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Abstract 

The study examined safety management and 

job performance of employees in selected 

hospitals in Ondo State, Nigeria. The objective 

of the study is to determine the effect of safety 

management on the job performance of 

hospital employees. Three hospitals that could 

be regarded as referral centers in the state 

were selected for the study. Primary data was 

adopted for the study and one hundred and five 

(105) questionnaires were administered across 

the three hospitals on the basis of stratified 

sampling technique. Regression analysis was 

undertaken to ascertain the degree of 

relationship among the variables of the study. 

Findings from the study revealed a positive 

relationship between education and training 

and employees’ performance. Also, findings 

showed that risk assessment/mitigation has 

significant relationship with employees’ job 

performance. However, findings from the study 

could not establish a relationship between 

employees’ participation in safety decisions 

and their job performance. The study 

concluded that safety management has an 

effect in general on health system and hospital 

employees’ performance and this invariably 

boosts employee’s morale and motivation to 

discharge their responsibility accordingly. The 

study recommended that health workers should 

be exposed to training on health hazards 

through workshops and seminars so as to 

increase their performance, efforts should be 

made by the management to sensitize the 

workers on how to identify health risks and 

how to mitigate them, and management should 

integrate the employees in the organization’s 

safety decision process. 
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Introduction 

Hospital work can be hazardous. OSHA (2013) 

posits that the level of hazards in the hospital 

can at times be greater than that of the 

manufacturing or construction industries. This 

according to them arose from the fact that 

biological injury is more lethal to the body than 

physical injury. Thus, the prompt enthronement 

of effective ways to reduce workplace hazard 

and injuries through a proactive safety and 

health management system are ways to 

improve the quality of patient care, reduction in 

the cost of operations and guarantee enhanced 

workers‘ productivity. 

 

Occupational injuries and illnesses can increase 

the rate of labour turnover, early retirement of 

experienced staff and damage workplace 

morale among the workers in the hospital. In 

this wise, according to American Nurses 

Association (2011), in the year 2011 alone, 

40% of hospitals nurses reported occupational 

injuries. In financial term, annual back injuries 

alone have been projected to cost 16 billion 

dollars in medical treatment, worker‘s 

compensation benefits, employee turnover 

costs due to injuries (White, 2010). 

 

According to statistics emanating from the US 

labour department, each year more full-time 

employee days are lost in healthcare than in 

industries such as mining, machinery 

manufacturing and construction (OSHA, 2013). 

Also, the 2017 report of United State bureau of 

statistics on national census of fatal 

occupational injury, revealed that 5147 workers 
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were killed on the job and the fatal injury rate 

was put at 3.5 per 100000 full-time equivalent 

workers (BLS, 2017). In addition, the 

International Labour Organization (ILO) 

estimates showed that 2.8 million workers die 

each year as a result of work related fatalities 

and injuries globally (ILO report, 2017). Most 

of these incidents occur in low income 

countries as a result of little attention being 

paid to safety management (WHO, 2002). 

Specific statistics on healthcare workers 

occupational hazards and injuries in Nigeria 

might be hard to come by, but the Ebola virus 

incident in 2014 at First Medical Center in 

Lagos in which five of its personnel including a 

consultant paid the ultimate price is a classic 

case of the level of exposure to risks by 

workers in our hospitals in Nigeria.  

 

Arising from the aforementioned incidences, 

experts have advocated for the need to put in 

place systems to prevent and mitigate 

accidents, injuries and other adverse 

occurrences in our hospitals (Duckers, Faber, 

Cruijsberg, Grol, Schoonhoven, & Wensing, 

2009). Employees are exposed to various kinds 

of risks and hazards in the hospital. Therefore, 

every effort should be made by management 

and employees to prevent them from happening 

at the work place. Failure to institute adequate 

safety measure by management to protect 

employees from these hazards and risks may 

lead to avoidable deaths and ultimately lead to 

loss of staff. Inadequate training on acceptance 

and compliance to safety and health measures 

also hinder it effectiveness.  

 

In recent times, the issue of safety management 

and employees productivity in the work place 

has taken a center stage in management 

discourse. This comes from the increased 

recognition of the human resource in 

production process as the catalyst of modern 

industrial growth. Researches in safety 

management abound in the literature. However, 

there are arguments about the type of variables 

to be included in the factors affecting safety in 

the workplace especially health institutions 

(Zohar, 2010). This comes about as there are 

calls to include other moderating variables to 

account for organizational factors in the 

management of safety in the work place 

(Varonen & Markku, 2012). Also, even though 

there is plethora of safety indicators in use in 

most organisations, efforts need to be put in 

place to identify those affecting employees‘ 

productivity in the work place. 

 

Arising from the above facts, the major 

objective of the study is to determine factors 

affecting safety management in the hospitals 

and their effects on the job performance of 

employees. Specifically the objectives of the 

study isto determine the relationship between 

education and training and employees‘ 

performance, to ascertain the relationship 

between risk assessment and mitigation on 

employees‘ job performance, and to investigate 

the relationship between employees 

participation in safety decisions and their 

performance in the hospitals. The following 

hypotheses are raised for the study: H01: there 

is no significant relationship between education 

and training and employees‘ job performance 

in the hospitals. H02: there is no significant 

relationship between risk and assessment on 

safety and employees‘ job performance in the 

hospitals. H03: there is no significant 

relationship between employees‘ participation 

on safety decisions and job performance in the 

hospitals 

 

Literature Review 

 

The Concept of Safety Management 

Safety generally means absence of occurrence 

of injury or loss arising from various degrees of 

hazards in the work place. Thus, Aswathappa 

(2004) describes safety in the work place as the 

protection of employees from the hazards of 

industrial accidents. Safety is an important 

concept in management and organizational 

behavior. In fact, Abraham Maslow in his 

theory of motivation posits that safety is the 

second order of need desired to be satisfied by 

employees in the hierarchy of needs (Mullins, 

2010). Organizations concerned with 

motivating their employees for optimum 

performance often design appropriate policies 
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and guidelines to ensure their safety from 

various occupational hazards. 

 

Safety management is defined as organisational 

construct, responsibilities, processes, policies 

and resources applied for controlling, making 

trust and also promoting health and safety of 

healthcare workers (Zaboli, Tofighi, Delavari 

& Mirhashem, 2007). Thus, Safety 

management refers to the tangible practices, 

responsibility and performance related to safety 

(Akinwale & Olusanya, 2015). Akinwale and 

Olusanya (2015) noted some common theme of 

safety management practices: management 

commitment to safety, safety communication, 

health and safety objectives, training needs, 

rewarding performance, and workers 

involvement. They also stated the association 

between safety management, safety climate, 

and safety culture. Safety climate is perceive as 

the precise indicator of overall safety culture 

while safety management practices display the 

safety culture of top management and as a 

result, good safety management practices are 

reflected in enhanced safety climate of all 

employees. 

 

Core Elements of Safety Management 

According to OSHA (2013) most successful 

safety management systems have the following 

―core elements,‖ all interrelated, and each 

necessary to the success of the overall system:  

 

Employee participation: Employees have 

unique knowledge of the workplace and must 

be involved in all aspects of the safety and 

health management system—for example, 

setting goals, identifying and reporting hazards, 

investigating incidents, and tracking progress. 

All employees understand their roles and 

responsibilities under the safety and health 

management system and what they need to do 

to carry them out effectively. Employees are 

encouraged to communicate openly with 

management and report safety and health 

concerns. Barriers to participation (e.g., 

language, lack of information, or disincentives) 

are removed (Aluko, 2016). 

 

Risk identification, assessment and 

prevention: Processes and procedures are put 

in place to continually identify workplace 

hazards and evaluate risks. An initial 

assessment of existing hazards and control 

measures is followed by periodic reassessments 

to identify new hazards and monitor the 

effectiveness of prevention and control 

measures (White, 2010). Processes, procedures, 

and programs are created and implemented as 

well to eliminate or control workplace hazards 

and achieve safety and health goals and 

objectives. Progress in implementing controls 

is tracked (Adejoro, 2014).  

 

Education and training: All employees are 

provided with education or training to carry out 

their responsibilities under the safety and 

health management system. In addition, all 

employees are trained to recognize workplace 

hazards and trained in the corresponding 

control measures (Mashi, 2014). 

 

Safety and Employees Performance 

Employee performance is higher when they are 

physically and emotionally able to work and 

have a desire to work. Higher levels of 

employee performance lead to higher levels of 

productivity, which in turn can lead to higher 

profits. Greater gains may be experienced 

through the direct influence of positive worker 

health on individual or group productivity, 

improved quality of goods and services, greater 

creativity and innovation, enhanced resilience 

and increased intelligent capacity (Riedel, 

2001). However, increased occupational 

injuries and infections have led to accident, 

illness, time lost, absenteeism, and turnover 

rates, meaning that compensation costs led to 

the decrease in productivity of the employee 

and the organization (Riedel, 2001). 

 

Theoretical Review 

The theoretical underpinning of this study is 

based on the model developed by Lowe (2008) 

on human factors and system safety. Lowe 

(2008) developed a model to show the 

importance of human factors considerations in 

the analysis of any safety system. This stems 

from the fact that humans are associated with 
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every aspect of safety development and 

management in terms of risks assessment; 

active participant in safety incidents and 

important barriers and sources of recovery 

from hazards (Perrow, 1984). Thus, the 

employee is central to the development and 

management of safety in an organization. 

According to Lowe, ―it is the people in the 

safety management systems that ultimately 

provide the safety function, rather than any 

technology or procedure, because such 

technology and procedure would have been 

designed and tested by humans‖.  

 

Study Method 
The research design adopted for the study is 

survey. The survey design is used to access and 

predict the views, reactions and opinions of a 

large number of people on a limited topic like 

examining the effects of the components of 

safety management on the workers 

performance. The study was conducted in three 

referral hospitals in Ondo State of Nigeria. 

These hospitals are: Federal Medical Center, 

Owo, State Specialist Hospital, Akure and 

Trauma Center, Ondo City. The choice of the 

study area was informed by the need to take a 

holistic view of the safety management 

practices in the major hospitals in the state as 

each of these hospitals is located in each of the 

three senatorial districts of the state.  

 

The target population for the study is the entire 

health employees in the following units: 

Doctors unit, Nursing unit, Laboratory unit, 

Administrative unit and pharmacy unit of the 

selected hospitals.  Data obtained from these 

hospitals showed that a total of 143 members 

of staff were on the pay roll of these hospitals 

as at October, 2017 when the study was 

conducted. 

 

Since the study population is known, therefore, 

we applied the Taro Yamani (1967) formula to 

determine the sample size.       
 

       
 

 Where N = 143 

e = 0.05 

 

Thus, the sample size based on the above 

formula was 105. Two sampling techniques 

were used to select the sample size. These are 

stratified sampling and simple random 

techniques. The stratified sampling was used to 

divide the target population into five sub 

groups based on their unique characteristics. 

Then the simple random technique was used to 

distribute the questionnaire to the respondents. 

Self-administered questionnaire structured on 

the basis of 5-point Likert scale was adopted 

for the study. Content validity and test retest 

method were used to ascertain the validity and 

the reliability of the instrument. 

 

Variables identified in the study from the 

various reviews in the literature include; Job 

Performance (Dependent variable) and Safety 

Management (Independent variable) measured 

using three constructs; education and training, 

risks assessment and employees participation.  

 

Model Specification 

The model for the study was based the work of 

Lowe (2008) who postulated a relationship 

between the human factors and safety 

management systems in organisations. Also, 

the model also adopted the model utilized by 

Oluoch (2015), which was a modification of 

the earlier work of Abuga (2012). Specifically, 

we state the model for the study in a form of 

multiple regression as follows: 

                     (1) 

Decomposing SM into its core components, we 

have 

                  (2)          

Then, the earlier function becomes, 

                   (3)  

Thus translating the above function to its linear 

form we have, 

                               (4) 

Where, 

JP  =  Job Performance,  SM = Safety 

Management, ET = Education and Training 

RA = Risk Assessment, EP = Employees 

Participation, and µ = Error Term 

α0, α1, α2 and α3 are parameters of the model 
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The theoretical expectations of the model based 

on the literature review are as follow: 

α1 > 0, α2 > 0 and α3 > 0 

 

The data collected were initially edited to 

detect and correct any omissions and errors to 

ensure consistency and completeness. 

Thereafter, the edited data were coded and 

analyzed through the use of Analysis of 

variance (ANOVA) and regression analysis. 

The ANOVA was specifically used in order to 

ascertain the overall goodness of fit of the 

model. 

 

Presentation and Analysis of Results 

Out of the 105 questionnaire distributed, only 

97 respondents properly filled and returned 

their questionnaires. This shows a response rate 

of 92%. The results of the model are presented 

below. 

 

Table 1: Model Summary 

Model R R Square Adjusted R
2
 Std. Error of 

Estimate 

1 .760 .612 .607 .305 

Source: SPSS 19.0 Computation 

 

Table 1 above showed the summary of the 

model. The    value of 0.612 which is an 

indication of the goodness of fit of the model is 

statistically significant. In empirical analysis, it 

is not unusual to obtain a high R
2
 as in the case 

of this model, which could mean that some of 

the regression coefficients are either 

statistically insignificant or have signs that are 

contrary to a-priori expectations (Gujarati, 

2003). The adjusted R
2
 value of 0.607 is also 

statistically significant which indicates that 

after taking into accounts; the number of 

regressors, the model explains about 61% of 

the variations in job performance. 

 

Table 2: Analysis of Variance 

Model Sum of 

Square 

Df Mean Square F Sig. 

Regression 

Residual 

Total 

9.261 

34.487 

43.747 

3 

94 

97 

3.087 

.367 

8.414 .000 

Source: SPSS 19.0 Computation 

 

Table 2 above showed the analysis of variance 

of the model. The F- Statistic which measures 

the overall goodness of fit and linearity of 

relationship in the model at 8.414 and its 

probability of 0.000 is statistically significant 

at all levels of significance. This indicates that 

there was a simultaneous linear relationship 

between the dependent variable and all the 

explanatory variables combined. 

 

Table 3: Coefficients 

MODEL 

 

Unstandardised Coefficient Standardised 

Coefficient 

T Sig 

B Std, Error Beta 

Constant 

ET 

RA 

EP 

.689 

.108 

.102 

.091 

.118 

.047 

.080 

.089 

 

.188 

.162 

.339 

5.866 

2.309 

2.653 

1.022 

.000 

.022 

.015 

.091 

Source: SPSS 19.0 Computation 
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The regression equation of the model can be shown thus 

                                                                                                        (5)                 

 

Test of Hypotheses 
Three hypotheses were formulated for the 

study. These hypotheses are tested below based 

on the results obtained from the regression 

model in table 3. 

 

Hypothesis One: There is no significant 

relationship between education and training on 

safety management and employees‘ job 

performance in the hospitals. 

 

The regression model in table 3 showed that 

the coefficient of ET is positive. This conforms 

to the a priori expectation specified that there is 

a direct relationship between education and 

training on safety management and employees‘ 

job performance. The t- value of the coefficient 

of ET at 2.309 with a probability of 0.022 is 

statistically significant. Thus, we reject the null 

hypothesis that there is no significant 

relationship between education and training on 

safety management and employees‘ job 

performance in the hospitals. 

 

Hypothesis Two: There is no significant 

relationship between risk and assessment on 

safety and employees‘ job performance in the 

hospitals. 

 

The results from table 3 showed that the 

coefficient of RA is positive. This also 

conforms to the a priori expectation of the 

model that states that there is a direct 

relationship between risk and assessment about 

safety and employees‘ job performance. 

However, the t- value for the coefficient of RA 

at 2.653 with a probability of 0.015 is 

statistically significant at less than 5% level of 

significance. Thus, we reject the null 

hypothesis that there is no significant 

relationship between risk and assessment on 

safety and employees‘ job performance in the 

hospitals. 

 

Hypothesis Three: There is no significant 

relationship between employees‘ participation 

on safety management and job performance in 

the hospitals. 

 

The results from the regression model showed 

that the coefficient of EP is positive. This 

conforms to our a priori expectation that there 

is n direct relationship between employees‘ 

participation in safety management and job 

performance in the hospitals. However, the t- 

value for the coefficient of EP at 1.022 with a 

probability of 0.091 is not statistically 

significant at 5% level of significance. Thus we 

accept the null hypothesis that there is no 

significant relationship between employees‘ 

participation in safety management and job 

performance in the hospitals. 

 

Discussion of Findings 
Hypothesis one of this study revealed a 

significant relationship between education and 

training of employees on safety and their 

performance in the workplace. This result is 

not surprising in the sense that Akinwale and 

Olusanya (2015) had earlier opined that 

promoting health and safety training in 

organizations will enhance safe working 

environment and reduces employees 

absenteeism, and employee turnover and this 

has direct effect on increase in productivity, 

employee/customer relationship, 

subordinate/management relationship with the 

end result being increase in profitability for the 

organization. 

 

Hypothesis two revealed that a significant 

relationship exist between risk and assessment 

about safety and employees job performance 

in the hospitals. This result is in conformity 

with the earlier study by Mashi (2014) that 

identifying hazards and understanding their 

characteristics is essential to making smart 

decisions about preventing, eliminating, or 

controlling those hazards which in turn 

increase employee‘s performance because of 

assurance of safety in the organization. 
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However hypothesis three revealed that there is 

no significant relationship between employees‘ 

participation in decision making about safety 

and their performance in the workplace. This 

result is quite surprising because according to 

Jonathan (2016), employees participation 

matter a lot as this helps to enhance the 

implementation of some of the safety 

precautions and training taught which will 

invariably reduce the accident rate in the 

hospital. However, in another research by 

Keffane and Delhomme (2013), they opined 

that the best approach to employee 

participation in a safety and health 

management system varies among workplaces, 

depending on such factors as the nature of the 

hazards, workplace size and structure, the 

workplace safety and health culture, past 

experience with employee participation, 

available resources, the presence or absence of 

a union, and relevant safety standards and state 

or local laws.  

 

Conclusion 

From the findings in this study, it could be 

inferred that there is a positive significant 

relationships between safety training, risk 

assessment/mitigation and performance of 

health employees and that there is no 

significant relationship between employee 

participation in decision making about safety 

and performance of employees in the hospital. 

It could also be concluded that the relationships 

between factors affecting safety management 

has a two sided influences and impacts as it 

significantly has effect on both the health 

system in general and health employees. While 

the effect on the former could be in form of 

improved health performances, increased 

profitability, secured working environment and 

improved service quality, the effect on the 

latter could include self- fulfillment, qualitative 

service delivery, improved proficiency and 

quality. 

 

Recommendations 

Findings from the study showed a positive 

relationship between education and training on 

safety and employees‘ job performance, thus 

the study recommends that hospital employees 

should be exposed to training in the prevention 

of hazards through workshops, seminars and 

symposiums in order for them to improve their 

performance in the work place. Also, results 

from the study showed a positive relationship 

between risk assessment on safety and 

employees job performance, and thus the study 

recommends that hospital managements should 

sensitize the health workers on how to identify 

and possibly mitigate health risks in hospitals 

for them to be able to perform their tasks 

effectively. Though employees participation 

was not significant in the model, the study still 

recommends that hospital top management to 

endeavour to establish open and broad based 

decision making more favourable to health 

workers participation.. 
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