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Abstract

Background and Objectives: Mental and physical safety is one of the most important needs of human be-
ings, and the administrators of each community should specifically care about it. Meanwhile, hospitals, which
themselves are health care providers, are in no way an exception to this rule. Thus, hospital administrators are
expected to take the issues related to physical and mental safety of staff and patients into consideration. The aim
of this study is to determine the relationship between hospital safety and staff performance of Imam Khomeini
Hospital, Tehran/Iran.

Methods: This is a correlational study. The statistical population included all employees of the hospitalization
wards of Tehran Imam Khomeini Hospital (n = 200), who were selected by simple random sampling method (n
= 65). Data collection was done using a questionnaire consisted of three sections; the first section for collecting
demographic data, the second to measure the safety of the hospital (the independent variable), and the last one
to measure the performance of employees (the dependent variable). Pearson's correlation test was used to test
the correlations.

Findings: The results indicated that there is a significant relationship between the safety of the hospital and
each of the factors affecting the staff performance. "Quality" indicator shows the strongest correlation with safety
followed by "cost", "accountability", "discipline" and "quantity". “Time” showed the weakest correlation with the
safety performance indicators. In general, there was a significant correlation between the hospital safety and the
employees’ performance.

Conclusions: Given the significant relationship between hospital safety and staff performance, the more the
principles of safety are observed in a hospital, the better will become the staff performance.
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Background and Objectives essary that much more attention be paid to safety and
occupational health than before [2].

Some studies suggest that accidents, injuries and
illnesses in workplace are still significant problems in
organizations [3]. Others indicate that if an organiza-
tion can reduce the rate of occupational accidents,
diseases and unwanted stress, naturally medical
leaves, job abandonment and absenteeism will be re-
duced, and the efficiency and effectiveness of the or-
ganization, job satisfaction, flexibility, and employees'
participation in workplace will be improve [2] . On the
other hand, "amid international concerns about health
*Corresponding author: Seyed Jamaledin Tabibi, Department of care safety and quality, there has been an escala-
ey Care Seices Manzemert Colege S MensGenenl '8 tion of investigations by health care regulators into
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Human resource is the most important asset for organiza-
tional development, as it uses other resources and gets
best return out of them [1]. Creating a safe working en-
vironment is rationally acceptable and neglecting safety
in the workplace can cause a lot of damage and injury to
the workforce. Increased injuries caused by the absence
of or inadequate safety in the workplace will not only lead
to the financial losses, but also to the loss of valuable
human resources of the organization. It is, therefore, nec-

© 2013 Mardani et al.; licensee Iran University of Medical Sciences. This is an Open Access article distributed under a Creative
Commons Attribution-NonCommercial 3.0 Unported License (http://creativecommons.org/licenses/by/3.0), which allows unre-
stricted use, distribution, and reproduction in any medium, as long as the original work is cited properly.




206

Mardani et al.

Relationship between Safety and Staff Performance in Hospital

Hospital is among the highly important and sensitive
work environments since the performance of employees
in its workplace is associated with the lives of thousands
of people. Some studies have reported lack of safety in
hospitals [5]. The hazards and incidents in this environ-
ment include: fire outbreak, electrical shock and burning
due to it, burn injuries because of spill of acid on hands,
skin or respiratory allergy to various chemicals used in
hospitals, oxygen cylinder explosion as a result of overfill-
ing, falling down and fractures of limbs or death of em-
ployees after falling from height, falling of patients out of
their beds, burning in the operation room because of cau-
tery device, busting of unprotected fluorescent light bulbs,
and other frequent minor and major events [5].

The safety climate in hospitals is effective on some
issues such as medication errors, nurse back injuries,
urinary tract infections, patient satisfaction, patients'
perception of the responsiveness of nurses, and
nurse satisfaction [6]. Rosen et al. noted that estab-
lishing a strong safety culture is critical to improve the
safety and to reduce adverse events [7].

"Safety culture” refers to the quality of teamwork,
coordination, communication and responses to error
in the health care settings [8]. Safety culture is as-
sociated with providing better quality health care to
patients [8], and the results show that the general cli-
mate of the organization has a significant impact on
the safety climate [9].

Some studies have offered strategies to promote
safety in the hospital environment, including staff
training, equipping the hospital, and systematic plan-
ning for evaluation of and upgrading health care qual-
ity and safety [10].

The study of Golafrooz et al. confirmed the effec-
tiveness of the implementation of safety management
program on increasing the knowledge, attitude and
performance of the medical staff and improvement of
safety at the hospital [11].

Abdullah et al. partially studied the employees' per-
ceptions on occupational health and safety (OHS)
management in public hospitals in Malaysia, and in-
dicated that employees will persist to continuously
improve the safety, when they know that the manage-
ment is openly more supportive of safety activities
[12]. Some studies suggest that employees' intrinsic
motivation is important to promote some of their safe-
ty behaviors [13].

Butt et al. reported the relationship between safety
in the work spaces and commitment of the staff [14].
McCaughey et al. also reported the role of perception
of safety climate with job satisfaction and job stress
among the employees in the workplace [15].

Nezam Shahidi et al. reported that the quality of

working life of the employees affect their performance
[16]. In this study, safe work environment was effec-
tive on the employees' performance. Saleh Koshki et
al. showed that safe working environment influences
the improvement of efficiency of the personnel [17].
Ziaei Bigdeli found a relationship between social at-
mosphere of an organization and quality of life of the
personnel [18].

Soltan Hosseini et al. confirmed the relationship be-
tween safe working environment and affective commit-
ment of the staff. In this study, a positive correlation
was found between these two variables [19]. Ghasri
et al. proposed the relationship between the organiza-
tional commitment and the workplace safety [20].

What is apparent from the above-mentioned studies
is the fact that most of them have examined the safety,
safety standards, safety management and safety cul-
ture or have investigated workplace safety as a com-
ponent of quality of work life and its relation with the
performance and efficiency of organization and the
organizational commitment of employees. Seemingly,
no research has so far investigated the relationship
between the workplace safety and the performance
indicators such as quality, quantity, time, costs, disci-
pline and accountability. Therefore, the strength of the
present study is that these relationships are examined
in more details and more efficiently.

Most of studies conducted on safety have mainly fo-
cused on safety status and safety level [21, 22 and 23],
safety culture in health care centers [24, 25 and 26],
safety management, and compliance with safety stan-
dards [27 and 28]. However, the safety outcome in hos-
pitals and health care centers has not been taken into
account. Also the issue that safety in the health care
sector can have an impact on employees' performance
has not been addressed yet. This study aims to deter-
mine whether the performance of staff in hospitals is
associated with the safety in these organizations, and
whether this is related to the quality and quantity of the
employees’ performance? The study further attempts to
answer in details such questions as: Is safety in hospital
is associated with performing the duties by the related
staff in a timely manner?, Is increased safety correlated
with reduced time waste by the personnel for performing
their duties?, and Is safety in hospitals related to costs,
disciplines in providing services, and accountability of
the health care workers?

Methods
Study Design

This cross-sectional study was conducted in the hospital-
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ization wards of Imam Khomeini Hospital affiliated to Teh-
ran University of Medical Sciences and Health Services,
from February 2012 to July 2012.

Data Collection

A questionnaire consisting of three sections was used
for data collection. The first section was dedicated to
the demographic data, including seven questions about
gender, age, education, work experience, marital status,
position and department. The second section dealt with
assessing the safety of hospitalization wards; for this
purpose, a questionnaire prepared by Mehrabadi [29]
was used with some modifications including 34 ques-
tions, each scored based on 5-point Likert’'s scale (5 =
Very high, 4 = High, 3 = Medium, 2 = Low and 1 = Very
low). The third section of the questionnaire was to as-
sess the employees' performance. This was taken from
a section of the questionnaire by Mohammadi (based on
Richard Lynch and Kelvin Cross model) [30] with some
minor changes, and consisting of 22 questions. The per-
formance measurement questionnaire included six per-
formance indicators: quality (questions 1 to 3), quantity
(question 4), time (questions 5 and 6), cost (questions 7
and 8), discipline (questions 9 to 17), and accountability
(questions 18 to 22). Again, each question was scored
based on 5-point Lkert’s scale (5 = Very high, 4 = High,
3 = Medium, 2 =Low and 1 = Very low). At the end of the
questionnaire, two open questions were provided to get
feedbacks of the participants.

The validity of the content of the questionnaire was
measured using experts' opinions. To measure the reli-
ability of the questionnaire, it was distributed among a
sample of 30 subjects at the hospital, who were exclud-
ed from the main study. Then the reliability coefficient
was calculated based on Cronbach's alpha, which was
74% and 91% for the employees' performance section
and the safety section, respectively, indicating the ac-
ceptable reliability of the questionnaire.

Data Analysis

Data were summarized using descriptive statistical meth-
ods. Correlations were calculated using Pearson’s coef-
ficients. All analyses were carried out using SPSS Version
17 Software.

Results
Demographic Data

Table (1) shows the demographic data of the samples;
92% were female, 78.46% were married, 65% were un-

Table 1 Demographic data of the hospital staff

Variable N %

Gender (n = 100)

Female 60 92

Male 5 8
Age (n = 100)

< 35 years 42 65

36-45 years 23 35

> 45 years 0 0

Degree (n = 100)

Diploma or lower 5 7.7
Associate diploma 5 7.7
Bachelor 50 77
Master or above 5 7.7

Experience (n = 100) 19 29.2
< 5years 19 29.2
5-10 years 9 13.8
10-15 years 18 27.7
> 15 years

Marital status (n = 100)
Married 51
Single 14

78.5
21.5

der 35 years, 77% had bachelor degree, 29.23% had less
than 5 years of experience, and the same rate had 5-10
years of experience.

Descriptive Results

The mean safety score of the hospital was 2.6231, while
the highest score and lowest score were 3.47 and 1.79,
respectively. The mean score of the employees' perfor-
mance was 3.4006, with the minimum and maximum of
2.68 and 5.95, respectively. The mean score of the em-
ployees' performance quality was 4.0238, with the high-
est and lowest scores of 4.67 and 2.33, respectively. Re-
garding the employees' performance quantity, the mean,
highest and lowest scores were 6.9286, 5.00 and 2.00,
respectively. The mean score of 3.7829, the highest score
of 4.50 and the lowest score of 2.50 were obtained for
time. Regarding the costs, the mean score was 3.5764;
with the highest and lowest scores of 5.00 and 2.50, re-
spectively. The mean, highest and lowest scores for dis-
cipline were 3.7925, 4.50 and 2.50, respectively. Finally,
the mean score of 3.8307, the highest score of 5.00, and

Int J Hosp Res 2013, 2(3):205-214



208

Mardani et al. Relationship between Safety and Staff Performance in Hospital

Table 2 Score Mean and Standard Deviation of Safety Measures in the Surveyed Hospital

Safety Measures Mean SD

1. To what extent are the floors and walls washable? 3.71 0.80
2. To what extent have the windows of the patients' room protective fences? 3.00 1.00
3. To what extent are the hospitalization wards, particularly in the sensitive units, equipped with 3.85 0.77

emergency power?

4. To what extent are the electrical sockets connected to the earth system? 2.85 1.03
5. To what extent have the facilities for calling the nurses to provide timely care with safety been 2.57 1.19
predicted?

6. To what extent have the patients' beds bedside? 4.43 0.73
7. To what extent the nursing stations have enough view of all patient rooms? 2.14 1.13
8. To what extent is there enough space in the rooms of the wards between the beds to avoid 2.79 1.21

possible infection?
9. To what extent are the medical equipment of the wards periodically controlled in terms of safety? 3.00 0.85

10. To what extent are suitable isolated rooms predicted in the wards in terms of safety 2.29 0.89

requirements?

11. To what extent are the different sections of the wards disinfected daily considering the relevant 2.57 0.91
principles?

12. To what extent are the necessary facilities to disinfect the bedpans and urine tubes forecasted? 2.07 1.1
13. To what extent is it possible to disinfect the bedpans and other containers using hot water (85 2.00 0.97

°C) or steam?

14. To what extent have sufficient number of showers, toilets and tubs been forecasted in the 2.14 0.84
wards?

15. To what extent are the principles of the separation of clean/polluted spaces respected? 2.71 0.80
16. To what extent do the staff of intensive care units, newborns and maternity units and isolation 3.46 1.02

rooms use special uniforms?

17. To what extent are the personnel of the wards, particularly in the sensitive wards such as 2.29 0.96

infectious diseases unit, periodically examined?

18. To what extent is periodic culture carried out in the intensive care, newborns and maternity 2.38 0.93
units?

19. To what extent are the guidelines of the principles of safety available? 2.85 0.96
20. To what extent have fire distinguishing systems been predicted in different wards? 3.00 0.66
21. To what extent are the alarm systems for dropped pressure or disconnected flow of natural gas 2.38 1.08

(Oxygen) predicted, especially in the intensive care unit?

22. To what extent is the smoke detection and fire alarm system available in the wards? 1.93 0.71
23. To what extent are the infectious wastes segregated from other wastes in the wards? 2.93 1.17
24. To what extent are the guidelines of waste disposal methods available in the units? 2.86 1.13
25. To what extent are some rooms predicted for storage of the cleaning equipment in the units? 2.54 0.64
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Table 2 Score Mean and Standard Deviation of Safety Measures in the Surveyed Hospital

Safety Measures Mean SD
26. To what extent are facilities available to collect waste in special containers with ventilation in 2.21 0.78
units?

27. To what extent are the trash bins with resistant bags provided for the collection of wastes? 2.50 1.00
28. To what extent has a room with facilities including separate carrier baskets for collecting clothes 2.36 1.12
been predicted?

29. To what extent is there a place for storage of hospital trolleys? 2.21 0.87
30. To what extent is there an electrical and mechanical equipment maintenance room in the units? 2.21 0.94
31. To what extent is there a disinfected ventilation system available in the units, such as intensive 2.23 0.80
care, newborn and maternity unit, and rooms for patients with infectious diseases?

32. To what extent is there the emergency exit with required signs available? 1.93 1.04
33. To what extent are cautions for the special conditions of the patients such as drug reactions 2.79 1.00
clearly documented on the covers of the records?

34. To what extent have accidents or incidents been occurred in the hospitalization wards during the 2.00 1.36

past year? (Explain, if applicable).

the lowest score 2.00 were achieved for accountability of
the employees.

Correlations

In this study, a direct and significant correlation was ob-
served between the hospital safety and the staff perfor-
mance (P <0.01). Moreover, there was a direct and sig-
nificant correlation between the safety of hospital and six
performance indicators of the staff (i.e. quality, quantity,
time, cost, discipline and accountability). This means that
by increasing the safety of the hospital, the performance
quality of the personnel increases, and the clients' satis-
faction (P < 0.01), and also the quantity of works become
more important for the personnel (P < 0.01).

When the safety of hospital increases, the staff
perform their duties in a more timely manner and
waste their time less frequently (P < 0.01). Increase
in the safety of hospital makes staff try to do more
works with less costs and not to use the hospital
facilities for their personal use (P < 0.01). Increased
safety in the hospital means that the staff will show
more respect for the rules and regulations, will be
more disciplined and on-time for work, and thus less
disobeying of the superiors will happen (P < 0.01).
Safety increase in the hospital increases the staff’s
accountability to the clients and feeling of responsi-
bility for their duties (P < 0.01).

Discussion

This study aimed to investigate the relationship between
hospital safety and staff efficiency in Imam Khomeini Hos-
pital. The results showed a significant correlation between
the employees' performance and hospital safety. There
were also significant correlations were between hospital
safety and the performance indicators including quality,
quantity, time, costs, discipline, and accountability.

Our findings are consistent with the findings of
some studies, indicating the impact of healthy and
safe workplaces on the employees' performance [31,
and 32].

Butt et al. reported that safety and quality of the
work spaces have a strong positive correlation with
the work commitment of the nursing staff [14].

Golafrooz et al. also reported the effectiveness of
the implementation of safety management program
on increasing the knowledge, attitude and perfor-
mance of the medical staff [11]. Also we should be
aware that according to some researches, employees
will persist to continuously improve the safety, when
they know that the management is openly more sup-
portive of safety activities [12].

In this context, some researchers have indicated that
higher proportion of professional nurses in the staff mix
can be a predictor for reduced medical errors and wound
infections in the medical and surgical wards [33]. In this
study, we found a significant correlation between per-
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Table 3 Score Mean and Standard Deviation of the Measures of Hospital Staff Performance

Hospital Staff Performance Measures Mean SD
Quality 4.02 0.66
1. To what degree do you agree with this statement? "Never do the employees sacrifice quality for 3.54 1.23
quantity.”

2. How important is the customer satisfaction for the employees? 4.29 0.59
3. How much care the employees take to perform their duties? 4.21 0.78
Quantity 6.92 0.47
4. How important is the quantity of works for the employees? 6.93 0.47
Time 3.78 0.57
5. To what extent do the staff try to make good use of time in performing their duties? 4.36 0.72
6. How much do the employees waste their time at work? 1.36 0.48
Cost 3.57 0.88
7. To what extent do the employees try to perform their work with minimal cost? 3.64 0.90
8. To what extent do the employees use the hospital facilities for personal purposes? 1.64 1.05
Discipline 3.79 0.69
9. To what extent are the regulations in the hospital respected? 3.64 0.98
10. How many times are the employees late to work? 1.64 0.82
11. To what extent are the links more helpful than the rules in the hospital? 4.00 0.85
12. To what extent does the staff disobey the superiors' instructions? 2.00 0.66
13. To what extent do the staff horseplay in the workplace? 1.43 0.63
14. To what extent are there conflicts in the hospital? 3.50 0.91
15. To what extent are the principles of safety respected by the employees? 3.71 0.70
16. How much care is given to works in the hospital? 3.57 0.63
17. To what extent are honesty and truthfulness common among the staff regarding the 3.29 1.10

administrative matters?

Accountability 3.83 0.72
18. To what extent do the employees take the responsibility for the results of their works in the 3.36 1.12

hospital setting?
19. To what extent are the employees ready to provide the clients with necessary information? 3.71 0.70

20. Generally, to what extent are the employees of the hospital held accountable to their manager 3.79 0.87

or supervisor?
21. To what extent does the staff of the hospital acknowledge their faults and errors? 3.79 0.56

22. How much transparency is there the in practice of the personnel? 3.43 0.99
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formance and safety; however, this relationship was not
significant in some other studies [34].

The results of this study showed that increased
safety in hospital leads to increased quality of staff
performance. Birkmeyer et al. also noted the safety
culture in hospitals is associated with providing better
quality health care for patients [8].

Observing the safety principles and standards in
hospitals decreases the number of accidents and
risks to both patients and staff while receiving or
providing services, accelerates the treatment and
discharge process and, consequently, increases the
number of services offered in a hospital and its pro-
ductivity. These results are consistent with those of
the study by Farivari conducted to evaluate the im-
pact of improvement of quality of life programs in
increasing the productivity of the employees in Pars
Electric Company (Tehran/Iran). This indicates that
improving the quality of life programs, together with
a safe and healthy work environment as one of its
aspects, affects the productivity and efficiency of the
company [35].

Our finding further revealed that by increasing the
hospital safety, the staff will perform their duties in a
timely manner, and the time required to carry out such
works will decrease. To our knowledge, no research
has been conducted for examining the relationship
between hospital safety and duration of work; how-
ever, Thungjaroenkul et al. investigated the relation-
ship between nurse staffing and patients' length of
stay. They reported that with greater registered nurs-
es (RN) due to their more knowledge and skill levels,
the more significant reduction will be observed in the
patients' length of stay. Thus, sufficient numbers of
RNs may reduce the incidence of adverse events that
may cause patients' longer stay [36]. This can be in-
terpreted as the use of qualified personnel with high
skills increases the patients' safety, and decreases
the incidents occurring for the patients; thus patients’
reduced length of stay in hospital can be expected.
The present research also showed that by increasing
the safety in hospitals and accurate implementation
of safety principles, the risk of adverse events’ oc-
currence in hospitals and thus the time required to
perform works will be reduced significantly.

Our findings showed that by increased safety in
hospital, the staff will try to do more works with less
costs and this will reduce service costs. This is partly
consistent with the result reported by Zwanziger et al.
They also reported that safety net activities have a
minimal negative effect on the total profit margin and
costs [37]. Since, the present research showed that
with enhanced safety, the staff will take minimizing

Table 4 Correlations between the Hospital Safety
and Hospital Staff Performance

Hospital Staff
Performance Measure

Correlation with
Hospital Safety

Quality 0.737"
Quantity 0.553"
Time 0.540"
Costs 0.671"
Discipline 0.588"
Accountability 0.636"
Performance 0.644"

** Correlation is significant at the 0.01 level (2-tailed).

the costs into consideration, so in a hospital with high
safety level, it is expected that the cost of providing
the services will be reduced.

The results of the study indicated that by increased
safety in the hospital, the compliance with the regula-
tions will be more focused on by the personnel, they
will be more disciplined and on-time, and will disobey
the superiors' instructions less frequently. Observing
the rules and regulations in the hospital and requiring
the employees to observe safety rules and instruc-
tions by the managers of the hospital will improve the
discipline and upgrade the hospital safety. Neal et al.
also showed that the general atmosphere of the or-
ganization has a significant impact on the safety cli-
mate, which will in turn affect the self-report of com-
pliance with the safety regulations and procedures as
well as participation in the activities related to safety
at work [9].

This study showed that an increase in hospital safe-
ty increases the staff’s accountability to the clients
and showing responsibility for the duties.

The findings of Hofmann et al. regarding the safe-
ty climate and medication errors showed that safety
climate is correlated with some important organiza-
tional outcomes including the patients' perception of
the nurse responsiveness [6]. According to our find-
ings, it is understood that staff performance is cor-
related with quality, quantity, time, costs, discipline
and accountability with regard to hospital safety. This
means that if hospital safety can be taken into ac-
count and the safety standards are adhered to the
health care departments, it can be expected that the
staff will have better performance in terms of quality
and quantity. They will show more discipline in their ac-
tivities, the costs will be reduced, the patient discharge
process will be accelerated, the patients’ hospital stay
duration will be shortened, and staff accountability
will be improved. The results of this study can help
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the policymakers and planners of health care sys-
tems in improving the efficiency and performance of
the employees, since they can adopt some measures
to help improving staff performance and ultimately
increasing the productivity of the organization. More-
over, given that some researchers have emphasized
the importance of safety in the workplace, and that
safety is correlated with work commitment [14], job
satisfaction, and job stress [15], the managers should
always pay due attention to the issue. They should
provide a safe working environment for the staff, and
promote their intrinsic motivations for safe behaviors,
as intrinsic motivation of employees is important in
promoting some of the safety behaviors in the work-
place [13].

Based on the results of the present study, the fol-
lowing recommendations are proposed: establishing
of accreditation standards, organizational excellence
models, occupational health and safety management
systems for quality indicators, receiving grants from
individuals, charities or government, obtaining rev-
enue through the provision of health care services to
the public, investment in economic activities for profit
to offset the costs of safety measurements, training
for the staff on how to interact constructively with the
clients and how to be customer-oriented, and estab-
lishing appropriate reward systems and evaluation
procedures, particularly in relation to dealing with the
clients respectfully and in an accountable manner.

Study Limitations

It is worth noting that there were some limitations in con-
ducting of the research: Imam Khomeini Hospital is a
teaching hospital and is often too busy, and some ques-
tions were not answered completed. It is also likely that
the answers to some questions may not be sufficiently
accurate. The results of this study are, therefore, unique
for Imam Khomeini Hospital of Tehran and generalization
of the results for broader and more comprehensive fields
require more research.

Conclusions

This study demonstrated that there is a significant rela-
tionship between hospital safety and staff performance.
It was found that an increase in hospital safety improves
the quality of service provided by the personnel and that
they will pay more attention to quality. Increased hospital
safety also makes the quantity of works more important
for the personnel. Increased safety of the hospital leads
the staff to make good use of their time in performing their
duties and try to do works with the least costs. By this,

the hospital staff will further respect regulations, will be
more careful, and will respect the safety principles more
frequently. The employees will further become more ac-
countable to the clients and take more responsibilities for
their assigned tasks. In this case, the personnel tend to
provide the clients with necessary information, and simi-
larly become more accountable to the hospital adminis-
trators and managers. By increased safety in the hospital,
more employees will acknowledge their faults and errors.
Based on the research findings, if the safety of the hos-
pital increases, it is expected that the employees' perfor-
mance also increases, and consequently, the quality and
quantity of the services may be improved. Such improve-
ment will reduce waste of time, and all of these will affect
the health of the patients. Therefore, taking safety into
consideration is an important step towards improving the
safety of health care services in the community. The im-
proved safety in hospitals will improve health care quality,
and plays an important role in patient satisfaction, which
is a very important factor for the health care systems. Fur-
thermore, the number of incidents concurred for patients
and staff will decrease. Safety improvement will increase
productivity and efficiency in hospitals. Enhanced safety
decreases the time needed for completing works, and the
probability of unwanted events; this will in turn reduce
the hospital costs. Increased safety also brings about
more discipline. By establishing safety requirements and
standards in the hospitals and medical centers, they will
care more about the safety of their staff, their clients and
patients, and enhance their accountability. Thus, accord-
ing to the findings of this research, safety is an important
issue, and the hospitals and health care centers must
implement and enforce the safety requirements. They
should focus on safety promotion programs for evaluating
staff performance, and implement safety standards and
occupational health and safety management systems in
a systematic and practical manner. The findings of this
study can be useful for health policy-makers and planners
to carry out planning for upgrading the public health. This
study also recommends further attention to safety in the
workplace, particularly in the health care centers.
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