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ABSTRACT

Maintaining a safe environment reflects a levelcofmpassion and vigilance for worker welfare thatags
important as any other aspect of competent health. ¢t depends mostly on the ability of hospitahtanage health and
safety system this may done through learning abauses of error and use this knowledge to desigtess to take a
preventive action. Therefore the aim of this studs to assess hospital practice to maintain nutaf health and safety
and suggesting a system for managing nursing s&sffth and safety. A sample was consisted of ($66j nurses, (21)
head nurses, all available documents related teimyirstaff health and safety management at theiadjzed pediatric
hospital Cairo University. Data were collected bging the following tools modified hospital safetyda health
management system self-administered questionnairdOSHA Act), Auditing sheet developed by the irigestor.
Results: There was no statistically significantfatiénce between staff nurses and head nurses piercdp=.742)
regarding hospital safety and health managemetgrsyguestionnaire. Also there is a visible weakiessanaging safety
and health as perceived by staff nurses and heagstegarding safety and health management ain(ba@ent for staff
nurses = 19.9% & Mean percent for head nurses 5%4Recommendation: create and design environmewtsygstems
that promote safe and healthy workplaces by thepitedsauthority, provide support to health and safeulture,
availability of health and safety policies and mdares at every unit, further research should bee dmncentrated on
safety culture assessment, adherences to safatyegahnd procedures, and effectiveness of healthsafety committee

and overall HSMS and conduct educational departicemter.
KEYWORDS: Health and Safety Management System, Nursing Stfffty and Health, Occupational Risks

INTRODUCTION

Workers employed in the health care sector hawdetd with a wide range of activities and environtaethat
pose a threat to their health and put them ataiséccupational disease or work-related accidesws.the World Medical
Association advocates health professionals to m@zegafety as one of the core elements for fatitiy the development
of collective knowledge about unsafe situationacpices and taking preventive action to avoid uessary risks are keys

to success (Lenert, 2010, and European agencyfietysand health at work, 2014).

In 2011, U.S. hospitals recorded 253,700 work-eglanjuries and illnesses, which compute to a 0d&8 work-
related injuries and illnesses for every 100 fiie employees. In relation to recorded cases igudccounted for 93

percent and illnesses accounted for the remainipgr@ent of the recorded cases (Bureau of Labdisfita, 2013, and
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OSHA, 2013). Moreover in relation to one of thedthreatening risk such as blood-borne infectitingas estimated that
about 600,000 to 800,000 needle stick injuries pecunually. About 54 percent of reported needlekstéind sharp object

injuries involve nurses (Exposure Prevention Infation Network, 2001)

The importance of building management systems tremd safety issues for worker is now incorporartéal
several Joint Commission standards. Increasinglgpitals are recognizing the value of integratimgjrt patient safety and
worker safety programs. As many of the risk factbet can affect patient safety—such as hospitgiiaed infection, and
workplace violence—can also affect hospital workdtsr the reason that health and safety managesystém is a
proven as flexible framework for finding and fixitgzards before they cause injuries and illnessetis important for

all hospitals to support the implementation of tteahd safety management system (The Joint Conomis3012)

Occupational safety and health administration (2@&i&ted that safety and health management systarhaip to
bring a “culture of safety” within the hospital, tipotential benefits for both worker and patieatety. A safety and
health management system helps ensure that haasrd=arly identified, effective controls are putpiliace, people are
adequately trained and empowered, and work prosemse designed and carried out in a manner thatedelmore

consistent safety and health performance.

The most successful safety and health managemstansy have six “core elements, that should be eraxirtio
identify the strong element and the others thatineebe strengthened, all of them interrelated @sch one necessary to
the success of the overall system they are asfoNdanagement leadership, Employee participaticagadid identification
and assessment, Hazard prevention and control,aidocand training and System evaluation and imgnmoent (CCOHS,
2009; the Joint Commission, 2012, and OSHA, 2013).

SIGNIFICANCE OF THE STUDY

It has been noted through the clinical experiencéhb investigator that nurses providing care ireavironment
that increasingly complex, face a great deal afasibns such as, in adequate resources associ#étethek of infection
control, lack of educational training, and inaddguaersonal protective equipment. Also nurses caimgiom long shift

hours and long standing.

These workplace stressors can produce diseasegjarids in nursing work environments. So, managafgty
is the way for being healthy at the workplaces Wwhétiould be maintained in order to reduce occupakidsks among
health workers. (WHO, 2012) For the reason thasesihave the right to perform their work in an emwinent without

risks to their safety and health it is importanatsess hospital's activities for managing safedyteealth
AIM OF THE STUDY
The current study was conducted to assess hoppidtetice to maintain nursing staff health and gafet

MATERIALS AND METHODS

Research Question
To achieve the purpose of the current study, theviing research question is suggested:

What is current hospital's practice for nursesltheand safety management?
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Dose the hospital effectively implementing safatg dealth management system?

Research Design

A descriptive design was selected to achieve timecdithe present study and answer research question

Sample

Stratified random sample about 40% from nursindf stacording to the following strata (level of ediion,
gender) equal (106) to assess hospital's practioeatntain nursing staff health and safety. Cormece sample of all head

nurses(21), Available document related to nursiegjth and safety management.
Setting

The study conducted at specialized pediatric hak@iairo University (Abou- El Reesh) which contéém ICUs
with different specialty as the following (two ergency ICU, two ICU for open heart, cardiac reh&ion, neuro-

surgery, ICU medicine, ICU surgery, neonatal surgeeonatal ICU six wards and three operation #reat
Tools

Tools that were used to proceed with the proposedysas follow: Modified hospital safety and health
management system self-administered questionnageger] by the Occupational Safety and Health AGH® standards)
to assess hospital's activities of a safety andttheaanagement system. It contains49 questionsixnsections:
Management leadership (7 questions), Employeeczation (12 questions), Hazard identification (Liestions), Hazard
prevention and control (9 questions), Education #tmthing (6 questions), Program evaluation and rowgment (4
questions). Using the following scoring system (pib take score (0), | don’t know will take scorg)( and Yes will take
score (2), auditing sheet: developed by the ingatir to assess availability of audit related mgstaff health and safety

management such as (policies, procedures, protatgdsassessment and control plan).
Content Validity

Tools were checked and revised by a panel of tesgerts of nursing administration to test conteafdity.

Modifications were carried out according to pamnelgment on clarity of questions and appropriatenéssntent.

Pilot Study

Pilot study conducted on 10% of the total samplevtaluate the content and test the feasibility ectiyity,
clarity, relevancy and applicability of the studols. Also test retest reliability was calculatedcheck reliability of the

study tools. (cronbach’s alpha=.97).
ETHICAL CONSIDERATION

Information and explanation were provided to théjscts and they were asked to sign a consent féftar
explaining the nature and the benefits of thisaesethey were free to withdraw from the studyrat eime. The subjects

were coded to guarantee anonymity.
TECHNIQUES FOR DATA COLLECTIONS

Structured interview was utilized to fill out thiudy tools.
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Procedure

As regards managerial arrangement, the researcbeaned a formal request from the post graduatdiestu
affairs of the faculty of nursing, Cairo Universitjrected to the manager of the specialized pedidipspital Cairo
University to obtain the acceptance. Hospital'sciice for nurses’ health and safety management assessed by the
researcher through conducting a meeting for altuinginutes) with each nurse and head nurse for K2ldrand ward in
the hospital to explain purpose and nature of thdysand take their acceptance to be includedensthdy then give her
the sheet to fill it and go to another unit to méke same steps and return again to receive thet Bben the head nurses.
The Auditing sheet was filled by the nursing mamagessistant nursing manager, one from quality tevo from

infection control team and the person who is resjiia for occupational safety and health adminitnain the hospital.
STATISTICAL ANALYSIS

Statistical package of the social science (SPSSlare21) was used for statistical analysis of theadDescriptive
statistics included frequency, percentage distidiotmean and standard deviation was used to slbowhiat extent
hospital manage safety and health for staff nur§ks. inferential statistics tests of significanceravperformed to test
results; independent t-test used to test the éifiees, the threshold of significance was fixechat5% level (p-value). A
p-value> 0.05 indicates non-significant result and the fu@a 0.05 indicates a significant result and the p-eakia

degree of significance.

RESULTS
Socio-Demographic and Work Related Data

Table 1: Frequency and Percentage Distribution of &io-Demographic and Work
Related Data among Study Sample (n=106 Staff Nurge& (n=21 Head Nurses)

Socio Demographic Staff Nurses Head Nurses
No | % No | %

Sex
Male 16 15.1 - -
Female 90 84.9% 21 100%
Education Level
Bachelor Degree - - 11 52.4%
Technical Nurse 16 15.1% 2 9.5%
Diploma Nurse 90 84.9% 8 38.1%
Years of Experience in Nursing
1-10 41 38.7- 13 61.9%
11-20 45 42.5 5 23.8%
21-30 19 17.9 1 4.8%
>31 1 9 2 9.5%
Mean + SD 13.6+7.1 -
Shift Time
Morning 19 17.9% | -19.4+9.5 100%
Evening 0 -
Night 2 1.9%
All the Times (Variable Shifts) 68 64.2% 21
Morning & Evening 17 16
Exposure to Any Accident, Hazard,
or FISiseases as}; Result to Work Place 67 63.2% 11 52.4%
Attending Training Program about Health and o 29 6% 12 57 104
Safety Management Issues
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Table 2: Frequency Distribution for Staff Nurses Reponses as Regarding to Hospital Safety and Health
Management System Self-Administered Questionnairel@ssified in to Six Dimensions. (n=106 Staff Nursgs

. . No | do not know Yes

Dimensions N % N % % Mean + SD
Management leadership 356 47/]9 258 34.8 128 17.3 85+3.82
Employee participation 803 63.1 20p 16.4 260 20.5 .8866.94
Hazard identification 716 614 224 19.p 226 19.4 386.6.27
Hazard prevention and control 393 412 220 23. 3435.7 8.51+5.18
Education and training 442  69.b 8% 134 1p9 17.1 86£3.70
Program evaluation and improvement 194 458 188 344.42 9.9 2.57+2.31
Total 54.8 25.3 19.9 | 32.04+23.39

Table 3: Frequency Distribution of head Nurses Regmses as Regarding to Hospital Safety and Health
Management System Self-Administered Questionnairel@ssified in to Six Dimensions. (n=21 Head Nurses)

: : No | do not know Yes

Dimensions N % N % % Mean + SD
Management leadership 94 63}9 3y 25 16  10.9 3.07+

Employee participation 180 71.4 18 7.1 54 215 £604

Hazard identification 180 77.9 16 6.9 35 15.2 45a2?
Hazard prevention and control 111 587 16 8. 62 .832 6.67+5.49

Education and training 88 69.8 14 11. P4 19.1 BAH
Program evaluation and improvement 49 58.3 2 29.80 | 11.9 2.14+2.52
Total 66.7 | 14.8 18.5 | 25.48+22.09

Table 4: Frequency Distribution for Nursing Staff Health and Safety Management Audit Sheet n=6 Subject

Does the hospital have an effective health and

6 100% - -
safety management system for nurses?
Does the hospital .have a written policy for nurse 6 100% i )
health and safety issues?
Does the hospital have a clear goal and objectives 4 66.7 333
for health and safety?
Does the hospital have a safety committee team[? 233.3 4 66.7
If safgty committee present, are you member of 5 833 1 171
committee team?
Does the hospital have a human resource 833 1 171
development department (educational department)".; ' '
Does the hospital |mplement|ng training progran 5 833 1 171
for health and safety issues?
Does th(_e hospital implementing error reporting 6 100% i )
mechanism?
Does the hospital use inspections and exposure
assessment checklist to identify hazards? 5 833 1 171
Does the hospital conduct periodical review to
health and safety performance for nursing staff? 4 66.7 2 333
Does the hospital have a written prevention job
plan for health and safety hazard according to 5 83.3 1 17.1
hierarchy of control?
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Table 5: Comparison between Staff Nurses and Headuxses Responses Regarding to
Hospital Safety and Health Management System Selfdiinistered Questionnaire
Classified in to Six Dimensions. (n=106 Staff Nurse& n=21 Head Nurses)

Management leadership .002 .964
Employee participation 1.960 .164
Hazard identification 1.122 292
Hazard prevention and control 154 .695
Education and training .496 .483
Program evaluation and improvement .516 A74
Total .109 742

There was no statistical significant differencewsstn staff nurses and head nurses regarding siemions of

safety and health management system also fordotension as (t=.109 at p=.742)

DISCUSSIONS

In relation sex majority of staff nurses were feenbut for head nurses all of them were female.egarding to
level of education for staff nurses majority weigl@ma nurses and the rest were technical nurseshé&ad nurses half of
them were bachelor degree. In relation to yearexpkrience in nursing near half of staff nurses lagad nurses their
years of experience ranged between 11 to 20 ydarsperience. Near two third of staff nurses antl bhead nurses
mentioned that they exposed to accident, hazardiseases as a result to work condition. This negue to in adequate
training program about health and safety issugsesented in the current study which showed thadnibaof staff nurses
mentioned that they don’t attend any training paograbout health and safety. Also it may be duadk bf maintenance

for equipment and inadequate supply.

Aly (2002) recommended that hospital committeeshsas: the occupation health and safety, infectiomtrol
should have a definite active role, identified, esgt upon, and supported totally by hospital adrmatisr. This
administrative support should be through allocatdgquate financial resources for provision of ieeded equipment,

facilities and supplies to ensure safety and confidorstaff and patients, as well as for trainihg hospital staff.

regarding assessment of hospital practice to maintarsing staff health and safety it was found tharelation
to management leadership dimension it was concltititdmean percent of total dimension was as thevfing near two
third of head nurses and near half of staff nunsestioned that hospital management did not manafgéysand health for
nurses effectively because it was found that Aborty percent of staff nurses and head nurses wreedi that hospital
management did not implement a written policy suppg and mandating the safety and health managesystem also

there is a lack of commitment about safety praciiog communication about safety goals.

Effective team communication and coordination a@ognized as being crucial for improving qualityl @afety
in acute medical settings such as ICUs (Alonsal.e2806) & Cuthbertson, Flin & Reader, 2007). Gaosently, good

teamwork is essential for the delivery of effectigfficient care in any clinical setting (Guise &ggl, 2008).

Management leadership is critical to an effectiedety and health management system. In an evatuatio
involving over 270 safety and health experts, manant leadership and employee involvement consigteanked as the

two most important elements of a safety and healthagement system. (OSHA, 1998)
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As regarding to employee participation dimensiowas found that majority of head nurses and nearthivd of
staff nurses mentioned that they not involved at safety management issue. Because hospital maeagelia not give
the staff the opportunity to share in managingtgatierough assigning minimum tasks to implemersuith as assessing
training needs, evaluating performance, condugtibchazard analyses and investigating incidenteyTdiso did not take

their opinion in any decision related to safety ardlth management.

It was mentioned that the level of worker repreatwve involvement in driving up health and safegyfprmance
could yet be another factor resulting in an improeet regarding fatality rates. A key factor to eessuccess in reducing
workplace fatalities was to engage and partnereddivant parties such as the government, the safedyhealth comity
(SHC), employers, unions, professional organizatioimsurance providers, educational institutionsgd &mployees.
(Alli, 2008 & David, 2012)

For the hazard identification dimension it was doded that mean percent for the total dimensionthes
following majority of head nurse and sixty one marcof staff nurses perceived that hospital did petform hazard
identification it may be due to lack tools to beedifor assessing hazards in the work place, alsmait be related to
hospital culture that act as reactive not proadtivéhnazards for example the hospital did not catgheriodical assessment
and maintenance for equipment, supply and workrenwient in order to anticipate potential hazards/ttnove when
hazard already occur only. Also the hospital ditdimplement incidence reporting system to colled analyze causes of

incident occurrence.

Levine, Toffel and Johnson (2012) in a study codetlithat inspections conducted by California's $on of
Occupational Safety and Health (Cal/lOSHA) redugeries with no job loss. The study showed a 9.4%pdn injury
claims and a 26% average savings on workers' cosagien costs in the four years after a Cal/OSHAd&ation compared
to a similar set of uninspected workplaces. Alsdidators of OHS, such as near misses as well astezband unreported
incidents, provide important feed-back to organaret about deficiencies in the management of OH&IN&n and
Pietikainen, 2012).

The provision of OHS training, information, toolnd resources that promote preparedness to agbramitie
relevant response plans are key leading indicato@HS (Health and Safety Executive, 2005; Lingetrdl., 2011).

For the hazard prevention and control dimensiomais found that two third of head nurse and fortsceet of
staff nurses perceived that hospital did not havazard control plan in place. This may be relatedbsence of safety

committee in the hospital, unclear responsibilthpat safety management and inadequate preparatiananaging safety.

Hazard control is the heart of an effective Injanyd lliness Prevention Program. If hazards occueour, this
reflects a breakdown in the hazard control sysfEne hazard control system is also the basis foeldging safe work
procedures and injury/illness prevention trainingdealth and Safety Executive (HSE), 2008 & Albe2015)

For education and training dimension it was conetlithat majority of head nurse and staff nurseerteg that
nursing staff don’t understand the elements and then role in the safety and health managementesyshow to
participate in it it may be due to unclear respbities and lack of communication between hospitelnagement and

employee. Also due to lack of training need assessiend absence of educational department centiee inospital.

Huang, Ho, Smith and Chen, 2006. Reported thatt@fge training assists workers to have a sensestfniging
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and thus, more accountable for safety in their wiade. In addition, Vassie and Lucas (2001) indidathat safety

programs are crucial to all workers and an imparéspect of effective health and safety management

One way industry seeks to limit the occurrenceani] costs associated with, workplace injury is agtothe
presentation of safety training. Safety training baen credited with as much as a 42% return ogstad capital when
included with the implementation of a safety mamaget system. As well, safety training may furth@rease return on
investment (ROI) by limiting yearly bottom-line kes (Barfield, 2004). Safety training is also st to positively
benefit worker lifestyles by increasing produciyialertness, and safe behaviors at work. Safaigitrg may also increase
workers’ feelings of improved health and the ea#tb which the worker's home responsibilities aréfilfled (Circadian
Health, 2005).

Finally in relation to all safety and health manmget program dimensions it was found that there is
unsatisfactory and a visible weakness for impleingnsafety and health management program as pertdiy staff
nurses and head nurses at (Mean percent for siedes = 19.9% & Mean percent for head nurses =248.50 more
focus in managing safety and health program maydreanted in order to reduce risk for injury andeéks and improve

safety and health for staff nurses.

Numerous studies have examined the effectivenesmjofy and illness prevention programs at both the
establishment and corporate levels (e.g., Alsoplat@buteur, 1999; Bunn et al., 2001; Conferencer@®02003; Huang et
al., 2009; Lewchuk, Robb, and Walters, 1996; Smighaal., 2001; Torp et al., 2000; Yassi, 1998).sThesearch
demonstrates that such programs are effectivamstorming workplace culture; leading to reductionsjuries, illnesses
and fatalities; lowering workers' compensation atiter costs; improving morale and communicatiorhagicing image
and reputation; and improving processes, produnts services. The studies also highlight importdraracteristics of
effective programs, including management commitnand leadership, effective employee participatiotegration of
health and safety with business planning and coatie program evaluation. They suggest that progmaiti®ut these
features are not as effective (Shannon et al., 129%7; Gallagher, 2001; Gallagher et al., 2008;dtial., 2008).

CONCLUSIONS

The present study concluded that there is unset®falevel of implementing safety and health mamagnt
program that showed a relative weakness in alltyaied health management program dimensions agipedcby staff
nurses and head nurses at (Mean percent for stegts = 19.9% & Mean percent for head nurses =248.50 it was
crucial for researcher to suggest a system for giaganursing staff safety and health in order thuce risk for injury and

illness and improve safety and health for stafsear
RECOMMENDATIONS
Based on the previous findings of the present stidyfollowing recommendations are suggested.
» Create and design environments and systems thaiopecsafe and healthy workplaces by the hospitloaity.
e Managers should provide support to health andsafdture,

« Availability health and safety policies and procesfuat every unit,

NAAS Rating: 3.30 - Articles can be sent teditor@impactjournals.us




Assessment of Hospital Practice to Maintain Nursingtaff Health and Safety 9|

Further research should be done concentrated etysaflture assessment

Ensuring the presence of safety and health conmenittefacilitates the implementation of safety arahlth

activities.

Implement and maintain education and training paow aimed at increasing awareness of health amdysaf

issues
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