient safety culture in the public health sector, the People’s Republic of 

China.   

 This study is for register nurse aged 18 and older.  The perception of three nurses 

from each ward will represent a ward level.  There will be a total 105 wards including 

315 participants in the study. We plan to enroll 32 wards including 96 participants from 

the First Affiliated Hospital of Kunming Medical University, 29 wards including 87 

participants from the Second Affiliated Hospital of Kunming Medical University, 24 

wards including 72 participants from the Forth Affiliated Hospital of Kunming Medical 

University and 20 wards including 60 participants from the Third People’s Hospital of 

Yunnan province.  

 If you agree to take part in the study and if you are found to be eligible for the 

study, then you may begin today.  You will be asked to complete three questionnaires 

including a demographic data form, the Multidimensional Leader-member Exchange 

Scale, and the Hospital Survey on Patient Safety Culture which will take about 30 

minutes to complete. Although we hope that you will be comfortable answering all of 

the questions openly and honestly, please remember that you may refuse to answer any 

of the questions, or stop taking part in the study completely, at any time. Please return 

the questionnaires within the next two weeks. Please separate questionnaires and 

consent form and place it in one box kept in your department for collecting nurses’ 

questionnaires. In this study, participation or answering the questionnaire has no risk 

involved and there will be no complications incurred on the subject during the research 

process.   
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 This study is part of a thesis requirement for my degree.  There may be no direct 

benefit to you from this study. However, the knowledge gained from this study may be 

helpful to increase the awareness of leader-member exchange and patient safety culture 

among nurses and finally may influence strategic planning of enhancing patient safety 

culture in the public health sector by improving leader-member exchange of nurses.    

 Any publication of this study will not use your name or identify you personally.  

However, your records may be reviewed by the Chiang Mai University Faculty of 

Nursing Research Ethics Committee, and study staff. Your personal information may 

also be disclosed if required by law. There is no cost to you for taking part in this study. 

You will not receive payment for taking part in this study.  Taking part in this study is 

complete up to you. You have the right to take part in the study if you choose to, or to 

refuse to take part at all. If you agree to take part in the study, you have the right to 

withdraw from the study at any time. If you decide to leave the study, your rights will 

not be affected in anyway as a nurse, such as opportunity for professional training or 

professional title promotion.  You have the legal right to access your personal 

information collected by the study.  Should you wish to access this information, please 

let me know and you will be provided the information according to the rules and 

regulations set by Chiang Mai University. Other study rights and privileges as mandated 

by Chiang Mai University rules and regulations.  

 If you have any questions or problems about this study or would like to get any 

additional information to help you make a decision to participate in this study, kindly 

contact Ling Zhang, Principal Investigator on cell phone +86 187-8711-8435 (24 hours 

access) or by email: zhangling9876@sina.com; and 51423856@qq.com or you can 

contact with my Thesis Advisor, Assistant Professor Dr. Petsunee Thungjaroenkul, 

Faculty of Nursing, Chiang Mai University, Thailand on +66 0-5322-5425 (Office 

hours). If you would like information related to your rights as a study participant, you 

can contact: Research Ethics Committee Chiang Mai University Faculty of Nursing Tel: 

(Office Hours) 0-5393-6080 and Fax: 0-5389-4170. 
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 Thank you for your consideration in becoming a participant in this study. I am 

looking forward to speaking with you and thanks in advance for your willingness to 

participate in this study. 

 

Yours Sincerely 

Zhang Ling 

Faculty of Nursing Chiang Mai University, Thailand 

Date:          /          /2016 
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Study Participant Informed Consent (English Version) 

 

 I, ________________________, voluntarily consent to taking part in the research 

study entitled “Perceived Leader-Member exchange and Patient Safety Culture Among 

Nurses in Tertiary Hospitals, Kunming, the People’s Republic of China”.  

 Prior to signing this informed consent, I have read (or had read to me) the 

information sheet for participants during the study and have received a detailed 

explanation of the objectives, risks and benefits of the study.  I understand the 

information thoroughly. I was given the chance to ask questions and study staff 

answered all questions to my satisfaction.  I have taken enough time to understand the 

information on the study participant information sheet and was given enough time to 

decide whether I want to take part in this study. 

 I have the right to withdraw from the study at any time and I am taking part 

voluntarily. If I decide to leave the study, my rights to medical or other services will not 

be affected. 

 I sign this Informed Consent voluntarily to show my intent to take part in this 

study and understand that I will be offered a copy of this consent to keep. By signing 

this document I am not giving up any of my legal rights.  

 

Participant’s Signature …………………………………….. 

Printed Name…………………………………….. 

Date…………/……………/…………. 

Day/Month/Year 

Researcher Signature …………………………………… 

Printed Name …………………………………… 

Date…………/……………/…………. 

Day/Month/Year 
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APPENDIX J 

Information Sheet for Research Participants (Chinese Version) 
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Inform Consent of Nurses (Chinese Version) 
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  the People’s Republic of China 
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 2011-2014 Staff Nurse, Gastroenterology Department  

  The Third People’s Hospital of Yunnan Province,  

  the People’s Republic of China 
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