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Abstract:  

Background: Safety measures and risk management are essential in ophthalmic hospitals 

to ensure that patients receive the highest quality of care. Proper risk management helps to 

reduce the chances of medical errors and accidents, which can lead to serious injury or 

death. It also helps to protect the hospital from potential liability. Risk management in 

ophthalmic hospitals involves identifying, assessing, and managing risks that could 

potentially impact the safety and quality of care provided.  

Aim: To evaluate the Safety Measures and Risk Management   in the Ophthalmic 

Governmental Hospitals in the Gaza Strip 

Methods: descriptive-analytical, cross-sectional designs were used. The study population 

included all healthcare workers in governmental ophthalmic hospitals including specialists, 

residents, nurses, anesthesiologists, anesthesia technicians, and administrators. 

Approximately 86% (160/185) of surveyed correctly completed the questionnaire.  

The validity and reliability of the questionnaire were ensured; Cronbach’s alpha equals 

0.954 for the entire questionnaire. Data analysis was done with the help of (SPSS) program 

version 25 

Result: The total score of safety measures levels was low (44.2%). The mean for the 

training domain was low (39.0%) while the mean for the hospital safety arrangements 

domain was moderate 66.0%. A total score of risk management levels was high (81.40%) 

and domain risk management was ranked as following management biological hazards 

(84.30%), management personnel risks (80%), and management physical hazards 

(79.40%). The results showed that there is a positive significant correlation between safety 

measures and risk management (P < 0.05). Finally, the results showed no statistical 

difference in the average of safety measures and risk management levels regarding the 

socio-demographic data (P>0.05). The results showed that there is no statistical difference 

in the average of safety measures and risk management levels regarding the socio-

demographic data (P>0.05)و positive significant correlation between the safety measures 

and risk management (P < 0.05). Based on the findings from the interviews with key 

informants Gaza's governmental ophthalmic faces safety and risk management problems 

due to incomplete policies and procedures, lacking transparency, and incomplete medical 

event reporting. The Ministry of Health is preparing a safety manual and specialized 

committees to investigate medical events to enhance risk management.  

Conclusion: The findings indicate that the overall level of safety measures was low, 

particularly in the training domain, but moderate in the hospital safety arrangements 

domain. On the other hand, the level of risk management was high, with the management 

of biological hazards ranking the highest. The study also found a positive correlation 

between safety measures and risk management, and socio-demographic data did not affect 

these levels significantly. Based on these results, the study suggests that hospitals should 

focus on improving safety measures training and emphasizing the management of physical 

hazards to ensure the safety of staff and patients. The study highlights the importance of 

effective risk management in ophthalmic hospitals. Gaza's governmental ophthalmic faces 

safety and risk management problems that require the development of policies, 

transparency, and complete medical event reporting. The Ministry of Health is taking steps 

to address these issues . 
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1 Chapter One 

Introduction 

The healthcare field is rapidly evolving due to technological advancements and the 

globalization of healthcare, which will have a significant impact on the quality of health 

services at local and global levels, including governmental and private institutions (Kaya, 

2019). Implementing safety practices in healthcare can save lives and improve the quality 

of care. A culture of safety and consideration of human factors should be established from 

the beginning of medical studies and professional practice. All specialties should have a 

basic understanding of risk control and containment. Clinical risk management should 

focus on preventing sentinel events and reducing complications to improve patient safety 

and protect employees (Donaldson, 2021) . 

Risk management is critical for protecting healthcare providers and adhering to the law. It 

aids in focusing on the most important risks in the workplace - those that have the potential 

to cause serious harm. In many cases, simple measures can effectively control dangers 

(McGowan, 2022). The backbone of global health is healthcare practitioners, including 

physicians and nurses. Every day, healthcare workers around the world face a number of 

health and safety dangers. A healthy work environment is multifaceted and 

multidimensional, with many different components and interconnections. Therefore, in 

managing ophthalmic government hospitals and health institutions, it is necessary to be 

well-prepared to deal with risks, and there must be effective leaders in hospitals. Effective 

leaders can manage risks, respond well to any surrounding crisis, and draw lessons from 

previous crises (Aljamal, 2018; Abu Safia, 2020) . 

Healthcare quality, safety, and clinical governance are also crucial for ophthalmic care. 

While modern ophthalmic surgery has reached very high safety standards, medical errors 

are still common in eye care due to the large number of procedures (Lippera, 2021). 

Ensuring patient safety involves providing medications as prescribed and demonstrating 

safe administration of eye drops, as well as addressing potential dangers such as falls or 

infections. 
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Therefore, employing scientific methods in risk management is the safest way to benefit 

society as a whole, while discretionary or enthusiastic methods alone may not be sufficient 

to address risks . 

1.1 Significance of the study  

This research is unique in the Gaza Strip, as it covers the gap between developing safety 

and risk management procedures in ophthalmic government hospitals in the Gaza Strip. 

This is always carried out through the real application of these standards and guidelines of 

governmental Ophthalmic Hospitals in Gaza. However, the present researcher believes that 

although, the concept of risk management as a "health management concept" is a good 

policy, it is not practical and suffers from weaknesses in terms of effective application. In 

addition, this concept is not familiar to society and does not take into account cultural 

differences and real societal needs to advance the health sector. Hence, the researcher sees 

the importance of developing safety measures and risk management in ophthalmic 

government hospitals in the Gaza Strip by applying the outcomes and implementing 

suggestions of scientific research conducted for the Palestinian Ministry of Health. Such 

research could develop a methodology for coping with crises and confronting every risk 

and perpetuating the Palestinian health work as a hero in the field (Al-Otaibi, 2012, Madas, 

2021, Hamerlain, 2017; and MOH, 2020).     

1.2 General Objective:  

This study aims at assessing safety measures and risk management in ophthalmic 

governmental hospitals in the Gaza strip. 

1.2.1 Specific Objectives: 

1. To evaluate safety measures applied in Gaza Strip Governmental hospitals   

2. To assess variables regarding safety  and risk in ophthalmic in Gaza governmental 

hospitals 

3. To assess the relation between sociodemographic dada and both safety measures and 

risk management in ophthalmic governmental hospitals  

4. To propose recommendations that could help in improving safety culture and reduce 

risk in ophthalmic governmental hospitals     
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1.3 Research questions:   

This study is going to answer the following main question:    

Is there a safety management and health risk management role that the governmental 

Ophthalmic provides?    

In addition to the previous main question, the study is going to answer the following sub-

questions:    

1. Are there effective safety measures applied in Gaza Strip Governmental hospitals?   

2. Are there effective risk management techniques used by health workers in Gaza 

governmental hospitals?      

3. Are there effective environmental variables regarding safety in ophthalmic in Gaza 

governmental hospitals? 

4. Do the actions of hospital management show that patient safety is a top priority? 

5. Is there is coordination among hospital units? 

6. Is feedback about changes given into placed based on event reports? 

7. How do supervisors/managers deal with suggestions to improve safety and reduce 

risk? 

1.4 Context of the study   

1.4.1 Demographic features of Gaza Governorate 

The West Bank and Gaza Strip (GS), together with East Jerusalem, make up the occupied 

Palestinian territory. There are 5.1 million people living there, with 3.05 million residing in 

the West Bank and 2.05 million in the Gaza Strip. (PCBS, 2019). People aged 65 and older 

made up 3% of the total population in 2019 while those aged 0 to 30 made up roughly 70% 

of the total population. However, that number is predicted to increase to 8% by 2050. 

(UNFPA, 2016). According to PCBS, 2019 the average size of a household  in Gaza is 5.6 

people; 11% of HHs are headed by women, and 6% have some form of difficulty or 

disability. Since the Nakba (or Catastrophe), also known as the Palestine War of 1947–

1949, in which more than 750,000 Palestinians were forcibly uprooted from their original 

villages and cities and fled to the West Bank, the Gaza Strip, and neighboring Arab 
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nations, the Palestinian people have been subject to a variety of threats. 64% of people in 

the Gaza Strip are refugees. (PCBS, 2019). 

According to the PCBS Labor Force Survey 2020 findings, 41% of all available laborers 

(those who are 15 years of age or older) are in the labor force in 2020, with 44% of them 

being in the WB and 35% in the GS (PCBS, 2021). With significant differences between 

the WB and the GS, the Gross Domestic Product (GDP) per capita in oPt in 2019 was 

$3378 (PCBS, 2021a, 2021d). It's important to note that the GDP of the GS has decreased 

by 50% since 2004. The GDP of this country should be four times larger than it is, 

according to the World Bank (World Bank, 2019). Gaza has one of the highest 

unemployment rates in the world and more than half of its people live below the poverty 

line as a result of the ongoing conflict, Israel's anti-development policies, slow economic 

growth, and rising population. According to the United Nations Conference on Trade and 

Development (UNCTD), the regional Palestinian economy in Gaza grew by less than 5% 

between 2007 and 2018, and its percentage of the overall Palestinian economy fell from 

31% to 18%.The result was a 27% decrease in GDP per capita, a 49% increase in 

unemployment, a 56% increase in Gaza's poverty rate in 2017 and a 14% increase in the 

poverty gap, as well as a quadrupling of the annual minimum cost of rescuing people from 

poverty from $209 million to $838 million (ibid). Additionally, due to Israel's anti-

development policies, unemployment and poverty The number of HHs in GS who are not 

food secure has increased significantly during the Covid-19 pandemic (Abu Hamad, et al. 

2021a) and other crises, falling to less than half (PCBS, 2018). In 2017, over 96.4% of 

Palestinians aged 15 and older were literate, and men had a slightly higher literacy rate 

(98.4%) than women (94.4%) (PCBS, 2018). Although the United Nations Development 

Programme (UNDP) classifies oPt as having a high level of human development (0.708, 

ranking 114 on the Human Development Index), (UNDP, 2020) The Palestinian people are 

still extremely vulnerable. After 12 years of being enslaved by Israel, the GS has suffered 

from a prolonged occupation marked by ongoing violence and severe restrictions on the 

movement of both people and goods. This has led to highly fragmented and distorted local 

economies that are heavily reliant on foreign aid (Jones and Abu Hamad, 2016). 

It also caused social networks to crumble, a rise in psychological and emotional problems, 

and high rates of poverty (Samuels, Jones, and Abu Hamad, 2017). Palestinian society has 

become even more stressed as a result of internal fighting between Fateh and Hamas. 

Sectors like health, education, social services, business, agriculture, and construction, 
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which were already struggling before these events, have been severely hampered by the 

subsequent blockade imposed on GS from 2007 to the present (Abu Hamad, 2021). 

1.4.2 Health context 

In comparison to the rest of the world, the Palestinian population's overall health status is 

rather decent (MOH, 2014). Healthcare services are beneficial, especially when they are 

delivered in a timely manner . 

When comparing health results in the GGs to those in the region, it is clear that many 

health outcomes have improved significantly (World Bank, 2011). According to the 

Ministry of Health, life expectancy at birth in the West Bank and Gaza was 73 years, 

compared to 71 years for the Middle East and North Africa as a whole and 81.1 years for 

OEDC countries (MOH. 2014a; World Bank, 2012; OEDC, 2013). The GGs are said to be 

in a state of "epidemiological transition," in which mortalities are changing from 

communicable to non-communicable diseases (MOH, 2014a). 

According to statistics, the top causes of mortality include heart disease, cancer, prenatal 

problems, and cerebrovascular illness are examples of chronic ailments. vascular disorders, 

with infectious diseases accounting for 4.7 percent of the primary causes of death. demise 

(MOH, 2020). Nonetheless, diseases and disorders linked to poverty, such as Malnutrition, 

anemia, and other mental diseases are also present. In terms of mental health, Chronic 

violence, economic hardship, and social and cultural divides had resulted . 

Palestinians are under psychological duress. People frequently express feelings of 

hopelessness and helplessness aggravated (World Bank, 2010). The persistent mental 

anguish has resulted in a Jack of all trades. Hope that has resulted in emotional anguish, 

interpersonal violence, and a high rate of suicide 

In addition to increased anxiety, emotional numbness, and psychosomatic symptoms, 

divorce leads to increased levels of anxiety, emotional numbness, and psychosomatic 

symptoms. a response (MOH, 2020). 



 

 

 

6 

 

1.4.3 Health care system 

The Ministry of Health (MOH), the United Nations Relief and Works Agency (UNRWA), 

non-governmental organizations (NGO), and private for-profit service providers all share 

in the provision of health services at different levels, despite the availability of four health 

providers: the Ministry of Health (MOH), the United Nations Relief and Works Agency 

(UNRWA), non-governmental organizations (NGO), and private for-profit service 

providers (MOH, 2021). The Ministry of Health (MOH) is the primary health-care 

provider and regulatory organization for the governorates' healthcare system; it provides 

primary, secondary, and tertiary services to the entire population. MOH is the 

governorates' major health care provider and functions as a regulating organization for the 

healthcare system; it offers primary, secondary, and tertiary care. It also buys advanced 

medical services and provides tertiary services to the entire population.by bringing in 

patients from neighboring nations and other private and non-profit health-care 

establishments patients who are referred 

1.4.4 Hospitals in Gaza Strip 

In 2016, the number of operating hospitals in Palestine reached 81, 51 of which operate in 

the West Bank, including East Jerusalem, and constitute 63% of all operating hospitals in 

Palestine. The total number of hospital beds (including psychiatric and neurological 

hospitals) is 6,146 beds, with a rate of 784 persons per bed, including East, Jerusalem 

hospital beds, 784 persons per bed in the Gaza Strip, and 783 persons per bed in the West 

Bank, maternity beds, and all mental and neurological beds (Rabbaa, F. (2022).  As for the 

family of rehabilitation and physiotherapy centers in Palestine, they are all owned and 

operated by non-governmental organizations. The number of Ministry of Health hospitals 

is27, with a bed capacity of 3,325 beds, or 54.1% of the total number of beds in Palestine. 

There are 14 Ministry of Health hospitals in the West Bank, with a bed capacity of 1,661 

beds; This is equivalent to 50% of the total hospital beds of the Ministry of Health, while 

there are 13 hospitals of the Ministry of Health in the Gaza Strip; The number of Ministry 

of Health hospital beds in the Gaza Strip are 1,664, which is 50% of the total number of 

Ministry of Health hospital beds in Palestine(MOH,2021). 
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1.4.5 Ocular care services: 

Eye services grew gradually in the Ministry of Health; until 1972, they were offered in a 

small section at Al Shifaa Hospital, and then El Nasser Ophthalmic Hospital (NOH) was 

built to supply them. folks from all around the GGs with ocular services (NOH annual 

report, 2019). Ocular care is given in a more extensive manner in MOH hospitals. There 

are primarily two hospitals: Elnasser ophthalmic Gaza Hospital (NOH) and the European 

Gaza Hospital (EGH) (MOH, 2020) . NOH is Gaza's main eye hospital, offering both 

surgical and clinical services. Many ophthalmology subspecialties provide services in 

addition to emergency and primary care . 

EGH eye services are supplied through a variety of specializations and departments, 

whereas NOH eye services are provided through a variety of specialties and departments 

(MOH,2021),The hospital's ophthalmic department was created in 1999 to serve the Gaza 

Strip's south.,Both hospitals provide services through ophthalmologists, general 

practitioners, and other specialists, optometrists in addition to supporting nurse staff, 

anesthetists, and pharmacists. 

El-Nasser Ophthalmic Hospital in Gaza:     

Established in 1965 in an area of 3600 m2, El-Naser Ophthalmic Hospital is a government 

hospital specializing in providing ophthalmology services in the Gaza Strip. It is located in 

the al-Nasr neighborhood west of the intersection of Al-Ayoun Street with Al Nasr Street.  

Its total clinical capacity is about 40 beds.  El-Nasser Ophthalmic Hospital is the only 

reference hospital for ophthalmology and surgery in the Gaza Strip and serves all areas 

extending from Beit Hanoun to Rafah city.   The present study will focus on this hospital's 

experience with crises (E-portal Info, 2022).   

European Gaza Hospital (EGH): 

At the end of the first Intifada, in 1989, the European Union decided to establish a hospital 

for the Palestinian people as a gift. Because there was no legal authority at that time, 

UNRWA was tasked to establishing this hospital using European funding. Thus, the efforts 

culminated in the signing of a memorandum of understanding between the European Union 

in October1997  ,UNRWA and the Palestinian Authority to operate the hospital to be its 

administrations Its legal personality is distinct and different. The actual implementation of 

the agreement began in early July 1999 with the arrival of the international team Which 
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began then and continuously to prepare administrative plans for the hospital and staff 

recruitment and Preparing tenders for importing medical devices. All of this work was 

done with local counterparts to each member of the ten international team members, and 

this situation continued until 10/15/2000Management has moved entirely to the local team 

and the international team has shifted to consultants (EGH portals,2020) 

1.5  Operational definitions 

 Risk Management:   

It is the systematic application of management policies, procedures and practices to the 

tasks of analyzing, evaluating and controlling risk. Risk management attempts to assess 

hazards (as experienced by various target groups, like experts, decision makers, employers 

and employees), forecasting its occurrence, magnitude and injury, and to reduce or control 

potential consequences. 

Risk:    

 It is the chance or probability of a loss or adverse event that could cause injury to patients 

or medical practitioners. This will prompt us to consider some of the methods used in risk 

management in El-Naser Ophthalmic Hospital. Thus, risk management in the field of 

ophthalmology is fundamental in protecting patients, hospital doctors, and medical 

regulation in terms of capital and expanding the medical reputation of the organization 

with patients (BinSulaiteen, 2018).   

Safety measures:     

Safety measures refer to the set of protocols, policies, procedures, and actions taken to 

prevent or reduce the occurrence of accidents, injuries, or harm to individuals or property. 

In a hospital or healthcare setting, safety measures involve ensuring that the environment is 

safe for patients, staff, and visitors. This includes measures such as proper cleaning and 

disinfection procedures, appropriate use and disposal of hazardous materials, adequate 

ventilation, proper storage of equipment and supplies, and effective communication and 

training to prevent errors and accidents. The implementation of safety measures is critical 

in promoting patient safety and minimizing the risk of adverse events. Effective safety 

measures also contribute to the overall quality of care provided in healthcare settings. 
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2 Chapter Two 

Conceptual Frame Work and Literature Review 

2.1 Conceptual frame work 

The researcher based on the review of the available literature designed the conceptual 

framework. The conceptual framework is the map that guides the design and the 

implementation of the study and its effect mechanism for illustrating and summarizing the 

study variables. Study variables 

The first domain is concerned with systematic safety measures in which includes a variety 

of variables such as the reporting, communication, feedback, Team working and another 

item.  

And other variables physical hazard and includes factors such as floor, signs on damp 

ground, lack of preventive measures, lack of measures to mitigate hazards at workplace 

entrances, stairwells, ramps, outlets, electrical equipment, and other objects.  

The third domain is personal risk, which includes a number of variables such as needle 

stick, hospital handoff transition. Number of weekly hours, years of experience and other 

the fourth domain is biological risks which examine the infection prevention, vaccination, 

hand wash and medical waste. 

 

 

 

 

 

 

 

Figure (2.1): Conceptual frame work 

Safety measures and risk management 

Biological risk 

• Infection 

prevention 

measures 

• immunization 

• hand wash 

• medical waste 

• vaccination 

•  

Physical risk 

• Fire alarm 

• Beds for 

elderly  

• Handrails 

• Sign for 

wet floor 

Personal risk 

• Needle stick 

injuries 

• Hospital 

handoff and 

transition 

• Emergency 

trolly 

• High alert 

medication 

Systematic 

safety measures 

• Reporting 

• Feedback 

• Communication 

• training. 

• Policy and 

procedures 

 



 

 

 

10 

 

2.2 Literature review: 

2.2.1 Introduction 

The safety of patients and staff is a critical concern in any healthcare facility, including 

ophthalmic governmental hospitals. In recent years, there has been growing attention to the 

need for effective safety measures and risk management strategies in healthcare settings 

around the world. However, healthcare facilities in certain regions, such as the Gaza Strip, 

may face unique challenges when it comes to ensuring safety due to factors such as 

political instability and limited resources (Sengupta et al., 2020) . 

The purpose of this literature review is to examine the state of safety measures and risk 

management in the ophthalmic governmental hospitals in the Gaza Strip. This review will 

explore the specific safety hazards and risks that are present in these hospitals, as well as 

the current risk management strategies that are in place. By identifying areas for 

improvement and making recommendations for future practice, this review aims to 

improve the safety of patients and staff in these hospitals, and ultimately improve the 

overall quality of care provided. 

2.2.2 Safety hazards and risks in ophthalmic governmental hospitals 

Ophthalmic governmental hospitals face a variety of safety hazards and risks that can pose 

a significant threat to the health and safety of patients and staff. One major risk is 

inadequate training, which can result in errors in diagnosis, treatment, or surgery. Another 

risk is the lack of protective equipment, such as eye protection, which can lead to eye 

injuries or infections. In addition, poor infection control practices can lead to the spread of 

infectious diseases, such as conjunctivitis, keratitis, or endophthalmitis (Kutija, 2023). 

Other risks include the use of expired or contaminated drugs, equipment malfunctions, and 

inadequate security measures. The risks and hazards in ophthalmic governmental hospitals 

can be exacerbated by factors such as political instability, resource limitations, and a lack 

of funding. It is crucial that these hospitals develop and implement effective safety 

measures and risk management strategies to address these hazards and risks, in order to 

ensure the safety and well-being of patients and staff (Bizrah et al., 2019) 
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2.2.2.1 Physical hazards and risks in ophthalmic governmental hospitals 

Physical hazards and risks are a significant concern in ophthalmic governmental hospitals. 

These hazards can lead to serious injuries, illnesses, and even fatalities among healthcare 

workers, patients, and visitors. The most common physical hazards and risks in these 

hospitals include: Slips, Trips, and Falls: These are the most common accidents in 

hospitals and can be caused by wet floors, cluttered areas, uneven surfaces, and improper 

footwear. In ophthalmic hospitals, spilled liquids or ointments can create slippery surfaces, 

especially in areas where patients are treated . also, Sharp Objects and Biohazardous 

Materials: Ophthalmic hospitals use various sharp objects such as needles, scalpels, and 

scissors during procedures, which can pose a risk of injury or infection if not disposed of 

properly. These objects must be disposed of in designated sharps containers. Additionally, 

biohazardous materials such as blood, tissues, and fluids can also be a source of infection if 

not handled and disposed of properly (Ropponen et al., 2023 & Ely et al., 2023). 

However, Radiation Exposure: Ophthalmic hospitals use various imaging technologies 

such as X-rays, CT scans, and MRIs, which expose patients and healthcare workers to 

ionizing radiation. If not properly controlled, radiation exposure can lead to radiation 

sickness, cancer, and genetic damage. Also, Ergonomic Hazards: Healthcare workers in 

ophthalmic hospitals are required to perform various physical tasks such as lifting, 

transferring patients, and standing for long periods. Repetitive motions and awkward 

postures can lead to musculoskeletal disorders such as back pain, neck pain, and carpal 

tunnel syndrome (Nankongnab et al., 2021 & Che et al., 2020). 

To prevent these hazards and risks, ophthalmic governmental hospitals must implement 

proper safety measures and risk management strategies. These include regular training and 

education for healthcare workers, proper equipment maintenance and disposal, and the use 

of personal protective equipment (PPE) such as gloves, goggles, and masks. Additionally, 

hospitals should have policies and procedures in place to address potential hazards and 

risks and ensure that they are followed by all staff members. By taking these steps, 

ophthalmic hospitals can create a safe and healthy environment for healthcare workers, 

patients, and visitors (Cohen et al., 2020). 
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The Workplace stress was the most common source of occupational health and safety risk, 

followed by insufficient staff, bad medical devices, and excessive working hours. 

Conclusion of the study found that health care providers at governmental institutions in the 

Northern Gaza Governorate receive insufficient training on occupational health and safety 

risks in operating rooms Naim ( 2020). 

conducted a study into the state of occupational safety and health policies in Uganda, as 

well as the obstacles associated with their implementation. The findings revealed that 

current workplace safety and health policies were mainly outdated in comparison to 

contemporary workplace needs. The findings also indicated the existence of legal voids. 

framework, and a lack of understanding of occupational safety and health policies. In 

Furthermore, the findings revealed poor planning, human capacity limitations, openness, 

and accountability Atusingwize et al., (2019) 

Between Rafah and Khan Younis PHC clinics, there are substantial changes in the chance 

of biological risks, but no significant differences in the likelihood of physical, workplace, 

or chemical dangers. Furthermore, the level of severity of physical and biological dangers 

differs significantly between Rafah and Khan Younis. On the other side, the survey found 

that 77.0 percent of s Health Care Providers in Primary Healthcare centers have a good 

understanding of health and safety risks. Despite the low level of health and safety risks 

experienced by HCPs at PHC centers, the findings of this study concluded that HCPs 

nevertheless face various hazards in their daily work. Workplaces. doing additional 

research studies on workplace health and safety to give additional information about 

hidden occupational risks at PHC facilities strongly suggested (Younis, 2018) 

2.2.2.2 Biological hazards and risks in ophthalmic governmental hospitals 

Biological hazards and risks are another important aspect to consider in ophthalmic 

governmental hospitals. This includes exposure to infectious agents such as viruses, 

bacteria, fungi, and parasites that can be transmitted through the air, blood, bodily fluids, 

or contaminated surfaces. The ophthalmic hospitals may have patients with various 

infectious diseases that could be transmitted to healthcare workers, patients, and visitors. In 

addition, some ophthalmic procedures may increase the risk of exposure to infectious 

agents, such as surgeries that involve contact with the conjunctiva or cornea (Artik et al., 

2022) 
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Some common biological hazards in ophthalmic governmental hospitals include infections 

caused by Staphylococcus aureus, Mycobacterium tuberculosis, Hepatitis B virus, and 

HIV. The transmission of these infectious agents can occur through contact with 

contaminated surfaces, respiratory droplets, or blood and body fluids. To prevent the 

transmission of infectious agents, it is important to implement appropriate infection control 

measures, such as hand hygiene, proper use of personal protective equipment, appropriate 

handling and disposal of infectious waste, and proper sterilization and disinfection of 

instruments and equipment. Healthcare workers should also receive appropriate training on 

infection control measures and be encouraged to report any exposure incidents to their 

supervisors (Li et al., 2020). 

In addition, it is important to have policies and procedures in place for the management of 

infectious diseases in patients, including isolation precautions, appropriate treatment, and 

follow-up care. Regular monitoring and surveillance of infectious diseases in the hospital 

can also help to identify potential outbreaks and allow for timely intervention. Overall, 

implementing appropriate measures to prevent the transmission of biological hazards in 

ophthalmic governmental hospitals is crucial for protecting the health and safety of 

healthcare workers, patients, and visitors (Calò et al., 2020). 

2.2.2.3 Occupational hazards and risks in ophthalmic governmental hospitals 

Ophthalmic governmental hospitals pose various occupational hazards and risks that can 

affect the health and safety of healthcare workers. It is important to understand these 

hazards and risks to ensure that appropriate measures are taken to prevent them. One 

example of an occupational hazard in ophthalmic hospitals is musculoskeletal injuries. 

Healthcare workers in ophthalmic hospitals may be required to perform physically 

demanding tasks, such as lifting heavy equipment or patients, which can lead to 

musculoskeletal injuries. These injuries can be prevented through proper training and the 

use of ergonomic equipment and techniques (Nankongnab et al., 2021). 

Another occupational hazard in ophthalmic hospitals is exposure to infectious diseases. 

Healthcare workers in ophthalmic hospitals may be exposed to infectious diseases through 

contact with patients' bodily fluids, particularly during procedures such as eye surgery. To 

prevent exposure, healthcare workers must follow strict infection control protocols, 

including wearing personal protective equipment and practicing good hygiene. Exposure to 
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hazardous chemicals and drugs is another occupational risk in ophthalmic hospitals. 

Workers may be exposed to toxic chemicals and drugs during the preparation and 

administration of medications and during cleaning and sterilization procedures. 

Appropriate precautions, such as wearing protective equipment and ensuring proper 

ventilation, should be taken to minimize the risk of exposure (Erber et al., 2022) 

Lastly, workplace violence is an emerging occupational hazard in healthcare settings, 

including ophthalmic hospitals. Healthcare workers may be at risk of physical and verbal 

abuse from patients or their families, which can lead to physical and psychological injuries. 

Adequate training, security measures, and reporting procedures can help prevent workplace 

violence and protect healthcare workers. Ophthalmic governmental hospitals have various 

occupational hazards and risks that must be addressed to ensure the health and safety of 

healthcare workers. Proper training, protective equipment, and infection control measures 

are essential to prevent these hazards and risks (Murray et al., 2020). 

According to the findings Umar and Aisha (2017). the overall prevalence of occupational 

health hazards was 56.8%. Needlestick injuries (40.7%) and hepatitis B and C virus 

infections (13.9%) were the most common occupational health hazards among clinical 

health care employees, whereas stress (32.8%) and back discomfort were the most 

common among non-clinical health care workers (10.3 percent). The majority of health-

care workers who experienced occupational health dangers reported  

"Assessment of Health and Safety Risk among Health Care Providers at Al Shifaa Medical 

Complex." was the title of a cross-sectional study undertaken to analyze health and safety 

hazards among health care providers working at Al Shifaa Medical Complex. Physicians 

and nurses face the greatest physical danger, according to the findings. 46.3 percent of 

entrances, stairs, ramps, interior floors, and exits are in safe condition, posing a high risk. 

Sharp boxes are present in the workplace, according to 71.4 percent of health care 

providers, and they constitute an excessive level biological risk. Long standing during 

work is a major ergonomic risk, according to 22.3 percent of health care providers. 

Furthermore, they demonstrated that there is no substantial. At Al Shifaa, there is no 

significant relationship between physical and biological risks and (working site, gender, 

age group, and qualification), however there is a substantial relationship between physical 

risks and healthcare provider experience (Younis et al., 2018).  
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Conducted a cross-sectional study titled "Occupational Safety Precautions among Nurses 

at Four Hospitals in the Nablus District of Palestine," with the goal of determining the 

prevalence and determinants of occupational hazards exposure among nurses, as well as 

their knowledge of occupational safety precautions. The study found that 51.7 percent of 

people had ever been exposed to blood or body fluids, which was linked to working in 

private and charitable hospitals, having 4-6 family members, and having "nursing" as a top 

university career option. Working in charitable and private hospitals, as well as "nursing" 

as one's top profession choice, were connected with a high risk of blood and body fluids 

exposure of 62.2 percent. Most respondents said it was vital to implement laws and 

regulations addressing knowledge. Legislation concerning workplace safety precautions, 

reported sharps container use, quick disinfection after an accident, accident reporting, and 

the use of personal protective equipment Nurses were well-informed about the dangers of 

their hospital jobs Al-Khatib et al. (2015). 

2.2.3 Team working 

Explored the variability in safety culture dimensions within and between Swiss and US 

clinical areas. A Cross-sectional design was applied. The 30-item (SAQ) was distributed in 

2009 to clinicians involved in direct patient care in medical and surgical units of two Swiss 

and 10 US hospitals. At the unit level, results were calculated as the percentage of 

respondents within a unit who reported positive perceptions. Furthermore, Multivariate 

analysis of Variance (MANOVA) and analysis of Variance (ANOVA) were used to test for 

differences between and within US and Swiss hospital units. Findings: The authors found 

differences in SAQ dimensions at the country, hospital and unit levels. The general 

emphasis is placed upon teamwork and the quality of the safety climate. Safety efforts 

appear to be highlighting dimensions that vary more at the unit than hospital level. 

 The researchers suggest that patient safety improvement interventions target unit level 

changes, and they support the emphasis being placed on teamwork and safety climate, as 

these vary significantly at the unit level across countries Schwendimann, et al. (2012).  

Also demonstrating the relationship between employee engagement and workplace safety 

for predicting patient safety culture. The Gallup Q12 survey and an approved, abbreviated, 

and validated subset of questions from the Hospital Survey on Patient Safety Culture were 

administered to staff at a large tertiary academic medical center in 2007 and 2009. After 

controlling for demographic variables, researchers conducted a longitudinal, hierarchical 

linear regression analysis to study the unique contributions of employee engagement, 
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changes in employee engagement and employee safety in predicting patient safety culture. 

The result of the study showed that teams with a higher baseline engagement, more 

positive change in engagement, fewer workers‟ compensation claims, and fewer part-time 

associates in previous years had stronger patient safety cultures in 2009. In addition to this, 

baseline engagement and change in engagement were the strongest independent predictors 

of patient safety culture in 2009. Conclusions: A synergistic effect exists between 

employee engagement and decreased levels of workers‟ compensation claims for 

improving patient safety culture. Organizations can improve engagement and implement 

safety policies, procedures, and devices for employees with the ultimate effect of 

improving patient safety culture Thorp (2012) 

2.2.4 Safe culture 

The presence of a corrective and blame-prone culture which is saddled by underreporting 

of occasions, a need of openness in respects to communication and lacking administration 

bolster: these are all the vital key challenges that must be tended to for healing center care 

to be secure for the patients. The pattern study comes about are profitable for planning and 

actualizing the quiet security program and for measuring future advance. Hamdan and 

Saleem (2012) 

In expansion, specialized medical caretakers who were employed within the ICU reflected 

a essentially higher recognition of by and large security culture dimensions as compared to 

those proficient nurses who were working within the CCU and general units. Noteworthy 

relationship was watched between socio statistic characteristics and all measurements of 

security culture. The finding concluded that giving knowledge into nurses‟ security 

demeanors can be utilized as a pattern for raising security mindfulness all through the 

organization and recognizing the areas that require advancement Abdou and Saber (2011): 

"Assessment of patient safety culture in Saudi Arabian Hospitals The reason of this study 

was to assess the degree to which the culture underpins patients' security at Saudi healing 

centers. Information was collected through overview. A survey was distributed hospital-

wide to13 common healing centers in Riyadh, Saudi Arabia to 223 wellbeing professionals 

counting medical attendants, professionals, supervisors and therapeutic staff. 
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The HSOPSC was utilized to recognize measurements of quiet security culture. The 

reactions to the surveys brought about in an in general Understanding Security Review of 

amazing or exceptionally good by 60% of respondents, worthy by 33% and coming up 

short or destitute by 7%. More than half of respondents thought that directors neglected 

security issues that happened over and over. Ranges of quality, for most clinics, were 

organizational learning/continuous change, collaboration inside units, input and 

communication about blunders. Ranges with potential for advancement for most clinics 

were under reporting of occasions, non-punitive reaction to blunder, staffing and 

cooperation over hospital units. In conclusion, authority could be a basic component to the 

adequacy of patient security activities. Reaction to mistakes is an vital determinant of 

security culture in healthcare organizations. In arrange for healthcare organizations to form 

a culture of security and enhancement, they must dispense with the fear of fault a and make 

a climate of open communication and nonstop learning. Alahmadi (2010 

Investigated the relationship between ergonomics and occupational health among nursing 

staff. Juibari et al.  type, the study concluded that providing a healthier work environment 

for nurses and optimizing human resource efficiency can be achieved by training staff to 

do their jobs in the best possible way, taking breaks between long work hours, using 

appropriate tools and facilities, and paying attention to ergonomics Juibari et al. (2010).  

2.2.4.1 Lack of protective equipment 

Lack of protective equipment is a major occupational hazard in ophthalmic governmental 

hospitals. Healthcare workers, including ophthalmic technicians and nurses, are at high risk 

of exposure to infectious agents such as blood-borne pathogens, aerosols, and other 

biological hazards, particularly during surgical procedures or when handling contaminated 

equipment. Without proper protective equipment, such as gloves, masks, goggles, and 

gowns, healthcare workers are vulnerable to infections and other health problems. In 

addition to the risk of infection, lack of protective equipment can also increase the risk of 

physical injuries. Ophthalmic surgeries involve the use of lasers, scalpels, and other sharp 

instruments, which can pose a risk of injury if not handled properly. Protective eyewear is 

essential to prevent eye injuries from flying debris, while gloves protect against cuts and 

puncture wounds (Innocent  et al., 2022)   
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Furthermore, lack of protective equipment can result in psychological hazards for 

healthcare workers. Fear and anxiety over the risk of infection can lead to stress and mental 

health problems, affecting the overall wellbeing of the healthcare workers. To minimize 

the hazards and risks associated with the lack of protective equipment, it is essential to 

provide healthcare workers with the necessary protective gear and training on proper use 

and disposal. Regular inspections and maintenance of the equipment should also be 

conducted to ensure its effectiveness in protecting the healthcare workers. The 

implementation of safety protocols and guidelines can further reduce the risk of exposure 

to hazards and promote a safe working environment for all healthcare workers. 

(Romeu‐Labayen rt al., 2022) 

2.2.5 Risk management in ophthalmic governmental hospitals 

Risk management in ophthalmic governmental hospitals involves identifying potential 

hazards and risks, assessing the likelihood and severity of those risks, and implementing 

measures to mitigate or control those risks. This includes implementing policies and 

procedures for infection control, handling of hazardous materials, safe use of equipment, 

and emergency preparedness. Effective risk management also involves providing ongoing 

training and education to staff members to ensure they are aware of the risks and know 

how to properly manage them. It is important for ophthalmic governmental hospitals to 

have a dedicated risk management team and to regularly review and update their risk 

management plans to ensure the safety of patients and staff (Topal, & Atasoylu, 2022). 

2.2.5.1 Risk Management  

Risk management in ophthalmic governmental hospitals involves identifying potential 

risks and hazards, analyzing their likelihood and potential impact, and implementing 

appropriate measures to mitigate or control them. This includes assessing physical hazards, 

such as slips, trips, and falls, as well as biological hazards, such as infectious diseases. It 

also involves identifying occupational hazards, including exposure to hazardous chemicals 

or radiation, and implementing proper safety protocols to prevent accidents and injuries. 

Additionally, risk assessment involves evaluating the effectiveness of existing safety 

measures and identifying areas for improvement. This includes providing adequate training 

and resources to employees, ensuring the availability and proper use of personal protective 

equipment, and implementing protocols for emergency response and crisis management. 
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By implementing a risk assessment and management plan, ophthalmic governmental 

hospitals can ensure the safety and well-being of their patients and staff, as well as 

minimize the risk of legal and financial liabilities (Alani, 2022). 

2.2.5.2 Safety policies and procedures 

Safety policies and procedures in ophthalmic governmental hospitals are essential for 

promoting a safe work environment and reducing risks for both patients and healthcare 

workers. These policies and procedures typically address a range of topics such as 

infection control, hazardous materials handling, fire safety, equipment maintenance, and 

patient handling and transport. One important aspect of safety policies and procedures is 

infection control. In ophthalmic hospitals, strict protocols are followed to prevent the 

spread of infectious diseases. This includes hand hygiene practices, personal protective 

equipment (PPE), isolation precautions, and proper cleaning and disinfection of equipment 

and surfaces (Palmer et al., 2022). 

Another important area is hazardous materials handling, which involves the proper storage, 

handling, and disposal of hazardous chemicals and other materials used in ophthalmic 

procedures. Fire safety policies and procedures are also critical, including regular fire 

drills, fire prevention measures, and proper handling of flammable materials. Equipment 

maintenance policies and procedures ensure that ophthalmic equipment is regularly 

inspected, calibrated, and maintained to ensure safe and accurate use. Patient handling and 

transport policies and procedures focus on reducing the risk of injury to patients during 

transfer and transportation between hospital departments or facilities (Jha et al., 2022). 

Overall, safety policies and procedures in ophthalmic governmental hospitals help to 

promote a culture of safety and reduce the risk of accidents and injuries to patients and 

healthcare workers. It is essential that these policies and procedures are regularly reviewed, 

updated, and followed by all hospital staff to ensure the highest level of safety and quality 

of care (Tawiah et al., 2022). 

 

When we talk about safety measures and risk management, we talk about physical, 

biological and working environment as well as safety processes like procedures and 
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protocols that aimed to protect employee and patients in a way of guiding behavior; and 

system in a set of values. 

So according to literature safety measures and risk management is a very important issue at 

hospitals to reduce medical errors, physical hazards related to employee and adverse 

events, it should be assessed at our hospitals in Gaza Governorates by measuring its' main 

dimensions to sustain the strength dimensions and enhance the weakness tips in the way to 

ensure the safety care delivery.   

The following are the main dimensions together constitute the safety measures and risk 

management at ophthalmic governmental hospitals.  

Learning culture 

 The organization learns from accumulated experience by systematically gathering and 

analyzing near misses, and medical errors and encouraging the reporting of incidents 

(Health and Safety Laboratory, 2011); how procedures are implemented during normal 

working practices can help identify any gaps between how supervisors needed the 

procedures to be applied and how they are done by staff. A culture of learning exists within 

a PHC center when it seeks to analyze root causes of medical errors and near misses and 

learns from that to implement a performance improvement process into the healthcare 

delivery system. So, when PHC centers on safety culture matures, learning culture will 

become more proactive in identifying and modifying unsafe acts or procedures to prevent 

errors or any type of harm. PHC centers that are “data-driven” have the opportunity to 

learn not only from failures but also from successes. Learning also can begin when leaders 

demonstrate a willingness to learn, not only from internal sources but from sources outside 

health care that have developed and exhibited successful safety cultures (Hodgen & 

Bierbaum, 2017). However, the learning culture creates safety awareness among PHC 

centers staff and promotes an atmosphere of learning through educational initiatives and 

programs that should include understanding of the value of safety culture assessment and 

how to construct it, when to start and who is responsible for. According to a study was 

conducted in Kuwait PHC centers, the learning culture obtained 75% (Ghobashi et., 2014), 

according to a study was conducted in Alexandria PHC centers, the learning culture 

obtained 73.3% (Mohamed et al., 2015), according to study conducted in Tunisia PHCs, 



 

 

 

21 

 

learning culture obtained 48.7% (Tlili et al., 2020), and according to Al-Saqqa study that 

conducted in Gaza hospital, the learning culture obtained 72% ( Saqqa, 2015) 

Team manager and supervisor 

 The team leader is the person who is appointed, elected, or informally chosen to direct and 

coordinate the work of others in a group (Taylor & Pandian, 2016). Team leaders also 

called supervisors or front-line managers, are typically responsible for a group of people 

working together to achieve a common task. In healthcare, there are leaders of established 

groups, such as ward charge nurses, or leaders of temporary groups, such as operating 

theatre teams (WHO, 2009). A lot of studies have measured this domain in different 

countries, and the results appeared the follows; according to the study was conducted in 

Oman, the supervisor and team manager obtained 60% (Mandhari et al., 2014) this domain 

needs a lot of effort to improve safety at PHCs, according to the study was conducted in 

Tunisia PHCs, the supervisor and team manager obtained 53.4% (Tlili et al., 2020) also its 

very week and it needs hard work, according to the study was conducted in Kuwait PHCs, 

the supervisor and team manager obtained 53% (Ghobashi et al., 2014). And according to 

the Al-Saqqa study that was conducted in Gaza hospitals, the supervisor and team manager 

obtained 62% (Saqqa, 2015).  

The supervisor generally has responsibilities for task completion by communication and 

monitoring of the team members. Only few studies have investigated leadership safety 

behaviors in healthcare, but supervisory safety practices have been found to decrease the 

number of minor injuries and positively influence staff safety culture (WHO, 2009). For 

supervisors, most leadership theories indicate that the leader has to concentrate on both the 

task and on the social needs of the team members (Zwart et al., 2011). Another popular 

leadership theory for first-level managers, the situational model, states that for optimal 

team performance, the leader needs to assess the level of maturity of the team, in terms of 

their task competence and commitment (Oah et al., 2018). Previous studies suggested that 

supervisors need to reinforce staff safe behaviors, emphasize safety over productivity, 

participate in safety activities and encourage employee involvement in safety programs and 

initiatives. found that less successful teams exhibited significantly less leadership behavior, 

more unsafe acts, and explicit performance distribution (Smits & Wagner, 2011). 

According to a study conducted in PHC centers in Alexandria, supervision evaluation 
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showed that; 75 % of the PHC centers enhance 18 supervision (Mohamed et al., 2015), 

according to a study conducted in Gaza hospitals, the supervision evaluation obtained 62% 

(Saqqa, 2015). 

Staffing  

In an understaffed facility, employees are overworked and fatigued which increases the 

danger of adverse events caused by human errors and system deficiencies, so the 

availability of personnel is a major concern for many PHC centers (Sherif et al.,2021). 

Staff shortages increase stress in the workplace, and stress increases the chance of 

cognitive failure (Abiodum & Toyinbo., 2021). So good staffing is considered a key to 

decreasing errors and preventing adverse events when patients are treated safely by 

dedicated healthcare staff. It has been found that short-staffing increases the nurse's risk of 

experiencing burnout which can lead to an increased turnover in employment, staffing 

levels make a difference to patient outcomes (mortality and adverse events), patient 

experience, quality of care, and the efficiency of care delivery. Safe staffing is essential to 

the overall health care system. Staffing affects the ability of all health staff to deliver safe, 

quality care in all practice settings. By eliminating unsafe staffing practices and policies, 

we can provide better health care for all (Ansah et al., 2021). Staffing encompasses all 

those factors that can influence the PHC staff and their behavior at work and the ability to 

work individually or in teams towards the PHC mission. A study shows a higher ratio of 

staff to patients increases patient safety and there is strong evidence that a shortage of 

nursing staff is associated with an increased length of hospital stays (Ansah et al., 2021). 

So staffing and human resource strategies for the healthcare workforce should be 

developed to address the progress of needs, assessment of the existing gaps, determine the 

staff shortage, supervise and train the junior staff for raising the patient safety awareness in 

the health care system. A lot of studies was measured staffing dimension in many health 

care centers in different countries, results showed the following; according to the study was 

conducted in Tunisia PHCs, the staffing assessment was obtained 34.7% (Tlili et al., 2020), 

According to the study was conducted in Kuwait, results of staffing assessment at PHCs 

41% (Ghobashi et al., 2014) According to the study was Alexandria, the staffing 

assessment was obtained 60% (Mohamed et al., 2015). And according to the study 

conducted in Gaza hospital, the staffing assessment obtained 58% (Saqqa, 2015) 
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 Communication and Information Sharing 

 Communication has an important role in creating a good climate for the exchange of the 

information necessary for achieving the organizational goals, also it reflect unique picture 

about the organizational services toward its customer. So, promoting good communication 

environment is one of most important goals of the human resource managers. Effective 

communication occurs when the massage received and understood as the sender wants, 

also the sender has to collect the information about the idea he wants to explore, making a 

good assessment about the receiver of the massage then to choose the right rout of 

communication so that the massage can be understood as he wants. Studies shows that 

most problem experienced in people management are duo to ineffective communication, 

strategic human resource management appreciate the role of communication as it is an easy 

cost-effective way of transmitting the mission, vision, rules, regulation and policies of the 

organization, also the degree to which the employee 13 understand and accept the massage 

the best commitment to these policies and the best result will be gotten. Frequent meetings 

with the top management, departmental and team meetings present the best opportunities 

for effective communication. Other channels include close interaction between staff and 

supervisors, billboards, brochures and instruction manuals (Itika, 2011) An effective safety 

information system is crucial to adequate dissemination of top-down communications (e.g., 

safety instructions, policies, and procedures) and also for bottom up communications 

(e.g., feedback from workers to the organization). Impaired or Ineffective safety 

information leads to errors of assessment and diagnosis of safety problems which leads to 

bad prognosis or disasters. In addition, reduced status distinctions through encouraging 

communication, sharing ideas, and promoting greater concern and trust amongst workers 

leads to a sense of common fate which encourages an effective mutual communication, 

finally positive communication between managers and workers is helpful to ease worker 

relations, which has been identified as an important HRM issue in relation to safety 

(Glendon et al., 2006).A lot of studies was evaluated communication in many health care 

centers in different countries, and the results appeared the follows; according to the study 

was conducted in Kuwait, the results of communication assessment at PHCs 41% 

(Ghobashi et al., 2014) needs a lot of efforts to improve the communication at the PHCs, 

according to the study was conducted in Tunisia PHCs, the communication assessment was 

obtained 42% (Tlili et al., 2020), according to the study conducted in Alexandria, the 

communication assessment was obtained 66.7% ( Mohamed et al., 2015). And according to 
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the study conducted in Gaza hospital, the communication assessment obtained 62% 

(Saqqa, 2015) 

Reporting errors 

 Such a shift from a culture in which workers are discouraged from reporting errors to one 

in which they are encouraged to report errors or failures may be accomplished by stopping 

the practice of focusing blame on the health-care workers at the 'sharp-end' and focusing 

instead on processes and procedures (Listyowardojo et al., 2012). Ophthalmic hospitals 

should be transparent in reporting advese events, and results should be posted and updated 

promptly. Focusing on actual adverse events should be the first step in the improving 

because this strategy deals with high-profile cases, which is more focused and more 

effective in using currently limited healthcare system resources (Sorra and Famolaro, 

2011). Therefore, successfully preventing unsafe events depends on comprehensive 

systematic data collection, precise analysis, and wide and effective participation. Also, 

there are two types of reporting systems: mandatory reporting systems focus on serious and 

fatal incidents and voluntary systems that are used often for less severe events. Although 

both systems require supporting and cooperation of healthcare staff (Sorra & Famolaro, 

2011), there is some debate about the value of voluntary reporting systems in case of the 

fear of blame and the legal responsibility that will make healthcare staff choose not to 

disclose medical mishaps until a positive culture is created 

This literature review focuses on the safety policies and procedures in ophthalmic 

governmental hospitals in the Gaza Strip. The study identifies the specific safety hazards 

and risks faced by ophthalmic hospitals, such as training, protective equipment, r infection 

control practices, equipment malfunctions, and inadequate security measures. Physical 

hazards and risks include falls, facilities for special needs, temperature, beds for elderly, 

while biological hazards include exposure to infectious agents, vaccination, washing 

hands. The review highlights the importance of implementing proper safety measures and 

risk management strategies to address these hazards and risks and ensure the safety of 

patients and staff in ophthalmic governmental hospitals. 
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3 Chapter Three 

Methodology 

Introduction: 

In order to answer the research questions or to examine the research topic, this chapter 

outlines how relevant information is obtained, including Methodology, design, adjustments 

to the instruments, sample recruitment, and study population, eligibility requirements, 

study design, methods for gathering data, and data sources analysis. The examination also 

looks into the validity and dependability of the modified instrument, the study's 

restrictions, and administrative and ethical approval. 

3.1 Study Design: 

Research design is the overarching strategy that a researcher uses to link conceptual study 

concerns to relevant (and practicable) empirical research in order to provide accurate and 

interpretative data. The triangulated design of this study uses both quantitative and 

qualitative data approaches to reinforce the design and mitigate any flaws in any 

methodology (Phellas, 2006; Punch, 2005). In order to collect both quantitative and 

qualitative data at the same time, the triangulation model is commonly employed in health 

research (Bowling, 2005). Using this technique will boost the reliability of study research 

findings (Burns, 1997)  

3.2 Study setting:   

The study took place at the two governmental ophthalmic hospitals (Elnaser ophthalmic 

hospital, European Gaza hospital.)    

3.3 Study period:   

The study started in March 2022 and completed in march2023  

3.4 Study population  

3.4.1 The quantitative part:   

The population of the study includes all formal healthcare workers in governmental 

ophthalmic hospitals. The population consists of health care providers at ophthalmic 
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government hospitals, including specialists, residents, ophthalmic doctors, nurses, 

anesthesiologists, and anesthesia technicians and administrators. According to the General 

Hospitals Directorate, there are around (185) providers.    

3.4.2 The qualitative part: 

The quantitative part included key informants from different departments from both 

Elnasser ophthalmic hospital and European Gaza hospital presented by semi structure 

questioner developed to help in identification number of. The qualitative method includes 

key informative interviews 

3.4.2.1 Selection of key informants' interviews: 

The selection of the key informant is a purposive sample started by writing a list of 10 key 

informants from different places, who had the knowledge about safety measures and risk 

management and responsible for providing or planning for providing safety services. The 

researcher started calling each key informant, introduce himself and the aim of the study 

and set a suitable appointment with him/her. The researcher assured the privacy and 

confidentiality, during the interview. The researcher answered all the key informant 

concern about the study. The researcher presented the administrative approval that 

obtained from the MOH to conduct the study (Table 3.1). This way assisted the researcher 

to gather important information regarding the problem directly from knowledgeable people 

and it help to explore the other side of the picture with are hidden in reality in addition to 

that it provides a sense of flexibility which give the chance to discover new ideas and 

issues not expected during planning of the study, moreover its inexpensive and easy to 

conduct (USAID, 2011). 

Table (3.1): Hospital 

NO. Ophthalmic hospital  EGH hospital  

1 Hospital manger  Hospital manger  

2 Medical manger  Medical manger  

3 Nursing manger  Nursing manger  

4 Patient safety officer  Patient safety officer  

5 Quality manger  Quality manger  
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3.5 Eligible criteria: 

3.5.1 Quantitative part   

Inclusion criteria:    

• All formal health care providers at governmental ophthalmic hospitals: specialist's 

seniors, anesthesiologist, nurses, technicians and administrators. 

Exclusion criteria:    

Volunteers, students, less than 6-month experience    

3.5.2 Qualitative part:  

. Key informants, policy makers and administrators from both Elnaser ophthalmic hospital 

and European Gaza hospital (Hospital manager, medical manager, Nursing manger, Head 

of anestric department, Quality and patient safety officer). 

3.5.3 Selection of key informative persons 

The researcher selected the managers based on their positions and participating in safety 

and risk management for at least two year and still working 

Exclusion criteria for key informants: 

 • Key informant people who have experience less than two year. 

 • Key informant people who do not practice their tasks and responsibilities currently 

3.6 Data collection tools: 

There are both qualitative data and quantitative ones. Generally, data collected by different 

tools: 
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3.6.1 Quantitative part: 

A designed questionnaire distributed among all formal health care providers. The 

questioner addresses different variables in patient safety and risk management (annex 1,2). 

The questionnaire covers sociodemographic items such as gender, education years of 

experience, and nature of work. In addition, it includes a set of safety measures and risk 

management items related to both Elnaser ophthalmic hospital and European Gaza 

hospital. 

3.6.1.1 Development of tools: 

Quantitative study the researcher used a self-designed questioner after making pilot study 

after the evaluation of the questionnaire by 7 experts from different backgrounds to assess 

the relevance of the domains and the questions with the overall aim of the study. Again, 

modifications done according to the recommendations of experts after consulting 

the supervisor. (Annex 4).and this stage aims to explore the appropriateness of the study 

tools, the clarity of meanings and scales or accessibility to data checklist, and the time it 

takes to fill the questionnaire. About 15 participants included from both hospitals    

3.6.2 Qualitative part: 

Semi structure questioner prepared for key informants (annex 5), based on related literature 

reviews like-books, journals, articles periodicals, published and unpublished research 

studies, it was reviewed and used for the development of tool. Experts in public health 

units are consulted for developing appropriate tools.  

In this part, the researcher collected data through semi – structured interview based on 

related literature reviews like-books, journals, articles periodicals, published and 

unpublished research studies, it was reviewed and used for the development of tool. The 

interview with (Hospital manger, medical manager, Nursing manger, Head of anestric 

department, Quality and patient safety officer) These interviews include focused questions 

about safety procedure and risk management strength and weaknesses). 
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3.6.3 Study instruments  

This study utilized different instruments Quantitative data: Structured questionnaire 

developed; its main items: 

 Socio-demographic characteristics (age, place of work, academic degree, gender, years of 

experience). 

Section one: Measuring safety measures this part consist of 9 axes (frequency of incident 

reporting, supervisor expectations and procedures, patient safety, organizational learning, 

teamwork within units, open communication, feedback and communication about error, 

non-punitive response about the error, Recruitment, hospital administration support, 

teamwork across vacancies, deliveries and transfers).  

Section two: Is a matrix (matrix scale) and it consist of three axes (physical risk, biological 

risk, risk specific your workplace neither to the employee nor to the patient 

Qualitative data:  

The researcher used open ended (semi-structured) questions through patient safety and risk 

management questions to explore the strength and weakness found in ophthalmic 

governmental hospitals, in general, questions will be around the following 

• Challenges facing to improve safety measures  

• The obstacles they face in the health system, which they hope to overcome to 

ensure safety and remove risk. 

• Who provides support to improve safety and reduce risk? 

• Where are the gaps in the health system? 

3.7 Data Entry and Analysis: 

After receiving ethical and administrative approval from the relevant departments, the data 

collection process began; privacy and confidentiality were always protected 
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3.7.1 Quantitative data: 

 The researcher designed tool to evaluate safety measures and risk management in 

ophthalmic governmental hospitals based on the inclusion criteria. The designed questioner 

contains two sections. 

The first part about safety measures contains section one: Measuring safety measures in 

your hospital This part consists of 9 axes: (frequency of incident reporting, supervisor 

expectations and procedures, patient safety, organizational learning, teamwork within 

units, open communication, feedback and communication about error, non-punitive 

response about the error, Recruitment, hospital administration support, teamwork across 

vacancies, deliveries and transfers).  

The second part It is a matrix (matrix scale) and it consists of three axes (physical risks, 

biological risks, risks specific to employees). Each question contains two options: Yes - 

No. If your answer is yes, this means that there is no danger in your workplace neither to 

the employee nor to the patient. But if the answer is (no), then this means that there is a 

risk and requires you to describe the possibility and severity of the risk. 

3.8 Qualitative part: 

3.8.1 Key informant: 

The data acquired through key informant interviews were performed at the key informant's 

preferred location following the completion of a consent form to engage in the 

conversation, an explanation of the objective of the interview, the intended uses of the 

information, and assurances of anonymity. The researcher took written notes to collect the 

data (Annex5), and the transcript was completed right away after the meeting. The raw 

data for the study came from these transcripts, which were then examined and evaluated. 

3.9 Data analysis:  

3.9.1 Quantitative Data: 

 The researcher used the Statistical Package for Social Sciences version 25for data coding, 

entry and analysis. All data in questioner were statistically analyzed using SPSS computer 

software. This was done through several steps; checking and verifying the collected data 
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from errors as missing data. After that data was entered through the mode was prepared, 

data cleaning and then the processing of this refined data was established. SPSS program 

version 25 was used as statistical programs to analyze the obtained quantitative data. Each 

item of the safety measures and risk management was assessed through frequency tables. 

Numbers and percentages presented the results through the used tables in the result 

chapter. according to results A high agreement is 80% or above; a moderate agreement 

is 60–79.9% and a low agreement is less than 60% (KARAKOÇ et al., 2023). The code of 

scale showed in table (3.2). 

Table (3.2): The code of scale  

Section Two: Risk Management Code 
Yes  5 

Very little No injuries 4 

Minor  First aid treatment 3 
Medium Needs medical treatment 2 

Major Severe injuries or fractures 1 

Disastrous death or permanent disability 0 

Safety Measures  

Safety Measures Strongly Agree 5 

 Agree 4 

 Neutral 3 

 Disagree 2 

 Strongly Disagree 1 

Hospital safety arrangements 

Hospital safety 

arrangements 

Yes 1 

Partially 0.5 

No 0 

Training   

Training Yes 1 

 No 0 

3.9.2 Qualitative data 

The researcher analyzed the data after consultations with the supervisor. The researcher 

obtained the main findings from the transcripts of the key informant interviews. 

3.9.3 Quantitative data:  

Rigor refers to the working extent that the researcher applied to enhance the quality of the 

studies. In quantitative data, this is can be achieved through measurement of the validity 

and reliability. More effort was applied to improve validity in quantitative data which 
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means the extent to which any measuring instrument measures what it is to be measured, 

so the researcher should take into his consideration that it is necessary to consider how 44 

effective the instruments were used in collecting data which answers the research questions 

and is representative of the sample. From the reliability aspect, test is called a reliable 

when it can be used by a different number of researchers under stable conditions, with give 

consistent and fixed results. Reliability reflects consistency and replicability over time. In 

other words, reliability means to which degree is the test free from measurement errors, 

which mean the more measurement errors occur the less reliable the test, So the researcher 

tried to improve reliability by standardization of data collection methods, follow up for the 

gathered data was obtained for mistakes, in addition data review should be done before 

data analysis.  

3.9.4 Qualitative data:  

Unlike the quantitative data, the qualitative data reliability and validity replaced by data 

trustworthiness, which can be obtained and improved by the following criteria:  

▪ Peer review: the researcher prepared semi structure questions for key informant's 

interviews, then asked two experts to revise the questions in order to enhance the 

quality of the questions and to assure that it will get the required answers for the 

research study. 

▪ Transferability which means that the findings and results of the study can be 

generalized to other contexts. 

▪ Dependability which means that the findings are consistent and could be repeated.  

▪ Conformability, which implies objectivity, lack of prejudice on the part of the 

researcher, and lack of personal stake in the results. Credibility can be increased in 

qualitative data in a number of ways, including the following: 

▪ Triangulation: in this method the researcher views the research problem from 

different aspects by using different data collection ways and use different theories 

to mirror the developing result (Ohman, 2005). 

▪ Once in-depth interviews are complete, the researcher should start writing right 

remember discussion-related body language, facial expressions, and voice tones. 

The outcomes were more transparent and reliable as a result of this 
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▪ Long-term participation: using these techniques, the researcher may be sure that 

participants are searching for the right response by asking questions from many 

angles and understanding the questions' meanings 

 

3.10 Pilot Study: 

Pilot study is a preliminary small-scale study which aim to investigate whether crucial 

components of a main study and it can reveal gaps in the design of a proposed procedure 

and these can then be addressed for small group of participants then after checking it 

expended on large scale studies. Pilot study was done before starting data collection for 

further improvement of validity and reliability of the study through taking consultation 

from experts' researcher to check and evaluate questions of patients and key informant 

questions. A pilot key informant interview was done and they are included in the study 

analysis. A pilot study was carried out in ophthalmic governmental hospitals to evaluate its 

clarity and to determine whether it was friendly and easy to understand, considering 

inclusion criteria in order to test the study tools and to revise the methods and logistic of 

data collection before starting the actual fieldwork. The pilot study also was investigated 

the following: (1) how long it takes to complete the questionnaire; (2) whether participants 

felt they had enough opportunity to share their views; (3) suggestions for changes; (4) 

other comments.  

3.11 Validity and reliability pilot result 

3.11.1 Validity of the questionnaire 

We can define the validity of an instrument considered as a determination of the extent to 

which the instrument reflects the abstract construct being examined. "Validity refers to the 

degree to which an instrument measures what it is supposed to be measuring". High 

validity is the absence of systematic errors in the measuring instrument. When an 

instrument is valid; it truly reflects the concept, it is supposed to measure. Achieving good 

validity requires care in the research design and sample selection. The amended 

questionnaire was reviewed by the supervisor and seven experts in the safety and risks. 

The experts agreed that the questionnaire was valid and suitable enough to measure the 

purpose that the questionnaire was designed. 
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3.11.2 Half-Split Method 

As shown in table (3.3), the correlation between forms was 0.936 and Unequal Length 

Spearman-Brown Coefficient was 0.967 and finally, Guttman Split-Half Coefficient was 

0.966. This result ensures the high reliability of the questionnaire. 

Table 3.3: Split and half for each domain of the questionnaire 

Split half R 

Cronbach's Alpha Part 1 Value 0.893 

N of Items 43 

Part 2 Value 0.892 

N of Items 43 

Total N of Items 86 

Correlation Between Forms 0.936 

Spearman-Brown Coefficient Equal Length 0.967 

Unequal Length 0.967 

Guttman Split-Half Coefficient 0.966 

 

3.12 Reliability of the instrument  

The reliability of an instrument is the degree of consistency with which it measures the 

attribute it is supposed to be measuring. The test is repeated to the same sample of people 

on two occasions and then compares the scores obtained by computing a reliability 

coefficient. Can be achieved by using Cronbach’s Alpha coefficient and Table 3.4 shows 

the values of Chronbach's Alpha for each questionnaire domain of participants. The table 

illustrated the reliability of domains; values of Chronbach's Alpha were in the range of 

0.736 and 0.968. Cronbach’s alpha equals 0.954 for the entire questionnaire in the pilot 

sample, which indicates the good reliability of the entire questionnaire. 

Table 3.4: Reliability of the research for each domain of the questionnaire 

No. Domains No. of item 
Cronbach's 

Alpha 

1.  Frequency of reporting the event 6 0.829 

2.  Feedback  3 0.954 

3.  Communication 7 0.910 

4.  Employment   4 0.736 

5.  Hospital management support 7 0.841 

6.  Teamwork across hospital units 4 0.920 

7.  Deliveries and transfers 4 0.922 

Safety Measures 35 0.960 

 Training 5 0.922 
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 Hospital safety arrangements 7 0.844 

Total 12 0.921 

D1.2 Management physical Hazards 11 0.857 

D1.3 Management biological Hazards 15 0.946 

D1.4 Management personnel risks 13 0.921 

Risk Management 39 0.968 

Total 86 0.954 

3.13 Internal Consistency 

To check internal validity, the researcher calculated the correlation between each item and 

the corresponding domain. Tables (3.5) present the correlation coefficient for each item of 

a domain and the total of the corresponding domain. The P-values are less than 0.05 in 

most items; thus, the correlation coefficients of most items are significant at α = 0.05, 

therefore it can be said that all items of each domain are consistent and valid to measure 

what was set. 

Table (3.5): Correlation coefficient of each item of definitions related to pneumonia 

and the total of this domain 

Items 
Safety Measures 

Item
s 

Training Items 
Risk 

Management 

r P-value  r P-value  r P-value 

Q1 0.784 0.000* Q1 0.787 0.000* Q1 0.521 0.019* 

Q2 0.642 0.002* Q2 0.829 0.000* Q2 0.532 0.016* 

Q3 0.705 0.001* Q3 0.840 0.000* Q3 0.480 0.027* 

Q4 0.685 0.001* Q4 0.760 0.000* Q4 0.557 0.010* 

Q5 0.475 0.034* Q5 0.829 0.000* Q5 0.447 0.038* 

Q6 0.728 0.000* Q6 0.669 0.001* Q6 0.534 0.016* 

Q7 0.847 0.000* Q7 0.753 0.000* Q7 0.515 0.019* 

Q8 0.807 0.000* Q8 0.495 0.035 Q8 0.753 0.000* 

Q9 0.781 0.000* Q9 0.640 0.002 Q9 0.690 0.001* 

Q10 0.742 0.000* Q10 0.728 0.000* Q10 0.508 0.022* 

Q11 0.878 0.000* Q11 0.787 0.000* Q11 0.393 0.049* 

Q12 0.515 0.020* Q12 0.725 0.000* Q12 0.602 0.005* 

Q13 0.790 0.000*    Q13 0.508 0.022* 

Q14 0.782 0.000*    Q14 0.528 0.017* 

Q15 0.783 0.000*    Q15 0.415 0.045* 

Q16 0.650 0.002*    Q16 0.663 0.001* 

Q17 0.588 0.006*    Q17 0.508 0.022* 

Q18 0.679 0.001*    Q18 0.663 0.001* 

Q19 0.610 0.004*    Q19 0.508 0.022* 

Q20 0.665 0.001*    Q20 0.614 0.004* 

Q21 0.738 0.000*    Q21 0.561 0.008* 

Q22 0.702 0.001*    Q22 0.602 0.005* 

Q23 0.686 0.001*    Q23 0.589 0.008* 

Q24 0.870 0.000*    Q24 0.461 0.032* 

Q25 0.795 0.000*    Q25 0.528 0.017* 

Q26 0.505 0.023*    Q26 0.415 0.045* 

Q27 0.353 0.126*    Q27 0.725 0.000* 

Q28 0.521 0.044*    Q28 0.508 0.022* 

Q29 0.678 0.001*    Q29 0.425 0.039* 

Q30 0.697 0.001*    Q30 0.661 0.002* 

Q31 0.717 0.000*    Q31 0.394 0.048* 
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Q32 0.629 0.003*    Q32 0.538 0.015* 

Q33 0.444 0.049*    Q33 0.518 0.019* 

Q34 0.446 0.048*    Q34 0.661 0.002* 

Q35 0.535 0.005*    Q35 0.728 0.000* 

      Q36 0.602 0.005* 

      Q37 0.540 0.014* 

      Q38 0.508 0.022* 

      Q39 0.602 0.005* 
*Significant at P≤0.05; P>0 05: Not significant; & r: Pearson correlation 

Ethical Considerations:  

− An academic approval was obtained from the School of Public Health at Al-Quds 

University after the proposal discussion.  

− Ethical approval was obtained from the Helsinki Committee (see Annex3) 

− Approval letters were sent to the general director of hospitals (Annex3). 

− An informed consent attached to each participant, and key informants' interviews  

Study limitations: 

− Time limitation.  

− Lack of related local studies and literatures. 
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4 Chapter Four 

Results and Discussion 

4.1 Introduction 

The results and discussion were noted in this chapter. A descriptive analysis that details the 

baseline characteristics of participants and the perception of the study sample toward the 

questions were part of the statistical analysis of the data. The graph was displayed using 

Excel and the researcher's statistical test was frequencies (percentage), student t-test, and 

one-way ANOVA test by SPSS version 26. 

4.2 Descriptive statistics  

4.2.1 Sample distribution according to sociodemographic data of the respondents 

The present study is a cross-sectional study that included 160 responders (out of 185 

participants with response rate 86.5%). the socio-demographic characteristics that were 

studied included gender, hospital, age, academic degree, years of experience, departments, 

dealing directly with patients’ number of weekly hours, and specialists. 

4.2.2 Distribution of the study population according to their gender 

Figure 4.1 Pointed out that more than half of the study population were males (60.0%) and 

40.0% were females. These findings to were consistent with Mamaril et al., (2022) which 

showed males higher than females while these findings disagree with Khanani et al., 2022 

who pointed out that the rate was higher for women rather than men. These results were the 

same in line with the most recent MOH report, which shows that 54% of participants were 

male and 46% were male (MOH, 2018). 
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Figure (4.1): Distribution of the study population according to their gender. 

4.2.3 Distribution of the study population according to their age groups 

Figure 4.2 illustrated that the highest age groups of the participants were aged between (31 

to 40 years) years (40.6%) followed by 25.6% of them being aged 30 years or less years 

and 21.9% of them being aged 41 to 50 years. The results showed that the lowest age 

groups of the study were aged between (More than 50 years) years (11.9%). The average 

age among participants was 38.0±9.1 years. In brief, the average mean age of participants 

was 38.0 years. The age was varied because of the average between starting work at 22 and 

retirement age  . These results to some extents were consistent with others studied and 

showed that the highest age groups of the medical team in governmental hospitals were 

aged between (31 to 40 years) years (Bolme et al., 2020 Ekpenyong et al., 2020 & 

Imsuwan et al., 2020).  
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Figure (4.2): Distribution of the study population according to their age groups. 

4.2.4 Distribution of the study population according to their academic degree 

Figure 4.3 illustrated that the highest educational level of the participants was a bachelor's 

(51.9%) followed by 19.4% of them who finished master's degrees and 14.4% of them who 

finished a diploma degree. The results showed that the lowest education levels were 

doctorate (3.1%). Our result agrees with Zhan et al., 2020: Bolme et al., 2020; Jin et al., 

2022) in their result illustrated that nearly similar most half participants finished their 

bachelor's degree.  
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Figure (4.3): Distribution of the study population according to their academic degree. 

4.2.5 Distribution of the study population according to their socio-demographic 

information 

Table 4.1 illustrated the distribution of the study population according to their socio-

demographic information. The distribution of the study population according to Hospital 

showed that the highest percentage of participants working in Al-ophthalmic governmental 

hospital which represents 77.5% and 22.5% of participants worked in European hospitals. 

The results detected that the majority of the study population have years of experience of 

11 to 15 years (30%) while 28.1% of them have years of experience of more than 15 and 

26.9% of them have years of experience of 5 years or less. The average years of experience 

among participants were 12.5 ±7.7 years. On the other hand, the results showed that the 

lowest groups of the study participants were 6 to 10 years (15%). Regarding, the 

department, The table pointed out that the highest groups of participants were working in 

outpatient clinics (30.0%), followed by 16.3% Surgical operations, 16.3% administration, 

15.6% optometry clinic, 8.1% daily care, 4.4% anaesthesia, 3.8% of pharmacy and 3.1% 

overnight. On the other hand, the results showed that the lowest group 2.5% was working 

in the laser department. The results of the study showed 93.8% of participants dealt 

directly with the patient. The results detected that the majority of the study population have 

numbers weekly hours work of 35 to 40 hours (77.5%) while 15.6% of the study 

population have numbers of weekly hours 41 to 60 hours and 3.8% more than 80 hours. On 
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the other hand, the results showed that the lowest groups of the study participants have 

numbers of weekly hours 61 to 80 hours in work (3.1%).  Finally, the categories of 

specialists were 27.5% nurses, 23.1% doctors (surgeons), 21.9% optometrists, 16.3% 

administrators, 3.8% pharmacists, 3.1% anaesthesiologists (doctors), 3.1% doctors (non-

surgeons) and 1.3% anaesthesiologist (technician), respectively.  

The result of our study years of experience parallels the results of Camargo et al., (2022). 

In another study, the department did work that was similar to our results (Hanrahan et al., 

2022; Rattanasirivilai & Shirodkar; 2021).  Also, another study conducted by others 

studied medical team perceptions regarding safety and risk management and they found 

most of their medical team worked between 35 to 40  hours (Brill et al.,2022; Mady et al., 

2022). These results are similar to current results. 

Table (4.1) Distribution of the study population according to their socio-demographic 

information 

Socio-demographic characteristics N % Mean±SD 

Hospital Elnaser ophthalmic 

Governmental Hospital 

124 77.5%  

European hospital 36 22.5%  

Years of experience 5 or less 43 26.9% 12.5 ±7.7 

6 to 10 24 15.0%  

11 to 15 48 30.0%  

More than 15 45 28.1%  

The department you 

work  

Outpatient Clinic 48 30.0%  

Surgical operations 26 16.3%  

Administration 26 16.3%  

Optometry Clinic 25 15.6%  

Daily care 13 8.1%  

Anaesthesia 7 4.4%  

Pharmacy 6 3.8%  

Overnight 5 3.1%  

Laser dep. 4 2.5%  

In your job, do you deal 

directly with patients ؟? 

Yes 150 93.8%  

No 10 6.3%  
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Table (4.1): Continued 

Socio-demographic characteristics N % Mean±SD 

Number of weekly 

hours 

35 to 40 Hours 124 77.5%  

41 to 60 hours 25 15.6%  

61 to 80 hours 5 3.1%  

More than 80 hours 6 3.8%  

Category Doctors (Surgeons) 37 23.1%  

Doctors (Non-surgeons) 5 3.1%  

Anesthesiologists (Doctors) 5 3.1%  

Anesthesiologist  (Technician) 2 1.3%  

Optometrists 35 21.9%  

Pharmacist 6 3.8%  

Nurse 44 27.5%  

Administrator 26 16.3%  

 

4.3 Safety Measures 

4.3.1 Frequency of reporting the event domains 

Table (4.2) The distribution of the participants according to the frequency of reporting the 

event domains 

Frequency of reporting  

the event 
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Q1.1.1 When an error 

occurs, the error is 

reported and 

documented 

N 78 8 14 11 49 2.66 1.79 53.20 2 

 % 48.80% 4.90% 8.80% 6.90% 30.60% 

Q1.1.2 Patient safety is 

not sacrificed to get 

more work done. 

N 71 11 16 7 55 2.78 1.80 55.60 1 

 % 44.40% 6.80% 10.00% 4.40% 34.40% 

Q1.1.3 There is 

incidence reports in you 

department 

N 66 21 33 7 33 2.50 1.55 50.00 3 

 % 41.30% 13.10% 20.60% 4.40% 20.60% 
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Table (4.2): Continued 

Q1.1.4  When an event 

is reported, the problem, 

not the person, appears 

to be documented. . 

N 73 26 36 10 15 2.18 1.32 43.60 5 

 % 45.60% 16.20% 22.50% 6.30% 9.40% 

Q1.1.5 Employees do 

not worry that mistakes 

they make are kept in 

their files 

N 57 45 47 2 9 2.13 1.09 42.60 6 

 % 35.60% 28.10% 29.40% 1.30% 5.60% 

Q1.1.6 Errors are 

documented for the 

purpose of evaluation, 

rectification and 

improvement, not for 

the purpose of phishing 

and punishment 

N 76 22 29 8 25 2.28 1.48 45.60 4 

% 47.50% 13.80% 18.10% 5.00% 15.60% 

Total  2.42 0.96 48.4  

The means of the frequency of reporting the event items are pointed out in the table (4.2). 

It is ranked the total frequency of reporting the event domain. According to the results, the 

average total frequency of reporting the event domain was 48.4%. The results showed that 

the highest item was item number (2) “Patient safety is not sacrificed to get more work 

done” with a weighted mean is 55.60%, followed by item number (1) “When an error 

occurs, the error is reported and documented” with a weighted mean is (53.20%). While 

the lowest item (5) “Employees do not worry that mistakes they make are kept in their 

files” (42.60%), followed by item was the number (4) “When an event is reported, the 

problem, not the person, appears to be documented” (43.60%). 

Furthermore, our result is lower than Michelottiet al. (2014) who studied a quality-

improvement report on nurses administering intravitreal injections in place of 

ophthalmologists. However, their results pointed out that the average total frequency of 

reporting the event domain was 46.0%. while Makary, (2006) reported an average total 

frequency of reporting the event domain at 53.0%). Therefore, the researcher 

recommended that the work team in ophthalmic governmental hospitals need safety 

measures and risk management in the program and it will be improve effect on 

performance. 
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4.3.2 Feedback domains 

Table (4.3) The distribution of the participants according to the feedback domains 

Feedback 
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Q1.2.1 Error led to positive 

changes 

N 85 13 31 12 19 2.17 1.44 43.40 2 

% 53.1% 8.1% 19.4% 7.5% 11.9% 

Q1.2.2 Mistakes are taken 

advantage of by taking a 

lesson to improve and 

improve the work 

N 78 18 26 11 27 2.32 1.54 46.40 1 

% 48.8% 11.1% 16.3% 6.9% 16.9% 

Q1.2.3 After making 

changes to improve patient 

safety, we evaluate their 

effectiveness. 

N 88 17 33 11 11 2.00 1.29 40.00 3 

% 55.0% 10.6% 20.6% 6.9% 6.9% 

Total  2.16 1.18 43.2  

The means of the feedback items are pointed out in the table (4.3). the total feedback 

domain. According to the results, the weighted mean for the feedback was 43.2%. The 

results showed that the highest item was item number (2) “Mistakes are taken advantage of 

by taking a lesson to improve and improve the work” with a weighted mean is 46.40%, 

followed by item number (1) “Error led to positive changes” with a weighted mean is 

(43.40%). While the lowest item (3) “After making changes to improve patient safety, we 

evaluate their effectiveness” (40.0%). 

Safadi et al., (2020) Found bad feedback in Ophthalmology practice during the COVID-19 

pandemic regarding safety and risk management. Also, he illustrated the intern skills and 

characteristics improved during the ratings of teamwork differed substantially by safety 

and risk management with the weighted mean for the feedback being 41.7%. 

Another study by Hanrahan et al., (2022) assessed the safety and effectiveness of telephone 

triage in prioritizing patient visits to an ophthalmic emergency department. The results of 

the study give further scope to improve the model of care into the feedback safety among 

health worker team and patients and sharing healthcare information. 
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As seen from the opinion of lower feedback safety among the health worker team, the 

researcher recommends that there is a need to improve in the lowering causes of feedback 

and design courses that focus on the acquired clinical skills rather than the improving 

skills. 

4.2.1 Communication domains 

Table (4.4) The distribution of the participants according to the communication domains 

Communication 
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Q1.3.1 Staff will speak 

freely if they see something 

that might negatively affect 

patient care 

N 81 16 34 12 17 2.18 1.40 43.60 4 

 

% 50.6% 10.0% 21.3% 7.5% 10.6% 

Q1.3.2 Employees do not 

hesitate to question the 

decisions or actions of 

those with greater authority 

N 64 33 46 9 8 2.15 1.16 43.00 6 

 

% 40.0% 20.6% 28.8% 5.6% 5.0% 

Q1.3.3 Employees are 

afraid to ask questions 

when things don't seem 

right 

N 46 46 58 4 6 2.24 1.02 44.80 1 

 

% 28.7% 28.7% 36.3% 2.5% 3.8% 

Q1.3.4 We are provided 

with feedback on changes 

made based on event 

reports 

N 62 26 57 6 9 2.21 1.17 44.20 3 

 

% 38.8% 16.20

% 

35.60

% 

3.80

% 

5.60% 

Q1.3.5 We have been 

informed of errors that 

occur 

N 63 31 45 6 15 2.24 1.27 44.80 1 

 

% 39.4% 19.30

% 

28.10

% 

3.80

% 

9.40% 

Q1.3.6 We discuss ways to 

prevent errors. 

N 83 17 31 8 21 2.17 1.44 43.40 5 

% 51.9% 10.6% 19.4% 5.% 13.1% 

Q1.3.7 Workshops are held 

to study errors in order to 

avoid or mitigate them 

N 69 30 46 4 11 2.11 1.20 42.20 7 

% 43.1% 18.8% 28.7% 2.5% 6.9% 

Total  2.19 0.77 43.8  

The means of communication items are pointed out in table (4.4). It is ranked as the total 

communication domain. According to the results, the weighted mean for the 



 

 

 

46 

 

communication domain was 43.8%. The results showed that the highest item was item 

number (3) “Employees are afraid to ask questions when things don't seem right” with a 

weighted mean is 44.80%, followed by item number (5) “We have been informed of errors 

that occur” with a weighted mean is (44.80%). While the lowest item (7) “Workshops are 

held to study errors to avoid or mitigate them” (42.20%), followed by item was the number 

(2) “Employees do not hesitate to question the decisions or actions of those with greater 

authority” (43.00%). 

Cheung et al., (2020) illustrated that there is a statically significant relationship was found 

between the communication of medical teamwork with experience from Hong Kong Eye 

Hospital (P<0.05) and overall communication had to lower teamwork. Also, our results 

agree with Stollery et al., (2008) showed that the communication domain was less than 

50%. Any errors reported to us when they happen are limited while employees are not 

afraid to challenge the judgments or actions of people in positions of power. As seen from 

the opinion of the researcher poor communication can cause tensions to escalate, 

potentially ending in an employee conflict. Failure to communicate may lead to employees 

making incorrect assumptions, such as allowing other employees to take up their work 

when this responsibility has not been discussed as a team. 
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4.2.2 Employment domains 

Table (4.5) The distribution of the participants according to the employment domains 
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Q1.4.1 We have enough staff 

to handle the workload. 

N 48 58 41 4 9 2.18 1.07 43.60 2 

% 30.0% 36.3% 25.6% 2.5% 5.6% 

Q1.4.2 The staff in this unit 

are working longer hours 

than they need to achieve the 

best patient care. 

N 76 21 44 3 16 2.14 1.31 42.80 3 

 

% 47.5% 13.1% 27.5% 1.9% 10.0% 

Q1.4.3 We are using more 

unemployment/temporary 

staff to make better patient 

care. 

N 58 44 45 5 8 2.13 1.10 42.60 4 

 

% 36.3% 27.5% 28.1% 3.1% 5.0% 

Q1.4.4 We work in "crisis 

mode", trying to do a lot and 

very quickly 

N 81 14 32 9 24 2.26 1.49 45.20 1 

% 50.6% 8.8% 20.0% 5.6% 15.0% 

Total  2.18 0.82 43.6  

The means of employment items are pointed out in table (4.5). It is ranked as the total 

employment domain. According to the results, the weighted mean for the employment 

domain was 43.60%. The results showed that the highest item was item number (4) “We 

work in "crisis mode", trying to do a lot and very quickly” with a weighted mean is 

45.20%, followed by item number (1) “We have enough staff to handle the workload” with 

a weighted mean is (43.60%). While the lowest item (4) “We are using more 

unemployment/temporary staff to make better patient care” (42.60%), followed by item 

was the number (2) “The staff in this unit are working longer hours than they need to 

achieve the best patient care” (42.80%). 

Lim et al., (2021) and Tsui et al., (2021) showed that lower scoring in both items 

employing additional unemployed/temporary workers to provide better patient care and 

this unit's personnel is working longer hours than necessary to provide the finest patient 

care possible. These results agree with ours. As seen from the opinion of the researcher  

lower score of enough staff to handle the workload items because there is a limited number 

of staff in ophthalmic hospitals. 
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4.3.3 Hospital management support domains 

Table (4.6) The distribution of the participants according to the hospital management 

support domains 

Hospital management support 
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Q1.5.1 The employees are 

contacted to determine the 

difficulties they face 

N 72 29 41 8 10 2.09 1.21 41.80 5 

 

% 45.0% 18.1% 25.6% 5.0% 6.3% 

Q1.5.2 I receive words of 

reinforcement from my 

supervisor/manager when he 

sees that the work has been 

done 

N 62 27 49 9 13 2.28 1.26 45.60 3 

 
% 38.8% 16.9% 30.6% 5.6% 8.1% 

Q1.5.3 Ensure that the fire 

extinguishing equipment is 

available and suitable 

N 69 17 36 7 31 2.46 1.54 49.20 1 

 

% 43.1% 10.6% 22.5% 4.4% 19.4% 

Q1.5.4 My 

supervisor/managers 

seriously consider employee 

suggestions for 

improvement 

N 71 30 44 8 7 2.06 1.15 41.20 7 

 

% 44.4% 18.8% 27.4% 5.0% 4.4% 

Q1.5.5 My supervisor 

follows my work closely 

and guides me in my work 

on an ongoing basis 

N 74 25 42 10 9 2.10 1.22 42.00 6 

 

% 46.3% 15.6% 26.2% 6.3% 5.6% 

Q1.5.6 When stress builds 

up, my 

supervisors/managers 

demand that we work faster, 

even if it comes at the 

expense of patient safety 

N 43 64 43 2 8 2.18 1.01 43.60 4 

 

% 26.9% 40.0% 26.8% 1.3% 5.0% 

Q1.5.7 My 

supervisors/managers 

overlook patient safety 

issues that occur over and 

over again 

N 35 64 48 4 9 2.30 1.02 46.00 2 

% 21.9% 40.0% 30.0% 2.5% 5.6% 

Total  2.21 0.70 44.2  
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The means of hospital management support items are pointed out in the table (4.6). It is 

ranked as the total hospital management support domain. According to the results, the 

weighted mean for the hospital management support domain was 44.20%. The results 

showed that the highest item was item number (3) “Ensure that the fire extinguishing 

equipment is available and suitable” with a weighted mean is 49.2%, followed by item 

number (7) “My supervisors/managers overlook patient safety issues that occur over and 

over again” with a weighted mean is (46.0%). While the lowest item (4) “My 

supervisor/managers seriously consider employee suggestions for improvement” (41.20%), 

followed by item was the number (5) “My supervisor follows my work closely and guides 

me in my work on an ongoing basis” (42.00%). 

Our results agree with a study by Lee et al., (2007) & Greenan et al., (2022)that aimed to 

assess hospital management support and the results showed that hospital management 

support was limited and their supervisors/managers did not take employee 

recommendations for improvement seriously and their supervisor does not regularly 

monitor their job and does not provide ongoing guidance to us. 

As seen from the opinion of researchers lowering in employment domains because of 

elevated workload and a limited number of staff in ophthalmic hospitals 

4.3.4 Teamwork across hospital units’ domains 

Table (4.7) The distribution of the participants according to the teamwork across hospital 

units domains 

Teamwork across hospital units 
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Q1.6.1 There is good cooperation 

between hospital units that need 

to work together. 

N 85 20 31 8 16 2.06 1.35 41.20 4 

 % 53.1% 12.5% 19.4% 5.0% 10.0% 

Q1.6.2 The hospital units work 

well together to provide the best 

patient care. 

N 85 17 31 7 20 2.13 1.42 42.60 2 

 % 53.1% 10.6% 19.4% 4.4% 12.5% 

Q1.6.3 Hospital units coordinate 

well with each other. 

N 82 18 33 9 18 2.14 1.40 42.80 1 

% 51.2% 11.3% 20.6% 5.6% 11.3% 

Q1.6.4 Working with employees 

from other hospital units is often 

unpleasant. 

N 88 9 39 12 12 2.07 1.33 41.40 3 

% 55.0% 5.6% 24.4% 7.5% 7.5% 

Total  2.10 1.15 42.0  
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The means of teamwork across hospital unit items are pointed out in table (4.7). It is 

ranked as the total teamwork across the hospital unit’s domain. According to the results, 

the weighted mean for teamwork across the hospital units domain was 42.0%. The results 

showed that the highest item was item number (3) “Hospital units coordinate well with 

each other” with a weighted mean is 42.80%, followed by item number (2) “The hospital 

units work well together to provide the best patient care” with a weighted mean is 

(42.60%). While the lowest item (1) “There is good cooperation between hospital units that 

need to work together” (41.20%), followed by the item was the number (4) “Working with 

employees from other hospital units is often unpleasant” (41.40%). 

Our results agree with a study by Berry et al., (2020) and that aimed to measure Patient 

safety culture in Iranian teaching hospitals: baseline assessment, opportunities for 

improvement, and benchmarking. The study showed that lowering in teamwork across 

hospital units and a lowering in the score of cooperation between hospital units that must 

collaborate. Also, a study conducted another study by Kumbi et al., (2020) and showed that 

lowering in working with staff from different healthcare departments is frequently 

uncomfortable. Finally, Kakemam et al., (2020) showed that lowing teamwork across 

hospital units and patient safety culture in Iranian teaching hospitals in the baseline 

assessment, opportunities for improvement, and benchmarking. Lind et al., (2022) showed 

that teamwork helps to improve communication between healthcare professionals, increase 

efficiency, and ensure that the best decisions are being made for patients. Without 

teamwork, the hospital's ability to provide quality care to patients is compromised. As seen 

from the opinion of the researcher lack of teamwork can lead to increased stress and 

fatigue for healthcare workers, which can lead to decreased morale and poorer job 

satisfaction. Additionally, lowering teamwork across a hospital has a negative impact on 

patient care. 
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4.3.5 Deliveries and transfers domains 

Table (4.8) The distribution of the participants according to the deliveries and transfers 

domains 

Deliveries and transfers 
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Q1.7.1 Things may happen that 

are not overlooked when 

transferring patients from one 

unit to another. ® 

N 49 47 56 5 3 2.17 0.96 43.40 3 

 

% 30.6% 29.4% 35.0% 3.1% 1.9% 

Q1.7.2 Important patient care 

information is often lost during 

shift changes. ® 

N 36 70 44 5 5 2.21 0.93 44.20 2 

 

% 22.5% 43.8% 27.5% 3.1% 3.1% 

Q1.7.3 Problems often arise with 

the exchange of information 

across hospital units. ® 

N 39 67 47 3 4 2.16 0.90 43.20 4 

 

% 24.4% 41.8% 29.4% 1.9% 2.5% 

Q1.7.4 Shift changes are a 

problem for patients. ® 

N 38 60 49 7 6 2.27 1.00 45.40 1 

% 23.8% 37.5% 30.5% 4.4% 3.8% 

Total  2.20 0.67 44.0  

®: Reverse question:  The mean was inverted due to negative expression in the questions 

 

The means of delivery and transfer of items are pointed out in table (4.8). It is ranked as 

the total deliveries and transfers domain. According to the results, the weighted mean for 

the deliveries and transfers domain was 44.0%. The results showed that the highest item 

was item number (4) “Shift changes are a problem for the patient” with a weighted mean is 

45.40%, followed by item number (2) “Important patient care information is often lost 

during shift changes” with a weighted mean is (44.20%). While the lowest item (3) 

“Problems often arise with the exchange of information across hospital units.” (43.20%), 

followed by item was the number (1) “Things may happen that are not overlooked when 

transferring patients from one unit to another” (43.40%). 

These results agree with Vintzileos et al., (2020), who studied deliveries and transfers in 

hospitals and they found deliveries and transfers in hospitals were lowering due to several 

factors that can contribute to a decline in deliveries and transfers in hospitals. These 

include changes in healthcare policy, increased competition from other healthcare 

providers, rising costs of care, and a decrease in the demand for hospital services. 
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Additionally, advancements in technology, such as telemedicine, can reduce the need for 

in-person hospital visits, resulting in fewer transfers and deliveries. Lastly, changes in the 

demographics of the population, such as an aging population, can lead to a decrease in the 

number of births, resulting in fewer deliveries and transfers in hospitals. 

Another study showed that transfers in hospitals are limited to ensure the safety of the 

patient. Transfers can cause delays in diagnosis and treatment, as well as disruption to the 

patient's care plan. Additionally, transferring patients can increase the risk of medical 

errors, infections, and other complications (Trivedi & Patel 2021). 

Sockolow et al., (2018) showed that problems often arise with the exchange of information 

across hospital units due to a lack of standardization and organization. Different units may 

use different software programs to track patient information, which can cause 

communication issues and delays in care. However, information may not be shared on 

time, leading to incorrect or incomplete patient records. Bell et al., (2020) pointed out that 

issues can arise when different units do not have the same level of access to patient 

information, leading to potential privacy violations. Finally, communication breakdowns 

can lead to inaccurate or misunderstood instructions, which can lead to delays, mistakes, 

and other issues. 

 

Caruso et al., (2022) showed that lowering shift changes can be a problem for the patient 

because it can lead to fatigue and burnout in healthcare workers, which can lead to a 

decrease in the quality of care for the patient. Additionally, frequent shift changes can 

disrupt the continuity of care and lead to miscommunication between healthcare workers 

and the patient. This can lead to delays in treatment and a lack of understanding of the 

patient's condition and needs. 

As seen from the opinion of researchers lowering transfers in governmental hospitals 

maybe happen for a variety of reasons, such as patient falls, delays in communication 

between medical staff, improper use of medical equipment, and inadequate patient 

assessment. In some cases, inadequate staffing or training can contribute to bad transfers. 

Poor communication between medical staff can also result in improper patient transfer, as 

can a lack of knowledge or experience on the part of medical staff. Other factors, such as 

overcrowding and a lack of resources, can also contribute to bad transfers. 
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4.3.6 Safety measures 

Table (4.9) The distribution of the participants according to the safety Measures 

Safety Measures Mean SD % Mean Rank  

1. Frequency of reporting the event 2.42 0.96 48.40 1 

2. Feedback 2.16 1.18 43.20 6 

3. Communication 2.19 0.77 43.80 4 

4. Employment 2.18 0.82 43.60 5 

5. Hospital management support 2.21 0.7 44.20 2 

6. Teamwork across hospital units 2.1 1.15 42.00 7 

7. Deliveries and transfers 2.2 0.67 44.00 3 

Total 2.21 0.62 44.20  

The means of safety measures of domains are pointed out in the table (4.9). It is ranked as 

the total safety measures domain. According to the results, the weighted mean for the 

Safety measures domain was 44.2%. The results showed that the highest domain was 

domains number (1) “Frequency of reporting the event” with a weighted mean is 48.40%, 

followed by domains number (2) “5. Hospital management support” with a weighted mean 

is (44.2%). While the lowest domain (6) “Teamwork across hospital units” (42.0%), 

followed by domains was the number (2) “Feedback” (42.0%). 

These results agree with another study showed that hospitals often lack adequate safety 

measures due to a variety of factors, including understaffing, financial constraints, lack of 

safety protocols, and outdated equipment Buxton al., (2019). Also, Peters et al., (2018) 

showed that hospitals struggle to keep up with the ever-changing safety standards and 

regulations, and are often unable to invest in the necessary safety measures.  

In the same way, Chirico et al., (2021) reported that many hospitals lack the necessary 

training and resources to properly implement safety protocols. Finally, Alhaidari et al., 

(2021) showed overcrowding and long wait times can also lead to a decrease in safety 

measures as the staff is unable to properly monitor and respond to potential risks. 

As seen from the opinion of the researcher safety measures in hospitals are important to 

protect both patients and the staff. Hospitals are places where people go to heal, and the 

last thing anyone wants is to be injured or become ill while there. Safety measures such as 

routinely cleaning surfaces, properly sterilizing instruments, and minimizing the risk of 

falls can help ensure that patients and staff are safe while in a healthcare setting.  
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4.4 Training 

Table (4.10) The distribution of the participants according to the training 

Training 
Yes No 

Mean SD 
% 

Mean 
Rank 

N % N % 

Q2.1 You received training courses to 

deal with the transfer and carrying of 

the patient 

49 30.6% 111 69.4% 0.306  0.46  30.6 5 

Q2.2 You received appropriate training 

courses on how to operate the electric 

shock device 

55 34.4% 105 65.6% 0.344  0.48   34.4  4 

Q2.3 You received resuscitation 

training  

78 48.8% 82 51.2% 0.488  0.50   48.8  1 

Q2.4 You have received training and 

know how to use a fire extinguisher in 

your workplace 

74 46.3% 86 53.8% 0.463  0.50   46.3  2 

Q2.5 You received training on medical 

events (errors) that must be 

documented 

57 35.6% 103 64.4% 0.356  0.48  35.6 3 

Total  0.39   0.34   39.00   

The means of training items are pointed out in the table (4.10). It is ranked as the total 

training domain. According to the results, the weighted mean for the training domain was 

39.0%. The results showed that the highest item was item number (3) “You received 

resuscitation training” with a weighted mean is 48.8%, followed by item number (4) “You 

have received training and know how to use a fire extinguisher in your workplace” with a 

weighted mean is (46.3%). While the lowest item (1) “You received training courses to 

deal with the transfer and carrying of the patient” (30.6%), followed by item was the 

number (2) “You received appropriate training courses on how to operate the electric 

shock device.” (34.4%). 

These results agree with another study that showed that Qureshi et al., (2022). The study 

showed that there are several reasons why there may not be training courses available in 

hospitals. These include the fact that hospitals may not have the resources to provide such 

courses, or they may not have the personnel to facilitate them. Additionally, hospitals may 

have limited budgets to allocate for such courses, and there may be limited space available 
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for them. Furthermore, hospitals may prioritize other activities over training courses, such 

as patient care. 

Kostyrka-Allchorne et al., (2022) illustrated that limited safety training courses in hospitals 

may be necessary due to limited resources or budget constraints. Safety training is often 

expensive to provide, and hospitals may not have the funds to provide comprehensive 

training. Additionally, hospitals may have limited staff who can provide the training, and 

there may not be enough time or resources to provide comprehensive training. 

Furthermore, hospitals may need to prioritize other areas of training, such as medical 

education or patient care. 

 

As seen from the opinion of researchers limited training in hospitals due to budgetary 

constraints, lack of available trainers, or simply not having the resources or time to provide 

training for the work team. Also, there are several reasons to a work team may not have 

received appropriate training courses on how to operate the electric shock device. These 

include: not being aware that such training courses exist; not having access to the 

necessary resources or training materials; not having the time or resources to attend the 

training and not understanding the importance of the training; and the lack of a suitable 

instructor. 

4.5 Hospital safety arrangements 

Table (4.11) The distribution of the participants according to the hospital safety 

arrangements 

Hospital safety 

arrangements 

No Partially Yes Mean SD % 

Mean 

Rank 

N % N % N % 

Q3.1 There are clear and 

written policies and 

procedures for occupational 

safety within the hospital 

25 15.6% 53 33.1% 82 51.2% 0.68 0.37 68.00 4 

Q3.2 There are procedures 

from the hospital 

administration to ensure the 

availability of safety 

devices 

28 17.5% 44 27.5% 88 55.0% 0.69 0.38 69.00 3 
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Table (4.11): Continued 

Hospital safety 

arrangements 

No Partially Yes Mean SD % 

Mean 

Rank 

N % N % N % 

Q3.3 Hospital management 

is only concerned with 

patient safety after an 

adverse event has occurred 

66 41.3% 35 21.9% 59 36.9% 0.48 0.44 48.00 7 

Q3.4 There are tips to 

prevent infection 

13 8.1% 23 14.4% 124 77.5% 0.85 0.31 85.00 1 

Q3.5 Safety and security 

systems and procedures are 

periodically and 

comprehensively evaluated 

in the hospital 

22 13.8% 43 26.9% 95 59.4% 0.73 0.36 73.00 2 

Q3.6 There is a clear guide 

to dealing with medical 

devices and equipment to 

avoid the expected dangers 

42 26.3% 51 31.9% 67 41.9% 0.58 0.41 58.00 6 

Q3.7 There are forms for 

documenting medical 

events 

35 21.9% 40 25.0% 85 53.1% 0.66 0.41 66.00 5 

Total 0.66 0.22 66.00  

The means of hospital safety arrangements of items are pointed out in the table (4.11). It is 

ranked as the total hospital safety arrangements domain. According to the results, the 

weighted mean for the hospital safety arrangements domain was 66.0%. The results 

showed that the highest item was item number (4) “There are tips to prevent infection” 

with a weighted mean is 85.0%, followed by item number (5) “Safety and security systems 

and procedures are periodically and comprehensively evaluated in the hospital” with a 

weighted mean is (73.0%). While the lowest item (3) “Hospital management is only 

concerned with patient safety after an adverse event has occurred” (48.0%), followed by 

item was the number (6) “There is a clear guide to dealing with medical devices and 

equipment to avoid the expected dangers” (58.0%). 
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Our results agree with another study that showed that decreasing hospital safety 

arrangements levels can have serious and potentially deadly consequences. It can lead to an 

increase in medical errors, patient injuries, and even deaths. In addition, inadequate safety 

procedures can lead to higher costs for medical care and possible legal liability for the 

hospital. Furthermore, it can lead to a decrease in patient satisfaction and a negative 

reputation for the hospital (Trakulsunti et al., 2022). 

Custer et al., 2016 showed that hospital management is primarily concerned with patient 

safety after an adverse event has occurred because they want to ensure that similar events 

do not occur in the future. Also, Cado et al., (2020) showed that adverse events can cause 

long-term physical, emotional, and financial harm to patients, their families, and the 

hospital. Hospital management needs to review and analyze adverse events to identify any 

potential underlying causes and take steps to prevent them from happening again. 

As seen from the opinion of the researcher the primary reason why moderate ophthalmic 

governmental hospital safety arrangements exist is due to the limited resources available to 

hospitals. And the second factors are hospitals often struggle to allocate resources in a way 

that adequately addresses patient safety concerns while also dealing with a range of other 

budgetary constraints. The third reason is due to the ever-changing nature of the healthcare 

industry, it can be difficult for hospitals to keep up with the latest safety regulations, 

protocols, and best practices. Finally, hospitals may be limited in terms of the staff, 

equipment, and technologies available for safety measures. 
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4.6 Risk management 

4.6.1 Management physical hazards 

Table (4.12) The distribution of the participants according to the management physical 

hazards 

Management Physical 

hazards 
Yes 

No 

Mean SD 
% 

Mean 
Rank 

V
er

y
 l

it
tl

e
 

M
in

o
r
 

M
ed

iu
m

 

M
a

jo
r
 

D
is

a
st

ro
u

s 

Q4.1 The floors of the 

department are made of 

a rough material that 

prevents slipping 

N 79 10 14 28 9 20 3.58 1.70 71.60 10 

% 49.4% 6.3% 8.8% 17.5% 5.6% 12.4% 

    

Q4.2 Entrances, exits, 

and floors are in a safe 

condition and have no 

fractures 

N 112 7 10 8 7 16 4.19 1.48 83.80 3 

% 70.0% 4.4% 6.3% 5.0% 4.3% 10.0% 

    

Q4.3 Hospital facilities 

take care of people with 

special needs 

N 93 7 7 10 16 27 4.05 1.43 81.00 6 

% 58.1% 4.4% 4.4% 6.2% 10.0% 16.9% 
    

Q4.4 Signs are placed if 

the floors are wet 

N 33 11 11 27 25 53 3.23 1.48 64.60 11 

% 20.6% 6.9% 6.9% 16.9% 15.6% 33.1%     

Q4.5 There are handrails 

on both sides of the wall 

and on the stairs 

N 97 4 5 18 12 24 4.11 1.35 82.20 4 

% 60.6% 2.5% 3.1% 11.3% 7.5% 15.0% 
    

Q4.6 Toilets are good 

for the elderly 

N 59 5 9 29 17 41 3.61 1.44 72.20 9 

% 36.9% 3.1% 5.6% 18.1% 10.6% 25.7%     

Q4.7 The temperature is 

right and the air 

conditioning is working 

N 130 3 4 7 6 10 4.54 1.13 90.80 2 

% 81.3% 1.9% 2.5% 4.4% 3.7% 6.2% 
    

Q4.8 Medical devices 

are checked daily 

N 94 2 11 18 11 24 4.04 1.39 80.80 7 

% 58.8% 1.3% 6.9% 11.3% 6.7% 15.0%     

Q4.9 There are measures 

taken to reduce pollution 

(energy generators ) 

N 91 5 5 16 15 28 4.06 1.36 81.20 5 

% 56.9% 3.1% 3.1% 10.0% 9.4% 17.5% 
    

Q4.10 Beds for elderly 

patients are equipped 

with bars to prevent falls 

and are of appropriate 

height 

N 137 1 3 13 2 4 4.60 1.05 92.00 1 

% 85.6% 0.6% 1.9% 8.1% 1.3% 2.5% 

    

Q4.11 There is a fire 

alarm 

N 65 2 4 38 17 34 3.70 1.34 74.00 8 

% 40.6% 1.3% 2.5% 23.8% 10.5% 21.3%     

Total 3.97 0.79 79.40  
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The means of management physical hazards of items are pointed out in the table (4.12). It 

is ranked as the total management physical hazards domain. According to the results, the 

weighted mean for the physical hazards domain was 97.40%. The results showed that the 

highest item was item number (10) “Beds for elderly patients are equipped with bars to 

prevent falls and are of appropriate height” with a weighted mean is 92.0%, followed by 

item number (7) “The temperature is right and the air conditioning is working” with a 

weighted mean is (90.80%). While the lowest item (4) “Signs are placed if the floors are 

wet” (64.6%), followed by item was the number (1) “The floors of the department are 

made of a rough material that prevents slipping” (71.6%). 

These results agree with another study El-Sallamy et al. (2018) showed that there are many 

causes of management physical hazards with a weighted mean of 53.3%. Pinoles et al. 

(2021) showed that physical hazards in hospitals are slippery floors, poorly maintained 

electrical wiring, Unlabeled hazardous materials, poorly maintained medical equipment, 

unsecured medical equipment, crowded work areas, lack of handrails or grab bars, poorly 

lit areas, poorly ventilated areas and unsafe patient handling practices. 

As seen from the opinion of the researcher management physical hazards levels in 

ophthalmic governmental hospitals is important for the safety of both patients and staff. 

The reason for reducing the risk of slips, trips, and falls, and by creating an ergonomic 

environment that is comfortable and easy to navigate in hospitals. Also, reducing clutter 

and ensuring proper storage of medical equipment is essential to preventing accidents and 

injuries and lowering physical hazards. Finally, good lighting improved ventilation, and 

providing adequate space help to avoid accidents and improve overall safety. 
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4.6.2 Management biological hazards 

Table (4.13) The distribution of the participants according to the management biological 

hazards 

Management 

Biological hazards 
Yes 

No 

Mean SD 
% 

Mean 
Rank 

V
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Q5.1 Protective 

and safety 

equipment to 

prevent infection is 

available (gloves 

and masks....... 

N 130 7 4 12 3 4 4.39 1.38 87.80 5 

% 81.3% 4.4% 2.5% 7.5% 1.8% 2.5% 

    

Q5.2 Sharp waste 

boxes such as 

needles and 

scalpels are 

available in the 

departments 

N 148 2 3 6 0 1 4.74 0.95 94.80 1 

% 92.5% 1.3% 1.9% 3.7% 0.0% 0.6% 

    

Q5.3 The 

examination 

devices are 

sterilized daily in 

the morning and 

after each use 

N 120 3 13 9 8 7 4.27 1.41 85.40 7 

% 75.0% 1.9% 8.1% 5.6% 5.0% 4.4% 

    

Q5.4 Disinfectants 

are used to sanitize 

hands 

N 143 1 6 8 1 1 4.65 1.06 93.00 2 

% 89.4% 0.6% 3.8% 5.0% 0.6% 0.6% 
    

Q5.5 Wash hands 

before and after 

touching the 

patient 

N 118 6 9 15 4 8 4.21 1.49 84.20 8 

% 73.8% 3.8% 5.6% 9.3% 2.5% 5.0% 

    

Q5.6 Medical 

waste is disposed 

of in its proper 

place 

 

 

N 134 2 5 15 3 1 4.49 1.22 89.80 4 

% 83.8% 1.3% 3.1% 9.3% 1.9% 0.6% 
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Q5.7 Take 

vaccinations 

against infectious 

diseases and 

epidemics, 

especially when 

the disease spreads 

N 135 3 8 4 4 6 4.54 1.20 90.80 3 

% 84.4% 1.9% 5.0% 2.4% 2.5% 3.8% 

    

Q5.8 Wear hand 

gloves every time 

you come into 

contact with the 

patient 

N 75 14 14 21 13 23 3.51 1.74 70.20 14 

% 46.9% 8.8% 8.8% 13.0% 8.1% 14.4% 

    

Q5.9 Insects and 

pests are controlled 

to prevent the 

spread of infection 

N 99 4 9 19 17 12 4.01 1.46 80.20 10 

% 61.9% 2.5% 5.6% 11.9% 10.6% 7.5% 

    

Q5.10 A periodic 

examination of 

samples of 

detergents and 

disinfectants is 

carried out within 

the hospital 

departments 

N 111 2 8 22 3 14 4.20 1.37 84.00 9 

% 69.4% 1.3% 5.0% 13.6% 1.9% 8.8% 

    

Q5.11 The design 

of the place is 

appropriate to 

prevent the 

transmission of 

infection 

N 84 5 11 20 15 25 3.85 1.49 77.00 12 

% 52.5% 3.1% 6.9% 12.5% 9.4% 15.6% 

    

Q5.12 There is an 

isolation room for 

infectious diseases 

N 119 0 9 15 7 10 4.34 1.25 86.80 6 

% 74.4% 0.0% 5.6% 9.3% 4.4% 6.3% 
    

Q5.13 There is an 

appropriate 

distance between 

patients' beds to 

ensure patient 

privacy and non-

contagion 

N 84 5 16 20 17 18 3.74 1.58 74.80 13 

% 52.5% 3.1% 10.0% 12.5% 10.6% 11.3% 

    

Q5.14 Biohazard 

containers are 

marked 

N 100 0 10 36 6 8 3.95 1.46 79.00 11 

% 62.5% 0.0% 6.3% 22.4% 3.8% 5.0% 
    

Total 4.21 0.90 84.20  
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The means of management biological hazards of items are pointed out in the table (4.13). It 

is ranked as the total management biological hazard domain. According to the results, the 

weighted mean for the management biological hazards domain was 84.20%. The results 

showed that the highest item was item number (2) “Sharp waste boxes such as needles and 

scalpels are available in the departments” with a weighted mean is 94.8%, followed by 

item number (4) “Disinfectants are used to sanitize hands” with a weighted mean is 

(93.0%). While the lowest item (8) “Wear hand gloves every time you come into contact 

with the patient” (70.2%), followed by item was the number (13) “There is an appropriate 

distance between patients' beds to ensure patient privacy and non-contagion” (74.8%). 

According to a 2016 study by the World Health Organization (WHO), the global average 

percentage of management biological hazards in hospitals is approximately 92% (Louis et 

al., 2016) and these results agree with the current study. The percentage of management 

biological hazards in hospitals can vary widely depending on the type of hospital and the 

particular procedures and practices that are in place (Ajala et al., 2022). 

Several studies agree with the current study and showed general risk factors of 

management biological hazards in hospitals such as contamination of food or water 

supplies with bacteria or viruses, exposure to hazardous chemicals or drugs,  exposure to 

infectious agents such as bacteria, viruses, or fungi,  exposure to radiation from medical 

equipment or procedures,  inadequate sterilization of medical instruments, poor ventilation 

leading to airborne infectious agents,  unsanitary conditions in patient rooms, bathrooms, 

and common areas,  exposure to bloodborne pathogens,  needle-stick injuries and unsafe 

disposal of hazardous materials (Li et al., 2018; Djalante et al., 2020; Woods et al., 2022). 

As seen from the opinion of the researcher in the last years in the Gaza strip hospitals have 

implemented a variety of strategies to reduce the risk of biological hazards in their 

facilities. These strategies include adopting standard precautions, such as hand washing 

and glove use, enforcing regular cleaning and disinfection of surfaces and equipment, and 

regularly monitoring for biological hazards. Hospitals also use personal protective 

equipment (PPE), such as masks, gloves, and gowns, to protect healthcare workers from 

exposure to biological agents. In addition, hospitals may implement policies to reduce the 

risk of transmission of biological hazards, such as prohibiting staff members from going to 

work while they are ill and requiring all visitors to wear masks. Finally, many hospitals 

also have policies in place to ensure proper disposal of medical waste, which helps to 

reduce the risk of biological hazards. 
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4.6.3 Management personnel risks 

Table (4.14) The distribution of the participants according to the management personnel 

risks 

Management Personnel risks Yes 

No 

Mean SD 
% 

Mean 
Rank 

V
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Q6.1 There are written 

policies and procedures in 

your department about work 

mechanisms 

N 102 6 6 24 6 16 4.04 1.49 80.80 7 

% 63.7% 3.8% 3.8% 14.9% 3.8% 10.0% 
    

Q6.2 Before giving the 

treatment to the patient, the 

drug and the dose are 

clearly confirmed (actual 

patient correct drug correct 

dose correct method 

N 126 6 3 17 2 6 4.36 1.37 87.20 4 

% 78.8% 3.8% 1.9% 10.4% 1.3% 3.8% 

    

Q6.3 The identity of the 

patient is confirmed before 

starting the treatment 

procedures 

N 129 0 7 12 2 10 4.51 1.12 90.20 2 

% 80.6% 0.0% 4.4% 7.4% 1.3% 6.3% 
    

Q6.4 the patient wears 

identification bracelets 
N 47 11 9 36 15 42 3.31 1.56 66.20 13 

% 29.4% 6.9% 5.6% 22.4% 9.4% 26.3%     

Q6.5 Take a break after 

every shift 
N 93 3 11 23 10 20 3.95 1.47 79.00 9 

% 58.1% 1.9% 6.9% 14.3% 6.3% 12.5%     

Q6.6 The number of crew is 

suitable for the workload 
N 70 3 13 25 18 31 3.69 1.46 73.80 11 

% 43.8% 1.9% 8.1% 15.5% 11.3% 19.4%     

Q6.7 Periodic medical 

examination of employees 
N 46 8 12 30 25 39 3.33 1.50 66.60 12 

% 28.7% 5.0% 7.5% 18.8% 15.6% 24.4%     

Q6.8   Committed to 

wearing occupational safety 

equipment while working 

N 101 13 8 13 11 14 3.93 1.67 78.60 10 

% 63.1% 8.1% 5.0% 8.1% 6.9% 8.8% 
    

Q6.9 You are obligated to 

wear a white coat and 

identification card while 

working 

N 110 11 6 10 11 12 4.11 1.56 82.20 6 

% 68.8% 6.9% 3.8% 6.1% 6.9% 7.5% 
    

Q6.10 The medicines and 

consumables and their 

expiry dates are monitored 

periodically 

N 126 2 6 14 3 9 4.43 1.23 88.60 3 

% 78.8% 1.3% 3.8% 8.6% 1.9% 5.6% 
    

Q6.11 Recording cases of 

medical errors 
N 98 2 9 28 8 15 3.99 1.44 79.80 8 

% 61.3% 1.3% 5.6% 17.4% 5.0% 9.4%     

Q6.12 The name of the drug 

and the method of use are 

clear and known to the staff 

N 135 2 3 9 6 5 4.59 1.07 91.80 1 

% 84.4% 1.3% 1.9% 5.5% 3.8% 3.1% 
    

Q6.13 Emergency vehicles 

are equipped and monitored 

periodically 

N 115 0 8 20 7 10 4.28 1.28 85.60 5 

% 71.9% 0.0% 5.0% 12.4% 4.4% 6.3% 
    

Total 4.04 0.80 80.80  
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The means of management personnel risks of items are pointed out in the table (4.14). It is 

ranked as the total management personnel risks domain. According to the results, the 

weighted mean for the management personnel risks domain was 80.8%. The results 

showed that the highest item was item number (12) “The name of the drug and the method 

of use are clear and known to the staff” with a weighted mean is 91.8%, followed by item 

number (2) “The identity of the patient is confirmed before starting the treatment 

procedures” with a weighted mean is (90.2%). While the lowest item (2) “the patient wears 

identification bracelets” (66.2%), followed by item was the number (7) “Periodic medical 

examination of employees” (66.6%). 

Jespersen et al., (2020) showed that the prevalence of management personnel risks in 

hospitals is difficult to quantify due to the lack of reliable data. However, De Groot et al., 

(2021) estimated that anywhere from 40% of all medical errors are related to management 

personnel issues such as fatigue, stress, or lack of training. Management personnel risks 

can also arise from inadequate staffing levels, poor communication, inadequate 

supervision, or inadequate safety protocols. 

Lowering management personnel risks in hospitals is important because it helps to ensure 

patient safety, reduce liability, and create a safe and healthy work environment (Fleuren et 

al., 2021). Bauer et al., 2019 showed that controls of management personnel risks also 

reduce the cost of employment-related lawsuits, and improve the quality of care provided 

to patients. Hight et al., (2019) showed that the most management personnel risks include 

improper training, inadequate supervision, inadequate security, inappropriate behavior, and 

poor management of staff. 

As seen from the opinion of the researcher, recently hospitals are heavily regulated by the 

ministry of health, and healthcare institutions must adhere to strict rules and regulations to 

protect both patients and staff. This includes ensuring that staff members are properly 

trained and have the necessary skills to carry out their roles safely and effectively. 

Additionally, hospitals must maintain rigorous safety protocols, such as adhering to safety 

standards and using personal protective equipment (PPE) to protect staff and patients. 

These measures help to reduce the risk of any management personnel-related incidents or 

injuries. 
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4.6.4 Risk management 

Table (4.15) The distribution of the participants according to the safety Measures 

Risk management Mean SD % Mean Rank 

1. Management physical hazards 3.97 0.79 79.40 3 

2. Management biological hazards 4.21 0.90 84.20 1 

3. Management personnel risks 4.04 0.80 80.80 2 

Total 4.07 0.07 81.40  

The means of risk management of the domain are pointed out in the table (4.15). It is 

ranked as the total risk management domain. According to the results, the weighted mean 

for the risk management domain was 81.40%. The results showed that the highest domain 

was domain number (2) “Management biological hazards” with a weighted mean is 

84.20%, followed by domain number (3) “Management personnel risks” with a weighted 

mean is (80.80%). While the lowest domain (1) is “Management physical hazards” 

(97.40%). 

The rate of risk management in hospitals is a strategy used to reduce the number of 

medical errors and other risks associated with healthcare delivery (Lan et al., 2022). Risk 

management involves identifying potential risk factors and implementing strategies to 

reduce or eliminate those risks. The overall goal of the percentage of risk management is to 

improve patient safety and quality of care in the hospital setting. This may involve 

implementing new protocols, processes, and technologies, as well as providing regular 

training and education to hospital staff (Mason et al., 2022). Oh & Lee (2020) agree with 

the current study and showed that risk management is about 30.0%. 

Spinato et al., 2021 showed that risk management in hospitals is limited due to a variety of 

factors. These include limited resources, high staff turnover, difficulty in obtaining and 

sharing information, weak communication systems, and an overall lack of understanding of 

the importance of risk management. Robinson et al., (2022) showed that hospitals are 

subject to a range of regulatory requirements which can limit their ability to adopt certain 

risk management strategies. Christensen et al., (2020) pointed out hospitals must work 

within a complex organizational structure, meaning that processes and procedures may not 

be uniform across different departments or services. Farokhzadian et al., (2018) 
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recommended that hospitals must consider patient safety, privacy, and security when 

developing risk management strategies. 

As seen from the opinion of the researcher limited risk management in hospitals is 

important because it can help to ensure that patients receive the best possible care and that 

the hospital is compliant with all relevant laws and regulations risk management strategies 

can also help to reduce costs associated with medical care, as well as help to ensure the 

hospital is providing the highest quality care to its patients. 

4.6.5 Means, SD, and weighted Means of the total domain  

The means of risk management of the domain are pointed out in the table (4.16). It is 

ranked as the total safety measures and risk management domain. The results showed that 

the highest domain was domain number (1) “Risk Management” with a weighted mean is 

81.4%, While the lowest domain (2) is “Safety Measures” (44.2%). 

These results agree with another study that showed that safety measures and risk 

management in hospitals are important to ensure the safety of patients, visitors, and staff. 

The authors showed that safety measures help reduce the risk of medical errors, falls, 

infections, and other potential harm (Khan et al., 2015). Also, Meyer et al., (2022) showed 

that risk management helps identify existing and potential risks, and then helps to develop 

strategies to reduce these risks.  

As seen from the opinion of the researcher safety measures and risk management is 

slowing in hospitals are important because of the safety of patients and staff, as well as to 

improve the quality of care. Also, new safety measures recommend in governmental 

hospitals to reduce the risk of medical errors, reduce the spread of infection, and ensure 

that patient care is provided safely and effectively. However, Risk management helps to 

identify and address potential risks, such as hazards or threats to patient safety, and to 

develop strategies to mitigate or eliminate those risks. 

Table (4.16) The distribution of the participants according to the total domain 

Total domain Mean SD % Mean Rank 

1. Safety Measures  2.21   0.62   44.20  2 

2. Risk Management 4.07 0.07 81.40 1 
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4.7 Mean difference of safety measures and risk management related to the socio-

demographic data  

Table (4.17) Mean difference of total safety measures related to the socio-demographic data 

Domains Categories n Mean SD t/F 
P-

value 

Q1 Gender Male 96 43.69 10.46 -0.570 0.570 

Female 64 44.83 14.79   

Q2 Hospital Elnasser ophthalmic 

Governmental  Hospital 

124 44.43 12.67 0.550 0.583 

European Hospital 36 43.14 11.27   

Q.3G Age 30 or Less 41  44.66   13.69  1.019 0.386 

31 to 40 65  42.25   12.30    

41 to 50 35  45.47   12.14    

More than 50 19  47.05   9.31    

Q4 Academic 

degree 

Diploma 23  42.92   12.33  2.011 0.096 

Bachelor 83  43.21   12.25    

Board 18  40.57   5.85    

Master 31  49.36   13.46    

Doctorate 5  45.80   18.45    

Q.5G Years of 

Experience 

5 years or less 43  44.36   13.57  1.005 0.392 

6 to10 24  41.55   12.28    

11 to 15 48  43.08   11.13    

More than 15 45  46.46   12.38    

Q6 The department 

you work in 

Overnight 5  48.64   21.07  1.280 0.258 

Laser Dep 4  40.30   5.42    

Outpatient Clinic 48  42.15   9.89    

Surgical operations 26  43.48   10.93    

Anesthesia 7  49.63   16.21    

Optometry Clinic 25  44.74   15.97    

Pharmacy 6  50.30   15.83    

Administration 26  47.58   12.23    

Daily care 13  38.45   6.72    

Q7 In your job, do 

you deal directly 

with patients ؟? 

Yes 150  43.94   12.47  -0.803  0.423  

No 10  47.18   10.23    

Q8 No. of weekly 

hours 

35 to 40  Hours 124  44.85   12.75  0.934 0.426 

41 to 60 hours 25  43.06   11.70    

61 to 80 hours 5  38.04   7.31    

More than 80 hours 6  39.13   7.85    

Q9 Category Doctors (Surgeons) 37  39.81   8.49  1.983 0.061 

Doctors (Non-surgeons) 5  50.08   5.90    

Anaesthesiologists (Doctors) 5  54.68   16.76    

Anaesthesiologist (Technician) 2  37.00   2.83    

Optometrists 35  44.17   14.74    

Pharmacist 6  51.67   16.67    

Nurse 44  45.84   12.16    

Administrator 26  43.05   11.32    
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Table (4.18) Mean difference of total risk management to the socio-demographic data 

Domains Categories n Mean SD t/F P-value 

Q1 Gender Male 96  82.87   12.90  1.564 0.120 

Female 64  79.34   15.43    

Q2 Hospital Elnasser ophthalmic Governmental 

Hospital 

124  80.47   13.91  -1.660 0.099 

European Hospital 36  84.86   14.08    

Q.3 Age 30 or less 41  79.88   18.00  1.100 0.351 

31 to 40 65  80.40   13.98    

41 to 50 35  82.75   9.63    

More than 50 19  86.13   10.57    

Q4 Academic degree Diploma 23  81.54   11.37  0.166 0.955 

Bachelor 83  80.94   15.79    

Board 18  80.58   13.35    

Master 31  83.23   11.77    

Doctorate 5  81.77   12.94    

Q.5G Years of 

Experience 

5 years or less 43  78.53   17.43  1.020 0.385 

6 to10 24  80.72   14.64    

11 to 15 48  83.00   11.61    

More than 15 45  83.00   12.29    

Q6 The department 

you work in 

Overnight 5  80.31   10.26  1.084 0.377 

Laser Dep 4  84.09   12.31    

Outpatient Clinic 48  82.42   13.38    

Surgical operations 26  83.84   14.83    

Anaesthesia 7  84.62   7.46    

Optometry Clinic 25  77.47   15.50    

Pharmacy 6  87.69   9.93    

Administration 26  79.66   14.06    

Daily care 13  89.11   3.97    

Q7 In your job, do 

you deal directly with 

patients؟? 

Yes 150  81.30   14.30  -0.559 0.577 

No 10  83.87   9.00    

Q8 No. of weekly 

hours 

35 to 40  Hours 124  44.85   12.75  0.937 0.424 

41 to 60 hours 25  43.08   11.69    

61 to 80 hours 5  38.01   7.30    

More than 80 hours 6  39.13   7.87    

Q9 Category Doctors (Surgeons) 37  39.82   8.49  1.978 0.061 

Doctors (Non-surgeons) 5  50.12   5.93    

Anaesthesiologists (Doctors) 5  54.67   16.75    

Anaesthesiologist (Technician) 2  37.02   2.77    

Optometrists 35  44.17   14.74    

Pharmacist 6  51.64   16.67    

Nurse 44  45.84   12.15    

Administrator 26  43.05   11.32    
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Table 4.17 and 4.18  shows the mean difference in the average of safety measures and risk 

management related to socio-demographic data. The results showed that there is no 

statistical difference in the average of safety measures and risk management levels 

regarding the socio-demographic data (P>0.05). 

These results agree with several studies that showed no relation between both safety 

measures and risk management levels regarding the socio-demographic data (Chan et al., 

2020; Møller, & Jensen, 2022) 

As seen from the opinion of the researcher there is no established risk management level 

when it comes to sociodemographic data because it is highly subjective. Factors such as 

gender, hospital, age, academic degree, years of experience, departments, dealing directly 

with patients’ number of weekly hours, and specialists can be difficult to measure and 

quantify, and they can vary greatly depending on the individual and the context. As a 

result, risk management levels are not typically applied to sociodemographic data. Also, 

safety measures and socio-demographic data are not directly related because safety 

measures are focused on preventing or reducing the risk of harm to people or property, 

while socio-demographic data is focused on describing the characteristics of a population. 

Safety measures are often put in place in response to socio-demographic data, but the two 

are not intrinsically linked. 

4.8 Correlation between the safety measures and risk management among the study 

population  

Table (4.19) The correlation between the safety measures and risk management among the 

study population 

 Safety Measures 

Risk Management r 0.199* 

P-vale 0.012 

*Significant at P≤0.05; P>0 05: Not significant; & r: Pearson correlation.  
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Table 4.19 shows the correlation between safety measures and risk management among the 

study participants. Pearson correlation showed that there is a positive significant 

correlation between the safety measures and risk management (P < 0.05). 

These results agree with another study showed that a positive relationship between safety 

measures and risk management (Adeleke et al., 2018). Also, Huy et., (2021) showed a 

reverse between relation safety measures and risk management levels.  

As seen from the opinion of the researcher the positive correlation between safety 

measures and risk management is an important one, as implementing safety measures can 

help reduce risks and mitigate the potential for harm to personnel, property, and the 

environment. Safety measures can help identify and address hazards, reduce the likelihood 

of an incident occurring, and provide procedures for responding to an emergency. Risk 

management, meanwhile, is the process of identifying, assessing, and controlling risks to 

ensure that they are managed effectively. By implementing safety measures, organizations 

can reduce risk and help create a safer, healthier, and more productive workplace. 

Qualitative part: 

During the discussion with the key informants about the problems they found in their work 

in safety measure and risk management, many factors are discovered. Obstacles and 

challenges that were faced Gaza varied between the key informants; it may be due to their 

different points of view that may arise according to their different work positions, 

experiences, expectations and their priorities. The main problem areas that were observed 

are listed below as they mentioned. 

The researcher concluded through collecting and analyzing many key informants 

interviews the key informants accompanied by some facial expressions describe their 

agreement and satisfaction about safety measures and risk management in governmental 

ophthalmic. 

Policies and Procedures: 

There is a consensus that the hospital has policies and procedures even though they are 

incomplete, but they are in the process of development, follow-up and modernization are 
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moving the steps right and the Ministry is currently preparing a safety manual and risk 

management for the Ministry of Health. 

Manger of the hospital said that the hospital has safety and risk management policies and 

procedures however it is not completed but we continue to update and work to enrich it. 

Patient safety officer also expressed: There are procedures and policies, even if they are 

incomplete, but they are in the right direction Work is underway to prepare the Safety and 

Risk Management Manual at the Ministry of Health 

Transparency and credibility: 

This point was contested by the competent, some of whom explained that there is 

documentation and registration. This is due to the point that everyone speaks according to 

his supervisory location, where he explained that his culture accepts any event or medical 

line that is unacceptable and unacceptable to patients and their families. 

There are reports of operational incidents of his lens falling during his transplant, rupture 

occurrence  

 Gaza's health work system is not isolated from its Arab, regional and international 

surroundings. The viewer of the issue of medical errors in those States is well aware that 

whoever works is wrong and that the issue of medical error is common sense and common 

sense is inconsistent with the intention of the health team to cause harm to the patient. 

Attention is drawn to the existence of factors that may contribute to the creation of such 

errors as lack of staff, and medical consumables. 

The second destination says that there is no documentation and there is a lack of 

transparency and sincerity and hopes that there are models and reports to be adhered to by 

the staff. 

Taking a patient record from the patient and documenting it is very important, especially 

the issue of the sensitivity of medicines or chronic diseases and sharing information with 

the staff, especially upon delivery and receipt. This is a challenge that promotes the health 

system and the presence of a medical event. The Ministry establishes specialized 
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committees comprising specialized professionals, legal professionals and observers from 

outside the Ministry in order to get to the truth. 

Efforts to come up with the Medical Accountability Act. In case of medical event, we tell 

them in political way  

Manger of hospital said depending on the situation like in case of the occurrence of a 

problem during the operation is not intended, but it will affect the vision, for example 

And he adds there is no culture among our people about understanding the error, although 

it happens in many countries of the world 

Of course, we have heard about assaults on medical personnel, regardless of whether the 

case was wrong or not 

not directly due to blame culture of patient   

 Nursing director try to eexplain the thing in a political way is the best  

Patient safety honestly said There is a lack of transparency in informing patients of any 

medical event or error 

Training: 

The Ministry is very keen to upgrade the level of service provided to the patient. This is 

evident through the volume of scientific courses for all health service providers and the 

introduction of the Palestinian Board of Physicians program, in addition to sending many 

doctors outside the country to specialize in advanced fields. 

conduct training needs assessment and coordinate with the Department of Manpower 

Development. 

Strengths and weaknesses: 

There is a consensus that the Ministry is provided with half-time and annual reports 

through which we identify strengths and weaknesses  
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Quality control officer: Ministry is provided with half-time and annual reports through 

which we identify strengths and weaknesses 

Communication: 

Effective communication for safety is a critical aspect as it plays a crucial role in 

identifying and mitigating potential hazards or risks., communication for safety should be 

approached systematically, beginning with the identification of potential hazards and the 

development of a clear communication plan. The plan should outline the types of 

information that need to be communicated, who should receive the information, and the 

most effective methods for disseminating it. Clear and concise language should be used to 

ensure that all stakeholders understand the information being communicated, and feedback 

mechanisms should be in place to ensure that the communication is effective. Additionally, 

regular training and education programs should be implemented to promote a culture of 

safety and ensure that all members of the academic community are aware of the 

importance of effective communication for safety. Ultimately, effective communication for 

safety is essential to the success of any academic institution, as it ensures that potential 

hazards are identified and addressed in a timely and effective manner, thereby promoting 

the health and well-being of all members of the academic community 

The researcher discussed this item with key informants, and they all agreed on the 

importance of encouraging communication aimed at influencing workforce behaviors. This 

can be achieved by engaging employees in fulfilling their ambitions and overcoming 

challenges, as well as encouraging them to share their experiences for continuous 

improvement. 

Updating policies and procedures: 

Updating policies and procedures is a critical aspect of maintaining an effective and 

efficient organization. As technology, regulations, and best practices evolve, policies and 

procedures must also be updated to reflect these changes. Failure to keep policies and 

procedures up-to-date can lead to compliance issues, safety concerns, and decreased 

productivity. To effectively update policies and procedures, organizations should establish 

a clear process that includes identifying necessary updates, developing revised policies and 

procedures, and communicating the changes to all relevant stakeholders. It is essential to 
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involve all relevant departments and personnel in the update process to ensure that the 

revised policies and procedures align with the organization's goals and objectives. 

Additionally, training and education programs should be implemented to ensure that all 

employees are aware of the updates and understand how to follow the revised policies and 

procedures. By regularly updating policies and procedures, organizations can ensure that 

they remain compliant, safe, and productive in a constantly changing environment. 

 

The key informative confirmed that modify and refine plans even if we are in the middle of 

the track. Do not hesitate to modify any point of coordination with the competent 

authorities in providing infrastructure for handling medical waste. Check all employees 

prior to recruitment to ensure that they are free of infectious diseases periodically after 

recruitment. Daily or periodic inspection work to implement safety procedures 

 Registration, Reports and Files: 

Registration, reports, and files are essential components of any well-organized and efficient 

organization. Registration involves the process of documenting information about 

individuals or entities, including personal information, contact information, and other 

relevant details. Reports, on the other hand, provide critical information about the 

organization's performance, finances, and operations, allowing management to make 

informed decisions based on accurate data. Files refer to the storage of documentation, 

including contracts, agreements, and other records that are essential to the organization's 

operations. 

To ensure effective registration, reports, and files management, organizations should 

establish clear policies and procedures for their management, including who is responsible 

for their maintenance and how they will be accessed and updated. It is essential to have 

standardized formats and templates for registration, reports, and files to ensure consistency 

and accuracy. 

In addition, proper records management practices must be followed, including secure 

storage, data backup, and retention schedules, to ensure that all records are maintained 

according to legal and regulatory requirements. Implementing modern technology, such as 
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cloud storage and digital document management systems, can also help streamline 

registration, reports, and files management, making it easier to access and retrieve 

information. 

Effective management of registration, reports, and files is critical to the success of any 

organization, ensuring that accurate data is available to support informed decision-making 

and regulatory compliance 

Results obtained show the gap in registration and medical events reports only what are 

documented. Some events such as a falling lens or a rupture during the transplant of the 

lens, and other reports about an incorrect line or procedure are not documented. 

The hospital key informative submit recommendations to the Department that there is a 

problem with the reports and files of patients and we hope that the Department will work to 

solve these problems. 

Medical manger There are great efforts being made to document the files and document 

any medical error, if it occurs, in order to benefit and draw lessons. 

Quality manger add There is a ministerial safety protocol where events are documented. 

Medical events are documented in the Operations Department, such as the occurrence of a 

lens or the occurrence of rupture  

Emergency alternative plans: 

Emergency alternative plans are an essential component of any organization's risk 

management strategy. Such plans are designed to provide alternative courses of action in 

the event of an emergency or unexpected event that may disrupt normal operations. 

Emergency alternative plans should be developed based on a thorough risk assessment and 

should be regularly reviewed and updated to ensure they remain relevant and effective. A 

good emergency alternative plan should include a clear chain of command, communication 

protocols, and specific procedures for responding to emergencies. It should also identify 

critical resources and assets, as well as the potential risks and impacts of different 

scenarios. Additionally, it is important to ensure that employees are trained on the 

emergency alternative plans and that the plans are regularly tested to evaluate their 

effectiveness. The goal of an emergency alternative plan is to ensure that an organization 
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can continue to function in the face of disruption, minimize the impact of an emergency, 

and facilitate the resumption of normal operations as quickly and safely as possible. By 

having a well-designed and regularly updated emergency alternative plan in place, 

organizations can minimize the risk of damage to their reputation, financial losses, and 

most importantly, ensure the safety and well-being of their employees and stakeholders. 

 

There is unanimous consensus that there are contingency plans and they are updated 

periodically, such as the emergency plan for war situations, work, shift schedules and 

divided according to the place of residence and alternative in case it is not possible to 

attend 

Plans to rationalize consumption and deal with emergencies or infections. There are 

protocols adopted 
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5 Chapter Five 

Conclusion and Recommendation  

5.1 Conclusion 

The study aimed to assess the safety measures and risk management in ophthalmic 

governmental hospitals in the Gaza strip and sociodemographic dada and both safety 

measures and risk management in ophthalmic governmental hospitals. The results 

indicated that the total score of safety measures levels was low, with the lowest domain 

being teamwork across hospital units. The results showed that the overall safety measures 

level was low, with the highest-ranked domains being frequency of reporting the event and 

hospital management support, and the lowest-ranked domains being teamwork across 

hospital units and feedback. Also, the results shown that hospitals face numerous 

challenges in implementing effective safety measures due to various factors such as lack of 

resources, outdated equipment, and inadequate training. Despite these challenges, it is 

crucial that hospitals prioritize the implementation of safety protocols to protect both 

patients and staff. By routinely cleaning surfaces, sterilizing instruments, and minimizing 

the risk of falls, hospitals can ensure that patients and staff remain safe while receiving and 

providing healthcare.  

The weighted mean for the training domain was low, while the weighted mean for the 

hospital safety arrangements domain was moderate. In terms of risk management, the total 

score was high, with the highest domain being biological hazards. There was no statistical 

difference in the average of safety measures and risk management levels regarding socio-

demographic data. However, a positive significant correlation was found between safety 

measures and risk management. These findings suggest that hospitals need to focus on 

improving safety measures, particularly in the areas of teamwork and training, to enhance 

risk management practices.  

The study has found a positive significant correlation between safety measures and risk 

management among the study participants. The results highlight the importance of 

implementing safety measures in order to reduce risks and mitigate potential harm to 
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personnel, property, and the environment. By identifying and addressing hazards and 

providing procedures for responding to emergencies, organizations can effectively manage 

risk and create a safer workplace. Ultimately, this study adds to the body of knowledge on 

the importance of safety measures and risk management in organizations, and emphasizes 

the need for continuous improvement in these areas. 

Based on the findings from the interviews with key informants, the researcher concluded 

that there are several problems and challenges that hinder the implementation of safety 

measures and risk management in Gaza's governmental ophthalmic. These challenges vary 

among key informants due to their different positions, experiences, expectations, and 

priorities. However, there is a consensus among key informants regarding the existence of 

policies and procedures, although they are incomplete and require further development and 

modernization. There is also a need for transparency and credibility in documenting and 

registering medical events and reports. The Ministry of Health is preparing a safety manual 

and risk management to address these issues. The Ministry is also keen to upgrade the level 

of service provided to patients through training courses and sending doctors abroad for 

specialization. The findings also highlight the importance of communication, learning 

lessons, and having emergency alternative plans in place. Finally, the researcher 

recommends the establishment of specialized committees to investigate medical events and 

the need to address the gap in registration and medical event reporting to enhance the 

safety measures and risk management in Gaza's governmental ophthalmic. 

5.2 Recommendation  

Safety Measures  

- Develop a comprehensive safety and risk management policy.  

- Establish safety protocols for all areas of the organization. 

- Implement a safety culture through training and education.  

- Create an incident reporting system for safety.  

- Regularly review and update safety policies.  

- Utilize technology to monitor safety activities.  

- Develop communication protocols for responding to safety issues.  

- Invest in safety equipment, such as personal protective equipment (PPE).  

- Offer incentives for employees who demonstrate proper safety practices. 
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- Develop a safety committee for regular safety reviews. 

- Future researcher about evaluation training program to improve safety culture  

 

Risk Management  

- Regularly review risk management policies.  

- Develop communication protocols for responding to risk management issues.  

- Offer incentives for employees who demonstrate proper risk management practices. 

- Develop a safety committee for regular risk management reviews. 

Future researcher 

- Specific studies for each dimension of the safety measures and risk management 

separately are needed. 

- In-depth research about the role of the different managerial levels and their attitudes 

and behaviors in promoting the communication  

-Future researcher about evaluation training program to improve safety culture and 

risk management 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

80 

 

 

 

 

 

 

 

 

6 References 

Abdou, Hala and Saber, Kamilia (2011), A Baseline Assessment of Patient Safety Culture 

Among Nurses at Student University Hospital ,World Journal of Medical 

Sciences.Vol. 6 (1)pp: 17-26 

Abu Safia, B. N. (2020). Mechanisms of Cooperation between NGOs and the Government 

Health Sector during Health Crises in the Gaza Strip. Unpublished Doctoral 

Dissertation, Gaza, Islamic University of Gaza R. 

Adeleke, A. Q., Bahaudin, A. Y., Kamaruddeen, A. M., Bamgbade, J. A., Salimon, M. G., 

Khan, M. W. A., & Sorooshian, S. (2018). The influence of organizational external 

factors on construction risk management among Nigerian construction companies. 

Safety and health at work, 9(1), 115-124 . 

Adelsjö, I., Nilsson, L., Hellström, A., Ekstedt, M., & Lehnbom, E. C. (2022). 

Communication about medication management during patient–physician 

consultations in primary care: a participant observation study. BMJ open, 12(11), 

e062148. 

Ajala, O. J., Tijani, J. O., Salau, R. B., Abdulkareem, A. S., & Aremu, O. S. (2022). A 

review of emerging micro-pollutants in hospital wastewater: Environmental fate and 

remediation options. Results in Engineering, 100671. 

Akerstedt, T., & Knutsson, A. (2000). Shift work. In B. Levy & D. Wegeman (Eds.), 

Occupational health: Recognizing and preventing work-related disease and 

injury(4th ed.). Philadelphia: Lippincott Williams & Wilkins. 

Alahmadi, HA. (2010): "Assessment of patient safety culture in Saudi Arabian Hospitals, 

Qual Saf Health Care,Vol.19(5) pp: 17 

Alani, S. H. N. (2022). Managing the corruption risk at the operation and maintenance 

stage in the construction projects in Iraq. Innovative Infrastructure Solutions, 7(1), 

112. 

Alhaidari, F., Almuhaideb, A., Alsunaidi, S., Ibrahim, N., Aslam, N., Khan, I. U., ... & 

Alalharith, D. (2021). E-triage systems for COVID-19 outbreak: review and 

recommendations. Sensors, 21(8), 2845 . 

Al-hana, A. S. (2019). The Role of Risk Management in Achieving Sustainable 

Development within the Radiation Departments at Governmental Hospitals in 

.alaqsa. Islamic University Journal for Economic and Admenistrative Studies, 28(2). 

Al-Hijazin., H. B. (2018). The role of human competencies in managing health crises case 

study of the Jordanian Ministry of Health’s management of the Corona epidemic 

crisis). Afaq Journal for Political and Legal Research.   



 

 

 

81 

 

Al-Jadili, R. A. (2009). The reality of using crisis management methods in Major 

government hospitals in the Gaza Strip. Unpublished Master Thesis, Gaza, Islamic 

University of Gaza.  

Aljamal, B. A. (2018). Leadership styles in managing health crises: a study of government 

hospitals in the Gaza Strip. Unpublished Doctorate Dissertation, Gaza, Islamic 

University of Gaza. Islamic University .  

Al-Khatib, A., El Ansari, W., Areqat, TA., Darkhawaja, RA., Mansour, SH., 

Tucktuck,MA., Khatib, JI. (2015). Occupational Safety Precautions among Nurses at 

FourHospitals, Nablus District, Palestine. Int J Occup Environ Med, 6(4), 243-6. 

Al-Otaibi, S. M. (2012). The relationship between culture and administrative creativity: by 

application to hospitals in Taif Governorate, Kingdom of Saudi Arabia. Unpublished 

Master Thesis, Cairo, Cairo University   

Amosu, A., Degun, A., Atulomah, N., Olanrewju, M., Aderibigbe, K. (2011). The Level of 

Knowledge Regarding Occupational Hazards among Nurses in Abeokuta, Ogun 

State, Nigeria. Current Research Journal of Biological Sciences, 3(6), 586-590. 

Artik, Y., Varol, N., & Cesur, N. P. (2022). Hospital disaster and emergency plan in 

biological disasters (HDEP): coronavirus (SARS-CoV-2) COVID-19 pandemic 

system model example. Journal of Contemporary Studies in Epidemiology and 

Public Health, 3(1). 

Atusingwize, E., Musinguzi, G., Ndejjo, R., Buregyeya, E., Kayongo, B., 

MubeeziMugambe, R., et al. (2019). Occupational safety and health regulations and 

implementation challenges in Uganda. Arch Environ Occup Health, 74(1-2), 58-65 

Aziz, S. A. (2010). Obstacles to crisis management in the Palestinian Ministry of Health 

under the siege. Journal of the Islamic University  

Badenhorst, C. J. (2006). Occupational health risk assessment: Overview, model and guide 

for the South African mining industry towards a holistic solution. Unpublished 

Doctorate Dissertation, North West University.  

Bartz, H. J. (2022). Development of clinical risk management in German 

hospitals. Bundesgesundheitsblatt, Gesundheitsforschung, Gesundheitsschutz, 65(3), 

293-301.  

Bauer, R., Derwall, J., & Hann, D. (2009). Employee relations and credit risk. Available at 

SSRN 1483112 . 

Bell, S. K., Delbanco, T., Elmore, J. G., Fitzgerald, P. S., Fossa, A., Harcourt, K., ... & 

DesRoches, C. M. (2020). Frequency and types of patient-reported errors in 

electronic health record ambulatory care notes. JAMA network open, 3(6), e205867-

e205867. 

Berry, J. C., Davis, J. T., Bartman, T., Hafer, C. C., Lieb, L. M., Khan, N., & Brilli, R. J. 

(2020). Improved safety culture and teamwork climate are associated with decreases 

in patient harm and hospital mortality across a hospital system. Journal of patient 

safety, 16(2), 130-136 . 



 

 

 

82 

 

Bin Sulaiteen, A. A. (2018). Building an indicator to measure the ability of health facilities 

to face risks: An empirical study on King Faisal Specialist Hospital in Riyadh. The 

institutional digital repository of Naif Arab University for Security Sciences  

Bizrah, M., Yusuf, A., & Ahmad, S. (2019). An update on chemical eye burns. Eye, 33(9), 

1362-1377. 

Bolme, S., Morken, T. S., Follestad, T., Sørensen, T. L., & Austeng, D. (2020). Task 

shifting of intraocular injections from physicians to nurses: a randomized 

single‐masked noninferiority study. Acta Ophthalmologica, 98(2), 139-144. 

Bolme, Stine, Tora Sund Morken, Turid Follestad, Torben Lykke Sørensen, and Dordi 

Austeng. "Task shifting of intraocular injections from physicians to nurses: a 

randomized single‐masked noninferiority study." Acta Ophthalmologica 98, no. 2 

(2020): 139-144 . 

Brill, D., Luo, S., Sridhar, J., & Williams, B. K. (2022). Private equity in ophthalmology: 

lessons from other specialties. Current Opinion in Ophthalmology, 33(5), 352-361. 

Briner, M., and Manser, T. Clinical risk management in mental health: a qualitative study 

of main risks and related organizational management practices. BMC Health Serv 

Res 13- 44 (2013). Retrieved April 12, 2022, from https://doi.org/10.1186/1472-

6963-13-44  

BundesgesundHeitsblatt, G. F. (2022). [Development of clinical risk management in 

German hospitals]. Europepmc.    

Buxton, H., Flynn, E., Oluyinka, O., Cumming, O., Mills, J. E., Shiras, T., ... & Dreibelbis, 

R. (2019). Barriers and opportunities experienced by staff when implementing 

infection prevention and control guidelines during labour and delivery in healthcare 

facilities in Nigeria. Journal of Hospital Infection, 103(4), 428-434 . 

Cado, V. (2020). Positive patient experience in eye care during COVID-19: A case from 

Eye Hospital Sistina Oftalmologija. Patient Experience Journal, 7(2), 103-111. 

Calò, F., Russo, A., Camaioni, C., De Pascalis, S., & Coppola, N. (2020). Burden, risk 

assessment, surveillance and management of SARS-CoV-2 infection in health 

workers: a scoping review. Infectious Diseases of Poverty, 9(05), 1-11. 

Camargo-Parra, K. C., Salamanca, O., Martinez-Blanco, A., & Bonilla-Escobar, F. J. 

(2022). Comment on “Ophthalmic nurse practitioner assessment of glaucoma: 

evaluating agreement within an initiative to enhance capacity in glaucoma clinics”. 

Eye, 36(6), 1337-1337 . 

Caruso, C. C., Arbour, M. W., Berger, A. M., Hittle, B. M., Tucker, S., Patrician, P. A., ... 

& Chasens, E. R. (2022). Research priorities to reduce risks from work hours and 

fatigue in the healthcare and social assistance sector. American Journal of Industrial 

Medicine . 

Chan, E. Y. Y., Huang, Z., Lo, E. S. K., Hung, K. K. C., Wong, E. L. Y., & Wong, S. Y. S. 

(2020). Sociodemographic predictors of health risk perception, attitude and behavior 

practices associated with health-emergency disaster risk management for biological 

hazards: the case of COVID-19 pandemic in Hong Kong, SAR China. International 

journal of environmental research and public health, 17(11), 3869 . 



 

 

 

83 

 

Che Huei, L., Ya-Wen, L., Chiu Ming, Y., Li Chen, H., Jong Yi, W., & Ming Hung, L. 

(2020). Occupational health and safety hazards faced by healthcare professionals in 

Taiwan: A systematic review of risk factors and control strategies. SAGE Open 

Medicine, 8, 2050312120918999. 

Cheung, S. S., Wong, C. Y., Chan, J. C., Chan, C. K., Lam, N. M., Yuen, H. K., ... & 

Tham, C. C. (2020). Ophthalmology in the time of COVID-19: experience from 

Hong Kong Eye Hospital. International journal of ophthalmology, 13(6), 851. 

Chirico, F., Nucera, G., & Magnavita, N. (2021). Protecting the mental health of healthcare 

workers during the COVID-19 emergency. BJPsych International, 18 (1 .)  

Christensen, T., Lægreid, P., & Røvik, K. A. (2020). Organization theory and the public 

sector: Instrument, culture and myth. Routledge. 

Comm Eye Health Vol. 28 No. 90 2015 pp 23 - 25. Published online 18 September 2015. 

Crisis Management and CSR in Slovenian Companies: The Impact of the COVID-19 

Pandemic. Sustainability, 14(5), 26 – 90. Retrieved April 12, from. 
https://doi.org/10.3390/su1405269 

Crocamo, C., Bachi, B., Calabrese, A., Callovini, T., Cavaleri, D., Cioni, R. M., ... & 

Carrà, G. (2021). Some of us are most at risk: Systematic review and meta-analysis 

of correlates of depressive symptoms among healthcare workers during the SARS-

CoV-2 outbreak. Neuroscience & Biobehavioral Reviews, 131, 912-922 . 

Custer, P. L., Fitzgerald, M. E., Herman, D. C., Lee, P. P., Cowan, C. L., Cantor, L. B., & 

Bartley, G. B. (2016). Building a culture of safety in ophthalmology. 

Ophthalmology, 123(9), S40-S45. 

De Groot, R., Van Zoelen, G. A., Leenders, M. E., Van Riel, A. J., De Vries, I., & De 

Lange, D. W. (2021). Is secondary chemical exposure of hospital personnel of 

clinical importance?. Clinical Toxicology, 59(4), 269-278. 

Djalante, R., Shaw, R., & DeWit, A. (2020). Building resilience against biological hazards 

and pandemics: COVID-19 and its implications for the Sendai Framework. Progress 

in Disaster Science, 6, 100080. 

Ekpenyong, B., Obinwanne, C. J., Ovenseri-Ogbomo, G., Ahaiwe, K., Lewis, O. O., 

Echendu, D. C., & Osuagwu, U. L. (2020). Assessment of knowledge, practice and 

guidelines towards the novel COVID-19 among eye care practitioners in Nigeria–a 

survey-based study. International journal of environmental research and public 

health, 17(14), 5141 . 

El-Sallamy, R. M., Kabbash, I. A., El-Fatah, S. A., & El-Feky, A. (2018). Physical hazard 

safety awareness among healthcare workers in Tanta university hospitals, Egypt. 

Environmental Science and Pollution Research, 25(31), 30826-30838 . 

El-Sawy, G. M. (2012). Towards a risk management methodology in the construction 

industry: an analytical study of the risks facing hospital projects. Unpublished master 

Thesis, Cairo University  

Ely, S. F., & Gill, J. R. (2023). Approach to blunt, sharp, and transportation deaths. 

In Principles of Forensic Pathology (pp. 239-277). Academic Press. 

https://doi.org/10.3390/su1405269


 

 

 

84 

 

E-portal Info, G. (2022, Jan 17). Al-Naser Children’s Hospital. Retrieved march 18, 2022, 

from    

Erber, J., Kappler, V., Haller, B., Mijočević, H., Galhoz, A., da Costa, C. P., ... & Lingor, 

P. (2022). Infection control measures and prevalence of SARS-CoV-2 IgG among 

4,554 university hospital employees, Munich, Germany. Emerging Infectious 

Diseases, 28(3), 572. 

European Agency for Safety and Health at Work. (2002). Retrieved April 12, 2022, from  

https://osha.europa.eu/en 

Farokhzadian, J., Dehghan Nayeri, N., & Borhani, F. (2018). The long way ahead to 

achieve an effective patient safety culture: challenges perceived by nurses. BMC 

health services research, 18(1), 1-13 . 

Fleuren, B. P., Poesen, L. T., Gifford, R. E., Zijlstra, F. R., Ruwaard, D., van de Baan, F. 

C., & Westra, D. D. (2021). We’re not gonna fall: Depressive complaints, personal 

resilience, team social climate, and worries about infections among hospital workers 

during a pandemic. International Journal of Environmental Research and Public 

Health, 18(9), 4701 . 

Fochsen G, Josephson M, Hagberg M, Toomingas A and Lagerström M. (2006). Predictors 

of leaving nursing care: a longitudinal study among Swedish nursing personnel. 

Journal of Occupational and Environmental Medicine 6, 198-201. 

Ghobashi, M., El-ragehy, H., and Mosleh, H. (2014). Assessment of Patient Safety Culture 

in Primary Health Care Settings in Kuwait (Vol. 11, Issue 3). 

https://doi.org/10.2427/9101. 

Giacaman, R. Khatib, R., Shabaneh, L. Ramlawi, A. Sabri, B. Sabatinelli, G. 

Khawaja,M.&Laurance, T. (2009). Health status and health services in the occupied 

Palestinian. Series, 373, 837-849. 

Glendon, Ian. Clarke, Sharon. Mckenna, Eugene. (2006). Human Safety and Risk 

Management , 2 nd Ed. Taylor & Francis Group, LLC, London; New York 

Greenan, Emily, Qistina Pilson, Joan Ni Gabhann-Dromgoole, and C. C. Murphy. "Quality 

of life questionnaires validate a remote approach to ophthalmic management of 

primary Sjögren’s syndrome." Scientific Reports 12, no. 1 (2022): 1-7 . 

Hamdani and Saleem, (Dec.2012), Assessment of patient safety culture in Palestinian 

public hospitals International Journal for Quality in Health Care :pp. 1–9 

Hamerlain, F. (2017). Commitment to ensuring safety in the medical field. Dspace de 

universiteDjillaliLiabes de SBA   

Hanrahan, G., Ennis, C., Conway, M., Murtagh, P., & Brosnahan, D. (2022). An evaluation 

of the safety and effectiveness of telephone triage in prioritising patient visits to an 

ophthalmic emergency department—the impact of COVID-19. Irish Journal of 

Medical Science (1971-), 191(5), 2393-2398 . 

Hanrahan, G., Ennis, C., Conway, M., Murtagh, P., & Brosnahan, D. (2022). An evaluation 

of the safety and effectiveness of telephone triage in prioritising patient visits to an 

ophthalmic emergency department—the impact of COVID-19. Irish Journal of 

Medical Science (1971-), 191(5), 2393-2398 . 

https://osha.europa.eu/en


 

 

 

85 

 

Hight, S. K., Gajjar, T., & Okumus, F. (2019). Managers from “Hell” in the hospitality 

industry: How do hospitality employees profile bad managers?. International Journal 

of Hospitality Management, 77, 97-107. 

http://eportal.gov.ps/index.php/instDetails/91 

https://www.moh.gov.ps/portal/%D9%85%D8%B3%D8%AA%D8%B4%D9%81%D9%8

9-%D8%BA%D8%B2%D8%A9-

%D8%A7%D9%84%D8%A7%D9%88%D8%B1%D9%88%D8%A8%D9%8A/ 

Huy, D. T. N., Thach, N. N., Chuyen, B. M., Nhung, P. T. H., Tran, D. T., & Tran, T. A. 

(2021). Enhancing risk management culture for sustainable growth of Asia 

commercial bank-ACB in Vietnam under mixed effects of macro factors. 

Entrepreneurship and Sustainability Issues, 8(3), 291. 

Imsuwan, I., Amnuaypattanapon, K., Vongkittirux, S., & Imsuwan, Y. (2020). The study 

of incidence and characteristics of patients with eye-related chief complaints at the 

emergency department of Thammasat University Hospital. Emergency Medicine 

International, 2020 . 

Innocent, D. C., Emerole, C. O., Ezejindu, C. N., Dozie, U. W., Obani, S. I., Uwandu-

Uzoma, A. C., ... & Maduekwe, V. C. (2022). Examination of Common 

Occupational Hazards among Healthcare Workers in a University Healthcare Center 

in Southeastern Nigeria. Health, 14(8), 833-852. 

International Civil Aviation Organization (ICAO). (2020). Manual on Testing and Cross-

borderRisk Management Measures. icao 

International Journal of Biomedical Research, 8(1), 01-06 

Itika ,J.,(2011) Fundamentals of human resource management-Emerging experiences from 

Africa, University of Groningen / Mzumbe University, African Studies Centre 

Jespersen, S., Mikkelsen, S., Greve, T., Kaspersen, K. A., Tolstrup, M., Boldsen, J. K., ... 

& Erikstrup, C. (2020). SARS-CoV-2 seroprevalence survey among 17,971 

healthcare and administrative personnel at hospitals, pre-hospital services, and 

specialist practitioners in the Central Denmark Region. Clinical infectious diseases: 

an official publication of the Infectious Diseases Society of America . 

Jha, R., Dwivedi, S., & Modhera, B. (2022). Measurement and practices for hazardous 

waste management. In Hazardous Waste Management (pp. 89-115). Elsevier. 

Jin, C., Wang, C., Zhu, X., Kong, Z., & Zhu, L. (2022). The Impact on Healthcare Service 

Quality and Patients Satisfaction via Adopting Mobile Health Technology: an 

Empirical Study in a Public Ophthalmologic Hospital in China . 

Juibari, L., Sanagu, A., Farrokhi, N. (2010). The relationship between knowledge of 

ergonomic science and the occupational health among nursing staff affiliated to 

Golestan University of Medical Sciences. Iran Journal of Nursing and Midwifery 

Research, 15(4), 185–189. 

Kakemam, E., Albelbeisi, A. H., Davoodabadi, S., Ghafari, M., Dehghandar, Z., & Raeissi, 

P. (2022). Patient safety culture in Iranian teaching hospitals: baseline assessment, 

opportunities for improvement and benchmarking. BMC Health Services Research, 

22(1), 1-10 . 

http://eportal.gov.ps/index.php/instDetails/91
https://www.moh.gov.ps/portal/%D9%85%D8%B3%D8%AA%D8%B4%D9%81%D9%89-%D8%BA%D8%B2%D8%A9-%D8%A7%D9%84%D8%A7%D9%88%D8%B1%D9%88%D8%A8%D9%8A/
https://www.moh.gov.ps/portal/%D9%85%D8%B3%D8%AA%D8%B4%D9%81%D9%89-%D8%BA%D8%B2%D8%A9-%D8%A7%D9%84%D8%A7%D9%88%D8%B1%D9%88%D8%A8%D9%8A/
https://www.moh.gov.ps/portal/%D9%85%D8%B3%D8%AA%D8%B4%D9%81%D9%89-%D8%BA%D8%B2%D8%A9-%D8%A7%D9%84%D8%A7%D9%88%D8%B1%D9%88%D8%A8%D9%8A/


 

 

 

86 

 

KARAKOÇ, D. Y., & Manga, M. (2023.) Küresel Gıda Güvenliği Endeksi Kapsamında 

COVID-19 Pandemisinin Türkiye’nin Gıda Güvenliğine Yönelik 

Etkisi. İDEALKENT, 13(Özel Sayı), 46-74. 

Kaya, G. K. (2019). The relationship between risk management and patient safety incidents 

in acute hospitals in NHS England. In Industrial Engineering in the Big Data Era (pp. 

471-479). Springer, Cham.  

Khan, F., Rathnayaka, S., & Ahmed, S. (2015). Methods and models in process safety and 

risk management: Past, present and future. Process safety and environmental 

protection, 98, 116-147 . 

Khanani, A. M., Zarbin, M. A., Barakat, M. R., Albini, T. A., Kaiser, P. K., Guruprasad, 

B., ... & MacCumber, M. W. (2022). Safety outcomes of brolucizumab in 

neovascular age-related macular degeneration: results from the IRIS Registry and 

Komodo Healthcare Map. JAMA ophthalmology, 140(1), 20-28 . 

Kostyrka-Allchorne, K., Ballard, C., Byford, S., Cortese, S., Daley, D., Downs, J., ... & 

Sonuga-Barke, E. (2022). Online Parent Training for The Initial Management of 

ADHD referrals (OPTIMA): The protocol for a randomised controlled trial of a 

digital parenting intervention implemented to support parents and children on a 

treatment waitlist. 

Kumbi, M., Hussen, A., Lette, A., Nuriye, S., & Morka, G. (2020). Patient safety culture 

and associated factors among health care providers in bale zone hospitals, southeast 

ethiopia: An institutional based cross-sectional study. Drug, Healthcare and Patient 

Safety, 12, 1 . 

Kutija, M. B. (2023). Ophthalmological manifestations of systemic autoimmune diseases. 

In Translational Autoimmunity (pp. 183-214). Academic Press. 

Lan, Y., Goradia, D., & Chandrasekaran, A. (2022). Ancillary Cost Implications of 

Physicians Multisiting and Inter‐Organizational Collaboration During Healthcare 

Delivery. Production and Operations Management, 31(2), 561-582 . 

Lang, G., Farnell IV, E. A., & Quinlan, J. D. (2021). Out-of-hospital birth. American 

family physician, 103(11), 672-679 . 

Lee, V., Currie, Z., & Collin, J. R. O. (2004). Ophthalmic management of facial nerve 

palsy. Eye, 18(12), 1225-1234. 

Li, H. Y., Jia, W. N., Li, X. Y., Zhang, L., Liu, C., & Wu, J. (2020). Advances in detection 

of infectious agents by aptamer-based technologies. Emerging Microbes & 

Infections, 9(1), 1671-1681. 

Li, M., Baker, C. A., Danyluk, M. D., Belanger, P., Boelaert, F., Cressey, P., ... & 

Havelaar, A. H. (2018). Identification of biological hazards in produce consumed in 

industrialized countries: a review. Journal of food protection, 81(7), 1171-1186. 

Lim, H. B., Tan, T. E., Fenner, B. J., Heah, J., Arundhati, A., Khor, W. B., ... & Wong, T. 

Y. (2021). Clinical operational considerati 

Lind, S., Bengtsson, A., Alvariza, A., & Klarare, A. (2022). Registered nurses' experiences 

of caring for patients in hospitals transitioning from curative to palliative care: A 

qualitative study. Nursing & Health Sciences . 



 

 

 

87 

 

Lippera, M., Bijon, J., Eandi, C., Virgili, G. (2021). Patient Safety in Ophthalmology. 

In: Donaldson, L., Ricciardi, W., Sheridan, S., Tartaglia, R. (eds) Textbook of 

Patient Safety and Clinical Risk Management . Springer, Cham. 

https://doi.org/10.1007/978-3-030-59403-9_25 

Louis, D. N., Perry, A., Reifenberger, G., Von Deimling, A., Figarella-Branger, D., 

Cavenee, W. K., ... & Ellison, D. W. (2016). The 2016 World Health Organization 

classification of tumors of the central nervous system: a summary. Acta 

neuropathologica, 131(6), 803-820. 

Madas, A. (2021). Crisis management in organizations, an organizational approach. Social 

Empowerment Magazine.    

Mady, A. F., Al Odat, M., Ramadan, O. A., Mahmood, W., Alyousef, R., Alzahrani, M., ... 

& Mhawish, H. A. (2022). Experiences of Non-ICU Physicians Redeployment in 

ICU during COVID-19. Pakistan Journal of Medical & Health Sciences, 16(05), 306-

306. 

Makary, M. A., Sexton, J. B., Freischlag, J. A., Holzmueller, C. G., Millman, E. A., 

Rowen, L., & Pronovost, P. J. (2006). Operating room teamwork among physicians 

and nurses: teamwork in the eye of the beholder. Journal of the American College of 

Surgeons, 202(5), 746-752. 

Mamaril, M. (2022). Development of an Evidence-Based Pediatric Preoperative Risk 

Assessment Checklist. Journal of PeriAnesthesia Nursing. 

Mason, T. M., Tofthagen, C. S., & Buck, H. G. (2020). Complicated grief: risk factors, 

protective factors, and interventions. Journal of social work in end-of-life & 

palliative care, 16(2), 151-174. 

McGowan J, Wojahn A, Nicolini JR. Risk Management Event Evaluation and 

Responsibilities. [Updated 2022 Feb 10]. In: StatPearls [Internet]. Treasure Island 

(FL): StatPearls Publishing; 2022 Jan-. Available from: 

https://www.ncbi.nlm.nih.gov/books/NBK559326/    

Meyer, T., & Reniers, G. (2022). Engineering risk management. In Engineering Risk 

Management. De Gruyter. 

Michelotti, M. M., Morarji, P. K. J., & Myerscough, D. (2014). nurses substituting for 

ophthalmologists for intravitreal injections–a quality-improvement report. Clinical 

ophthalmology, 8(755), 8. 

Ministry of Health (2011a). Hospitals annual report, GS 2011. MOH, Gaza, 

Palestine.Ministry of Health (2014). Health Sector Strategic Plan: Gaza Governorates 

2014-2018. Gaza: Palestine. 

MoH (2021), Health Annual Report- 2020. MoH – Ramallah, Palestine. 

MOH. (2020). Ministry Of Health. Retrieved Sep. 9, 2022, from   

http://site.moh.ps/index/index/Language/ar   

MOH. (2022). Ministry Of Health. European Gaza Hospital: Arabic Information 

Mohamed, M. E. (2019). Monitoring performance and improving the quality of health care 

services by applying to Shubra General Hospital (Kitchener). Journal of the College 

of Social Work for Social Studies and Research  

https://doi.org/10.1007/978-3-030-59403-9_25


 

 

 

88 

 

Mohamed, N., Elden, K., and Ismail, A. (2016). The Importance of Medication Errors 

Reporting in Improving the Quality of Clinical Care Services (Vol. 8, Issue 8). 

https://doi.org/10.5539/gjhs.v8n8p243. 

Møller, M., & Jensen, T. C. (2022). Sociodemographic characteristics of youth licensing at 

age 17 in the context of supervised driving in Denmark. Journal of safety research, 

81, 110-115. 

Monk, TH. (2000). Shift work. In: Kupfer DJ, Roth T, Dement WC, eds. Principles and 

practice of sleep medicine. Philadelphia. 

Murray, R. M., Davis, A. L., Shepler, L. J., Moore-Merrell, L., Troup, W. J., Allen, J. A., 

& Taylor, J. A. (2020). A systematic review of workplace violence against 

emergency medical services responders. New solutions: a journal of environmental 

and occupational health policy, 29(4), 487-503. 

Nankongnab, N., Kongtip, P., Tipayamongkholgul, M., Silpasuwan, P., Kaewboonchoo, 

O., Luksamijarulkul, P., & Woskie, S. (2021). Occupational hazards, health 

conditions and personal protective equipment used among healthcare workers in 

hospitals, Thailand. Human And Ecological Risk Assessment: An International 

Journal, 27(3), 804-824. 

Nankongnab, N., Kongtip, P., Tipayamongkholgul, M., Silpasuwan, P., Kaewboonchoo, 

O., Luksamijarulkul, P., & Woskie, S. (2021). Occupational hazards, health 

conditions and personal protective equipment used among healthcare workers in 

hospitals, Thailand. Human And Ecological Risk Assessment: An International 

Journal, 27(3), 804-824. 

Oh, N., & Lee, J. (2020). Changing landscape of emergency management research: A 

systematic review with bibliometric analysis. International Journal of Disaster Risk 

Reduction, 49, 101658. 

Palestinian Non-Governmental Organizations Network. (2009). Priorities and Needs of 

Health Sector in Gaza Governorates: Consequences of the Long Siege and the Last 

War on Gaza. Workshop held at Palestinian ministry of health. Gaza: Palestine. 

Palestinian Water Authority (2013). Water Quality in the Gaza Strip Municipal Wells. 

Gaza: Palestine. 

Palmer, D. J., Robin, A. L., McCabe, C. M., & Chang, D. F. (2022). Reducing topical drug 

waste in ophthalmic surgery: multisociety position paper. Journal of Cataract & 

Refractive Surgery, 48(9), 1073-1077. 

Panagioti, M., Geraghty, K., Johnson, J., Zhou, A., Panagopoulou, E., Chew-Graham, C., 

... & Esmail, A. (2018). Association between physician burnout and patient safety, 

professionalism, and patient satisfaction: a systematic review and meta-analysis. 

JAMA internal medicine, 178(10), 1317-1331 . 

Peters, A., Otter, J., Moldovan, A., Parneix, P., Voss, A., & Pittet, D. (2018). Keeping 

hospitals clean and safe without breaking the bank; summary of the Healthcare 

Cleaning Forum 2018 . 

Pineles, S. L., Repka, M. X., Yu, F., Velez, F. G., Doppee, D., Perez, C., ... & Coleman, A. 

L. (2021). Risk of physical injuries in children and teens with ophthalmic diagnoses 

https://doi.org/10.5539/gjhs.v8n8p243


 

 

 

89 

 

in the OptumLabs Data Warehouse. Journal of American Association for Pediatric 

Ophthalmology and Strabismus, 25(6), 346-e1 . 

Qureshi, M., Chughtai, A., & Seale, H. (2022). Supporting the Delivery of Infection 

Prevention and Control Training to Healthcare Workers: Insights from the Sector. In 

Healthcare (Vol. 10, No. 5, p. 936). Multidisciplinary Digital Publishing Institute . 

Rattanasirivilai, P., & Shirodkar, A. L. (2021). A study of the role and educational needs of 

ophthalmic specialist nurses. British Journal of Nursing, 30(14), 858-864 . 

Robinson, P. G., Murray, A., Close, G., Glover, D., & Du Plessis, W. J. (2022). Returning 

persons with SARS-CoV-2 to the field of play in professional golf: a risk assessment 

and risk reduction approach. BMJ open sport & exercise medicine, 8(2), e001347. 

Romeu‐Labayen, M., Tort‐Nasarre, G., Alvarez, B., Subias‐Miquel, M., Vázquez‐Segura, 

E., Marre, D., & Galbany‐Estragués, P. (2022). Spanish nurses’ experiences with 

personal protective equipment and perceptions of risk of contagion from COVID‐19: 

A qualitative rapid appraisal. Journal of clinical nursing, 31(15-16), 2154-2166. 

Ropponen, A., Gluschkoff, K., Ervasti, J., Kivimäki, M., Koskinen, A., Krutova, O., ... & 

Härmä, M. (2023). Working hour patterns and risk of occupational accidents. An 

optimal matching analysis in a hospital employee cohort. Safety Science, 159, 

106004. 

Safadi, K., Kruger, J. M., Chowers, I., Solomon, A., Amer, R., Aweidah, H., ... & Levy, J. 

(2020). Ophthalmology practice during the COVID-19 pandemic. BMJ open 

ophthalmology, 5(1), e000487. 

Saqqa,H., Abu, Hamad, B. (2015). Assessment of Patient Safety Culture in the Gaza Strip 

Hospitals: Development Research. 

Saqqa,H., Abu, Hamad, B. (2015). Assessment of Patient Safety Culture in the Gaza Strip 

Hospitals: Development Research. 

Schwendimann,et, etet al. (2012). Variation in Safety Culture Dimensions within and 

between the US and Swiss: Hospital Units: an Exploratory Study. BMJ Qual Saf., 

22(1), 32 - 41.   

Sengupta, S., Honavar, S. G., Sachdev, M. S., Sharma, N., Kumar, A., Ram, J., ... & 

Lahane, T. P. (2020). All India Ophthalmological Society–Indian Journal of 

Ophthalmology consensus statement on preferred practices during the COVID-19 

pandemic. Indian Journal of Ophthalmology, 68(5), 711. 

Snijders, Cathelijne et al. (2009(Which Aspects of Safety Culture Predict Incident 

Reporting Behavior in Neonatal Intensive Care Units? A Multilevel Analysis, 

Critical care medicine, Vol.37(1)PP:61-71 

Sockolow, P. S., Bowles, K. H., Le, N. B., Potashnik, S., Yang, Y., Pankok Jr, C., ... & 

Bass, E. J. (2021). There's a problem with the problem list: Incongruence of patient 

problem information across the home care admission. Journal of the American 

Medical Directors Association, 22(5), 1009-1014 . 

Spinato, G., Gaudioso, P., Rizzo, P. B., Fabbris, C., Menegaldo, A., Mularoni, F., ... & 

Frezza, D. (2021). Risk management during COVID-19: safety procedures for 

otolaryngologists. Acta Bio Medica: Atenei Parmensis, 92 (1.)  



 

 

 

90 

 

Stollery, R., Shaw, M. E., & Lee, A. (2008). Ophthalmic nursing. John Wiley & Sons . 

Tlili, M. A., Aouicha, W., Dhiab, M. Ben, and Mallouli, M. (2020). Assessment of 

nurses ’ patient safety culture in 30 primary health-care centres in Tunisia (Vol. 26, 

Issue 11). 

Tawiah, T., Opoku, A., Frimpong, A., & Hafiz, B. (2022). An Assessment of Knowledge 

among Healthcare Professionals on Occupational Health Hazards at New Abirem 

Government Hospital, Ghana. Asian Journal of Medicine and Health, 20(10), 153-

171. 

Textbook of Patient Safety and Clinical Risk Management pp 339–36 

Thomas, I., Brown, N., Hodges, L., Gandy, J., Lawson, L., Lord, J., and Williams, D., 

(2006). Factors Associated with Work-Related Injury Among Hospital Employees A 

Case-Control Study. AAOHN journal, 54(1) 24-31. 

Thorp (2012) Workplace Engagement and Workers Compensation Claims as Predictors for 

Patient Safety Culture.  J Patient Saf, 8(4), 194 - 201. Retrieved Sep. 9, 2022, 

from https://en.wikipedia.org/wiki/Safety   

Topal, S., & Atasoylu, E. (2022). A Fuzzy Risk Assessment Model for Small Scale 

Construction Work. Sustainability, 14(8), 4442. 

Trakulsunti, Y., Antony, J., Edgeman, R., Cudney, B., Dempsey, M., & Brennan, A. 

(2022). Reducing pharmacy medication errors using Lean Six Sigma: A Thai 

hospital case study. Total Quality Management & Business Excellence, 33(5-6), 664-

682. 

Trivedi, S., & Patel, N. (2021). The Determinants of AI Adoption in Healthcare: Evidence 

from Voting and Stacking Classifiers. ResearchBerg Review of Science and 

Technology, 1(1), 69-83 . 

Tsui, E., Wells, M. B., Mohamed, M., Felix, C. M., & Giaconi, J. A. (2020). Virtual 

ophthalmology rotations—a real possibility during the COVID-19 pandemic and 

beyond. Journal of Academic Ophthalmology, 12(02), e195-e199 . 

Umar, A., Aisha, A. (2017). Common occupational health hazards amongst Health care 

Vintzileos, W. S., Muscat, J., Hoffmann, E., John, N. S., Vertichio, R., Vintzileos, A. M., 

& Vo, D. (2020). Screening all pregnant women admitted to labor and delivery for 

the virus responsible for coronavirus disease 2019. American Journal of Obstetrics & 

Gynecology, 223(2), 284-286. 

Woods, M., Koon, W., & Brander, R. W. (2022). Identifying risk factors and implications 

for beach drowning prevention amongst an Australian multicultural community. PloS 

one, 17(1), e0262175 . 

workers in a Tertiary Health Institution in Bida, North-central Nigeria . 

Younis, Mohanad, (2018). Assessment of Health and Safety Risk among Health Care 

Providers in Governmental Primary Health Care Centers in South area of Gaza Strip, 

Master Thesis, Islamic University, Gaza, Palestine. 

Zhan, L., Safaya, N., Erkou, H., An, L., Wang, Z., Feng, J., & Xu, X. (2020). A 

comparative analysis on human resources among the specialized ophthalmic medical 

institutions in China. Human Resources for Health, 18(1), 1-9. 

https://link.springer.com/book/10.1007/978-3-030-59403-9


 

 

 

91 

 

7 Annexes 

Annex (1) Questionnaire 

 سم الله الرحمن الرحيمب
Part One: Personal Data: Please put a tick (√) in front of the appropriate option: 

  

Gender  Male  Female    

Hospital Al oyoun  Governmental  Hospital         European  Hospital      

    

Age less than   

30   30- 40    40-50  ≤50 
 

Academic 

Degree  Diploma  Bachelor  Board  Master  
Doctorate 

Years of 

Experience 
 Less 

than 5 

years 
  5 – 01    10-15  ≤16  

The 

department 

you work 

in 

 
Overnight 

Dep. 
 Laser Dep.  Outpatient 

Clinic 
 Surgical 

operations  

 
Anesthesia 

   Optometry 

Clinic 
 Pharmacy  

Administration 
 daily 

care 

In your job, do you deal 

directly with patients ?؟  
 Yes  No   

No. of 

weekly 

hours 
 35-40   

Hours 
 40-60 hours 

 60-80  
hours 

≤80 hours  

Category 

Doctors Anesthesiologist Optometrists Pharmacist  

Surgeons 
        

Non 

surgeons   

Doctors         
Technician      

   

Nurse Administrator    

     
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Part Two: Measurement of risk management and safety measures in the hospital in which 

you work (Al-Ayoun Governmental, European Gaza). This part consists of two parts: 

 

 Section One: Safety Measures: 

 
Section one: Measuring safety measures in your hospital 

This part  consists of 9 axes: (frequency of incident reporting, supervisor expectations and 

procedures, patient safety, organizational learning, teamwork within units, open 

communication, feedback and communication about error, non-punitive response about the 

error, Recruitment, hospital administration support, teamwork across vacancies, deliveries 

and transfers). Please, answer the questions that highlight safety measures inside your 

hospital 

Please put a tick (√) in front of the appropriate option: 

 Section One: Safety Measures 

1 Frequency of reporting the 

event 
Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1  - When an error occurs, the 

error is reported and 

documented 

     

2  - Patient safety is not 

sacrificed to get more work 

done. 

     

3 - There is incidence reports in 

you department 

     

4  - When an event is reported, 

the problem, not the person, 

appears to be documented  .  .  

     

5 - Employees do not worry that 

mistakes they make are kept in 

their files 

     

6 - Errors are documented for the 

purpose of evaluation, 

rectification and improvement, 

not for the purpose of phishing 

and punishment 
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2 Feedback  Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1 - Error led to positive changes      

2 - Mistakes are taken advantage 

of by taking a lesson to improve 

and improve the work 

After making changes to 

improve patient safety, we 

evaluate their effectiveness. 

     

3 Communication Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1 - Staff will speak freely if they 

see something that might 

negatively affect patient care 

     

2 - Employees do not hesitate to 

question the decisions or 

actions of those with greater 

authority 

     

3 - Employees are afraid to ask 

questions when things don't 

seem right 

     

4 - We are provided with 

feedback on changes made 

based on event reports 

     

5 - We have been informed of 

errors that occur 

     

6 - We discuss ways to prevent 

errors. 

     

7 - Workshops are held to study 

errors in order to avoid or 

mitigate them 
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4 Employment   Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1 - We have enough staff to 

handle the workload . 

     

2 - The staff in this unit are 

working longer hours than they 

need to achieve the best patient 

care . 

     

3 - We are using more 

unemployment/temporary staff 

to make better patient care. 

     

4  - We work in "crisis mode", 

trying to do a lot and very 

quickly 

     

5 Hospital management 

support 
Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1 - The employees are contacted 

to determine the difficulties 

they face 

     

2 - I receive words of 

reinforcement from my 

supervisor/manager when he 

sees that the work has been 

done 

     

3 - Ensure that the fire 

extinguishing equipment is 

available and suitable 

     

4 - My supervisor/managers 

seriously consider employee 

suggestions for improvement 
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5 - My supervisor follows my 

work closely and guides me in 

my work on an ongoing basis 

     

6 - When stress builds up, my 

supervisors/managers demand 

that we work faster, even if it 

comes at the expense of patient 

safety 

     

7 - My supervisors/managers 

overlook patient safety issues 

that occur over and over again 

 

     

6 Teamwork across hospital 

units 
Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1 - There is good cooperation 

between hospital units that need 

to work together . 

     

2 - The hospital units work well 

together to provide the best 

patient care. 

     

3 - Hospital units coordinate well 

with each other . 

     

4 - Working with employees 

from other hospital units is 

often unpleasant . 

     

7 Deliveries and transfers Strongly 

Agree 

(5) 

Agree 

(4) 
Neutral 

(2) 
Disagree 

(2) 
Strongly 

Disagree 

(1) 
1 - Things may happen that are 

not overlooked when 
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transferring patients from one 

unit to another 
2 - Important patient care 

information is often lost during 

shift changes . 

     

3 - Problems often arise with the 

exchange of information across 

hospital units . 

     

4 - Shift changes are a problem 

for patients . 
     

 

Please put a tick (√) in front of the appropriate option: 

 

8 training Yes 

(1) 
No 

(0) 

1  You received training courses to deal with the transfer 

and carrying of the patient 
  

2 You received appropriate training courses on how to 

operate the electric shock device 
  

3 received resuscitation training You   

4 You have received training and know how to use a fire 

extinguisher in your workplace 
  

5  Youreceived training on medical events (errors) that must 

be documented 
  

 

9 Hospital safety arrangements YES 

(1) 

NO 

(0) 

PARTIALLY 

(0.5) 

1 There are clear and written policies and 

procedures for occupational safety within the 

hospital 

   

2 There are procedures from the hospital 

administration to ensure the availability of safety 

devices 
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3 Hospital management is only concerned with 

patient safety after an adverse event has 

occurred 

   

4 There are tips to prevent infection    

5 Safety and security systems and procedures are 

periodically and comprehensively evaluated in 

the hospital 

   

6 There is a clear guide to dealing with medical 

devices and equipment to avoid the expected 

dangers 

   

7 There are forms for documenting medical events    
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 Section Two: Risk Management 
          It is a matrix (matrix scale) and it consists of three axes (physical risks, biological 

risks, risks specific to employees). Each question contains two options: Yes - No. If your 

answer is yes, this means that there is no danger in your workplace neither to the employee 

nor to the patient. 

 But if the answer is (no), then this means that there is a risk and requires you to describe 

the possibility and severity of the risk. 

I would like you to use the description below, which shows the risks, when filling out the 

questionnaire  
Section Two: Risk Management Code 
Yes  5 

Very little No injuries 4 

Minor  First aid treatment 3 
Medium Needs medical treatment 2 

Major Severe injuries or fractures 1 

Disastrous death or permanent disability 0 

 

No. Question Yes 

(5) 

If the answer is no 

1  Management of 

Physical Hazards 
 Degree of Hazard 

Very 

little 

(4) 

Minor 

(3) 
Medium 

(2) 
Major   
(1) 

Disastrous 

(0) 

1 The floors of the 

department are 

made of a rough 

material that 

prevents slipping 

      

2 Entrances, exits and 

floors are in safe 

condition and have 

no fractures 

      

3 Hospital facilities 

take care of people 

with special needs 

      

4 Signs are placed if 

the floors are wet 
      

5 There are handrails 

on both sides of the 

wall and on the 
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stairs 

6 Toilets are good for 

the elderly 
      

7 The temperature is 

right and the air 

conditioning is 

working 

      

8 Medical devices are 

checked daily 
      

9 There are measures 

taken to reduce 

pollution (energy 

generators ) 

      

10 Beds for elderly 

patients are 

equipped with bars 

to prevent falls and 

are of appropriate 

height 

      

11 There is a fire alarm       

 

No. Question Yes 

(5) 

If the answer is no 

1  Management of 

Biological Hazards 
 Degree of Hazard 

Very 

little 

(4) 

Minor 

(3) 
Medium 

(2) 
Major 

(1) 
Disastrous 

(0) 

1 Protective and safety 

equipment to prevent 

infection is available 

(gloves and masks....... 

      

2 Sharp waste boxes such 

as needles and scalpels 

are available in the 

departments 

      

3  The examination devices 

are sterilized daily in the 

morning and after each 
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use 

4 Disinfectants are used to 

sanitize hands 
      

5 Wash hands before and 

after touching the patient 
      

6 Medical waste is 

disposed of in its proper 

place 
      

7 Take vaccinations 

against infectious 

diseases and epidemics, 

especially when the 

disease spreads 

      

8 Wear hand gloves every 

time you come into 

contact with the patient 
      

9 Insects and pests are 

controlled to prevent the 

spread of infection 
      

10 A periodic examination 

of samples of detergents 

and disinfectants is 

carried out within the 

hospital departments 

      

11 The design of the place is 

appropriate to prevent the 

transmission of infection 
      

12 There is an isolation 

room for infectious 

diseases 
      

13 There is an appropriate 

distance between 

patients' beds to ensure 

patient privacy and non-

contagion 

      

14 Biohazard containers are 

marked 
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No. Question Yes 

(5) 

If the answer is no 

1  Management 

of Personnel 

risks 
 Degree of Hazard 

Very 

little 

(4) 

Minor 

(3) 
Medium 

(2) 
Major   
(1) 

Disastrous 

(0) 

1 There are 

clearly written 

policies and 

procedures in 

your department 

about work 

mechanisms  

      

2 Before giving 

the treatment to 

the patient, the 

drug and the 

dose are clearly 

confirmed 

(actual patient - 

correct drug - 

correct dose - 

correct method) 

      

3 The identity of 
the patient is 
confirmed 
before starting 
the treatment 
procedures  

      

4 the patient 
wears 
identification 
bracelets 

      

5 Take a break 
after every shift       

6 The number of 
crew is suitable 
for the 
workload 

      

7 Periodic 
medical 
examination of 
employees 
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5   Committed to 

wearing 

occupational 

safety 

equipment 

while working 

      

6 You are 

obligated to 

wear a white 

coat and 

identification 

card while 

working 

      

10 The medicines 

and 

consumables 

and their expiry 

dates are 

monitored 

periodically 

      

11 Recording cases 

of medical 

errors 

      

12 The name of the 

drug and the 

method of use 

are clear and 

known to the 

staff 

      

13 Emergency 

vehicles are 

equipped and 

monitored 

periodically 

      

 

 

Thank you 
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Annex (2): Questionnaire 

  الرحمن الرحيمسم اللهب

 ـــــانه استب

  يم نجـمالكـر  لينـا ببـ للحاحيي /  دراسي  الحثييي ال في  كللاشتراادتكم أنه قد تم اختيارك لم سي/ أود أن أع الموظف المحترم
 ".إجراءات السلام  والمخاطر ف  مستشفيات العيون الثكومي " :بعنوان

 .سيد القدس أبو مع جا  –وسلام  المرضى  كجزء من متطلب برنامج ماجستير الجودة

 ون الثكوم  والأوروب  مستشفى العيالمخاطر ف  إدارة دراس  إلى تقييم مستوى إجراءات السلام  و لهذه اتهدف 

الثصول عليها هى خاص   مشاركتكم ف  تعبئ  هذه الاستحانه  لياً  عا  لكمأقدر   الت  سيتم  البيانات  ونذكركم بأن جميع 
 م  حثث مه  هذا الومشاركتكم ف ام   تفقط وستكون ف  سريبالحثث العلم  

أرج الاستحانهلذا  هذه  تعبئ   سيادتكم  من  وموضو    و  الفبأمان   لتثقيق  معي   يخدم  بما  المرجوة  اوضو ائدة  لصث   ع 
 دقيق  لاستكمالها  15-10ستستغرق     المهني  مع العلم هذه الاستحانهوالسلام

 

 

 التاريخ                                                             توقيع بالموافقة بالمشاركة     

            ..........................                                              ........................ 
 

 احثةالب                                                                                                   

 يم نجم الكر  لينا بب  /الصي لانية
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    أنيى   ذكر   الجنس 

المستشف
 ى 

  مستشفى الأوروب                                 مستشفى العيون الثكوم 

 العمر 

 

............................................................................................ ..........
.. 

جة  ر ال
 العلمية 

  م  دبلو    بكالوريوس   بورد   ماجيستير   دكتوراه 

سنوات 
 الخبرة  

 

................................................................................................... ... 

 

القسم 
الذي  
 به  تعمل 

   أقسام المبيت    الليزر   الخارجي   العيادة  ياتعملال     الرعاي
 اليومي 

   التخدير   الحصريات    الصيدلي    الشئون الاداري  

بحكم وظيفتك هل تتعامل مباشرة 
 لمرضى؟  مع ا

  نعم   لا   

ابة  س كم
تعمل 

 أسبوعيا 

35-  40أقل من  
 ساعه 

40-   أقل من
 ساع    60

60-80   ساع ≥ 80 ه ساع  

  صيادل   يات أخصائ  بصر  ير تخد أطحاء   الفئة

 جراحين        

 غير جراحين  

 أطحاء       

 فنيين       

   

    اداريين تمريض 

     
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 : مناسبالخيار ال م( اما√)ضع اشارهو  ءرجالبيانات الشخصية: اللأول: االجزء ا

الأوروبي(   ةالعيون الحكومي، غز ) تي تعمل بهامة في المستشفى الر السلاة المخاطر وت ابيالجزء الثاني: قياس إدار 
 وهذا الجزء يتكون من قسمين:

 القسم الأول: ت ابير السلامة  

,  ذية الراجعةالتغ )تواتر الإبلاغ بن الح ث, ,ور امح9كون من مة في مستشفاك ويت: قياس ت ابير السلا ولالقسم الأ 
الت ريب, ,  الانتقالاتبمليات التسليم و    ت, اببر  الوحالجمابي    لعمالمستشفى, ال, دبم إدارة  فوظيالتواصل, الت

 (.السلامة ل ى المستشفى تترتيبا

 تشفاكداخل مس السلامةبير برز ت االتي ت الأسئلةبلى بعض  الإجابةنود من سيادتكم 

 : الخيار المناسب( امام  √) بلامةالرجاء وضع 

 ة ت ابير السلامالقسم الأول:  
موافق  ث الطبيةح االاتواتر الإبلاغ بن  - 1

 بش ه 

(5) 

 موافق

(4) 
 محاي  

(3) 
 غير موافق 

(2) 

غير 
موافق 
 بش ه 

(1) 
الإبلاغ وتوثيق يتم  خطأ،عند حدوث - 1

 الثدث الطب  
     

لا يتم التضثي  بسلام  المرضى   -  2
 العمل.يد من ز المز لإنجا

     

 هناك تقارير بالثوادث الت  حدثت- 3
 مك بقس

     

 عن حدث ماعندما يتم الابلاغ  - 4
  وليس ويبدو انه يتم توثيق المشكل

 الشخص 

     

أن الأخطاء باليق  يشعر الموظفون  - 5
 اتهم ملفف   تثفظ لا يرتكبونهاالت  

     

ييم يتم توثيق الأخطاء بغرض التق  - 6
س لأجل تثسين ولياك واللاستدر وا

 التصيد والعقاب

     

2 

 راجعة ية التغذلا
موافق 
 بش ه 

(5) 

 موافق

(4) 
 محاي  

(3) 
 غير موافق 

(2) 

غير 
موافق 
 بش ه 

(1) 
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الأخطاء أدت هنا إلى تغييرات  - 1
 إيجابي .

     

الأخطاء بأخذ  يتم الاستفادة من  - 2
 العبرة لتثسين وتجويد العمل.

     

سين سلام  ات لتثاء تغيير بعد إجر  - 3
 اليتها. نقوم بتقييم فع المرضى،

     

3 

 التواصل 
موافق 
 بش ه 

(5) 

 موافق

(4) 
 محاي  

(3) 
 غير موافق 

(2) 

غير 
موافق 
 بش ه 

(1) 
سيتثدث الموظفون بثري  إذا رأوا   -  1

 ىرعاي  المرض شيئًا قد يؤثر سلحًا على
     

الموظفين على ثقه بقرارات او أفعال   - 2
 من لديهم سلطه اكبر

     

الأسئل   الموظفون طرحيخشى  - 3
 يرام. ما لا يبدو الأمر على ماعند

     

حول  بتغذي  راجع  يتم تزويدنا - 4
لت  تم إجراؤها بناءً على غييرات االت

 تقارير الأحداث.

     

      طاء الت  تثدث.نا بالأختم إبلاغي - 5
      ء.نناقش طرق منع حدوث الأخطا - 6
 س الاخطاءلتدار  يتم عقد ورش عمل - 7

 تجنبها أو التخفيف منها. رض بغ
     

4 

 التوظيف 
موافق 
 بش ه 

(5) 

 موافق

(4) 
 محاي  

(3) 
 غير موافق 

(2) 

غير 
موافق 
 بش ه 

(1) 
لدينا عدد كافٍ من الموظفين  - 1

 ع عبء العمل.للتعامل م
     

يعمل الموظفون ف  هذه الوحدة  - 2
 يجب لتثقيق ما أطول ممالساعات 

 هو أفضل لرعاي  المرضى. 

     

موظفين بطال )نثن نستخدم  - 3
  ما هو أفضللتثقيق   أكير (ؤقتينم

 مرضى. لرعاي  ال
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 "، ضع الأزم نثن نعمل ف  "و  - 4
 نثاول أن نفعل الكيير وبسرع  كبيرة 

     

      دعم ادارة المستشفى 5
لتثديد  يتم التواصل مع العاملين - 1

 واجههمالصعوبات الت  ت
     

تعزيز من مشرف  المات كلاتلقى  - 2
يرى ان العمل قد تم  مديري عندما/

 إنجازه. 

     

يتم التأكد من وجود اجهزة طفاء  - 3
 وصلاحيتها الثريق 

     

ي  ف   ينظر مشرف  / مديري بجد - 4
 للتثسيناقتراحات الموظفين 

 

     

  عن كيب ويقوم يتابع مشرف  عمل - 5
 بتوجيه  ف  عمل  بصورة مستمرة

     

الضغط، يطلب عندما يتراكم  - 6
 أسرع،مديري أن نعمل بشكل  /رف مش
على حساب سلامه ان ذلك  لو ك حتى

 المريض

     

يتغاضى مشرف /مديري عن مشاكل  - 7
الت  تثدث مرارا و  سلامه المرضى

 تكرارا 

     

 العمل الجمابي ببر وح ات  6
 المستشفى

موافق 
 بش ه 

(5) 

 موافق

(4) 
 محاي  

(3) 
 ر موافق يغ

(2) 

غير 
موافق 
 بش ه 

(1) 
وحدات  هناك تعاون جيد بين  - 1

 عًا.ى العمل مالمستشفى الت  تثتاج إل
     

تعمل وحدات المستشفى بشكل جيد  - 2
 معًا لتقديم أفضل رعاي  للمرضى.

     

تنسق وحدات المستشفى مع بعضها  - 3
 الحعض بشكل جيد

     

موظفين غالحًا ما يكون العمل مع  - 4
خرى أمرًا فى الأمن وحدات المستش
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 . مقبولا ومستوعحا
موافق  التسليم والانتقالات بمليات   7

 بش ه 

(5) 

 موافق

(4) 
 محاي  

(3) 
 غير موافق 

(2) 

غير 
موافق 
 بش ه 

(1) 
يتم  ن خاطئ  ولك أشياءقد تثدث  - 1

عند نقل المرضى من   التغاض  عنها
 وحدة إلى أخرى 

     

لومات رعاي  ا تُفقد معغالحًا م - 2
 المناوبات. تغيير المهم  أثناء  المريض

     

ف  تحادل  غالحًا ما تثدث مشكلات  - 3
 وحدات المستشفى. مات عبرالمعلو 

     

)تغيير الشفتات( تغييرات التثول  - 4
   بالنسح  للمرضى. مشكل ه 

      

 

 : ( امام الخيار المناسب√) بلامةالرجاء وضع 

8 
 الت ريب

 نعم

(1) 

 لا

(0) 
   حمل المريض  نقل و  رات تدريبيه للتعامل معتلقيت دو  - 1

في  تشغيل جهاز ه ف  كيتلقيت دورات تدريحه مناسح - 2
 الصدمات الكهربائي 

  

   تلقيت تدريحا عن الإنعاش  - 3

تلقيت تدريب وتمتلك معلوماتك عن كيفي  استخدام طفاي    - 4
 الثريق ف  مكان عملك  

  

ان  بي  )الاخطاء(الت  يجب تلقيت تدريب على الاحداث الط - 5
 ق  توث
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 نعم المستشفى ترتيبات السلامة في  9

(1) 

 لا

(0) 

 بشكل جزئي

(0.5) 
ياسات واجراءات مكتوبه وواضث  عن  هناك س - 1

 المهني  داخل المستشفى السلام  
   

للتأكد من  إدارة المستشفى من إجراءات  هناك- 2
 السلام    ةجهز توافر ا

   

المستشفى مهتم  بسلام  المرضى فقط  إدارة  - 3
 سلب  حدث وعوقبعد 

   

    العدوى  هناك ارشادات لمنع حدوث - 4

مه واجراءات الامن والسلام   تقييم انظيتم  - 5
 مل ف  المستشفىبشكل دوري وشا

   

يوجد دليل واضح للتعامل مع الاجهزة والمعدات  - 6
 ى الاخطار المتوقع  الطبي  لتفاد

   

    يوجد نماذج لتوثيق الاحداث الطبي   -  7
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 المخاطر   إدارةم الثاني: القس

 ى: القسم الثان

ائية, مخاطر بيولوجية , مخاطر  ( و يتكون من ثلاث محاور)مخاطر فيزي(matrix scaleبارة بن مصفوفه  ع   
نعم   كل سؤال بلى خيارين  يحتوى   ) بالعاملين  فهذا  لا  –خاصه  بنعم  اجابتك  كانت  يعنى ب م وجود خطورة    فاذا 

 او المريض( لموظف بمكان بملك )سواء ل

 طلب منك وصف احتماليه و ش ه الخطرعنى ان هناك خطورة و يتي فهذا  اما اذا كانت الإجابة )لا(

 سيادتكم استخ ام الوصف ادناه الذى يوضح الخطورة بن  تعبئه الاستبانة  ارجو من

 فه دائمه موت او ابا كارثي

 ش ي ه او كسور  إصابات رئيسي  

 بلاج طبى  يحتاج متوسط

 ج بالإسعافات الأولية بلا يطسب

 ات لا إصاب ضئيل 

 

 نعم السؤال م

(5) 

 إذا كانت الإجابة لا 

1 

 ةيالفيزيائ المخاطر إدارة  

 ش ه الخطورة  

 ضئيل 

(4) 

 بسيط

(3) 

 متوسط

(2) 

 رئيسي 

(1) 

 كارثي

(0) 
       نزلاق ضيات القسم مصنوع  من ماده تمنع الاار  1

       بها كسور   يوجدمنه ولاآالمداخل والمخارج ف  حاله  2

       ذوي الاحتياجات الخاص  لمستشفى تراع  امرافق  3

       رضيات مبللهتوضع إشارات إذا كانت الا 4

       على جانب  الثائط وعلى الدرج اتدرابزين توجد 5

       دورات المياه مجهزه لكحار السن   6

       يعمل   درجه الثرارة مناسحه ويوجد تكييف 7
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       مك بقس للأجهزة الطبي  دوري يتم فثص  8

رضى كحار سن مزوده بقضحان لمنع الم أسرة 9
 مناسب  ارتفاعهالسقوط كما ان ا

      

       يوجد طفايات حريق تعمل بشكل سليم  10

  حالات للتنبيه فظام انذار محكر للمستشفى يوجد ن 11
 وجود الخطر 

      

 

 

 نعم الالسؤ  م

(5) 

 إذا كانت الإجابة لا 

1 

 ة لبيولوجير االمخاطدارة إ 

 ش ه الخطورة  

 ضئيل 

(4) 

 بسيط

(3) 

 متوسط

(2) 

 رئيسي 

(1) 

 ارثيك

(0) 
معدات الوقاي  والسلام  لمنع العدوى متوفرة  1

 .........)القفازات وكمامات
      

لثادة ميل الابر المخلفات اصندوق  2
 بالأقسامةوالمشارط متوفر 

      

د ا وبعيتم تعقيم أجهزة الفثص يوميا صحاح 3
 كل استخدام  

      

       تستخدم المطهرات لتعقيم الأيدي   4

غسل الأيدي عاده قبل وبعد ملامسه ت 5
 المريض 

      

بمكانها  لطبي   يتم التخلص من النفايات ا 6
 الصثيح 

      

  ذ التطعيمات ضد الامراض المعديتأخ 7
 ضوبئ  خصوصا عند انتشار المر والأ

      

مرة تتعامل   زات اليدين عند كلى قفاترتد 8
 فيها مع المريض 
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ات والآفات لمنع انتشار يتم مكافثه الثشر  9
 العدوى 

      

  المنظفاتيتم عمل فثص دوري لعينات  101
 والمطهرات داخل اقسام المستشفى

      

       تقال العدوى لمنع انملائم تصميم المكان  11

       دي  للأمراضالمعل هناك غرفه عز  12

هناك مساف  مناسحه بين اسرة المرضى   13
دم انتقال تضمن خصوصيه المريض وع

 العدوى 

      

بيولوج  على  يتم وضع علام  خطر  14
 بيولوجي  الالمواد  حاويات

      

 

 نعم السؤال م

(5) 

 لإجابة لا ا كانتإذا 

 ش ه الخطورة   مخاطر متعلقة بالعاملين إدارة   1

 ضئيل 

(4) 

 بسيط

(3) 

 متوسط

(2) 

 رئيسي 

(1) 

 كارثي

(0) 
ه بقسمك حول اليات توجد سياسات وإجراءات مكتوب 1

 العمل وبشكل واضح 
      

لتأكد من الدواء  إعطاء العلاج للمريض يتم اقبل  2
ء  لدواا-المريض الفعل  )  والجرع  بشكل واضح

 الطريق الصثيث (   -الجرع الصثيث -يح  الصث

      

المريض قبل البدء بإجراءات د من هويه يتم التأك 3
 العلاج 

      

       ور تعريفيه يرتدى المريض اسا 4

       الراح  بعد كل مناوب  عمل تأخذ قسط من  5

       اقم مناسب لثجم العملعدد الط 6
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       ي للعاملينالدور  لطب الفثص ا يتم 7

       لعمللسلام  المهني  اثناء اتلتزم بارتداء معدات ا 8

المعطف الأبيض والحطاق  التعريفي   ءتلتزم بارتدا 9
 امكاثناء دو 

      

يتم متابعه الأدوي  والمستهلكات وتواريخ صلاحيتها  10
 بصفه دوريه 

      

       ي تسجل حالات الأخطاء الطب 11

ه لدى  اسم الدواء وطريقه استخدام واضث  ومعروف 12
 الطاقم 

      

       ويتم متابعتها دوريا لطواري مجهزة عربات ا 13

 

 

 شكرا لتعاونكم معنا
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Annex (3): Approvals 
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Annex (4): Control panel    
 

Working setting Name NO. 

Al-Quds University Dr. Bassam Abu 

Hammed 

1 

Al-Quds University Dr. Yehia Abed 2 

Islamic University of Gaza Dr. Nezam Elashqar 3 

Patient safety and infection control manger Ministry of 

health    

DR. Rami Abdallah 4 

Medical manger ophthalmic hospital  Dr. Hussam Dawood 5 

Patient safety officer ophthalmic hospital Pharmacist Rania 

Elqoqa 

6 

Quality manger ophthalmic hospital  Mohamed Moshtaha  7 
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Annex (5): Key informants' questions 

 

Key informant name position 

Date duration 

 

1) The hospital has safety and risk management policies and procedures? 

…………………………………………………………………………… 

…………………………………………………………………………… 

2) Sufficient programs and plans are available and ready to respond to risks  

in the hospital? 

………………………………………………………………………………… 

…………………………………………………………………………………… 

3) The hospital has alternative plans in case of emergencies? 

………………………………………………………….. 

…………………………………………………………… 

4) There is a clear methodology for identifying risks according to indicators determined by 

the world Health Organization (WHO)? 

……………………………………………………………………………………………. 

……………………………………………………………………………………………… 

5) There is a trained staff of hospital worker who determine the risk and the required safety 

measures? 

……………………………………………………………………………………… 

……………………………………………………………………………………….. 

6) The hospital administration identifies the strength and weaknesses it faces? 

………………………………………………………………………………... 

…………………………………………………………………………………… 

7) Safety and risk procedures are determined periodically in the hospital? 

………………………………………………………………………….. 

……………………………………………………………………………… 

8) The administration draws lessons from previous event? 

……………………………………………………………………………….. 

……………………………………………………………………………….. 
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9) There is a special protocol for how to respond to various risks and events? 

……………………………………………………………………………….. 

………………………………………………………………… 

10) There is plan to train the staff regarding safety procedures and risks? 

………………………………………………………………………… 

……………………………………………………………………….. 

11) There is honesty and transparency with patients and their families when there is a 

medical error or adverse event? 

…………………………………………………………………………………………. 

……………………………………………………………………………………….. 

12) The hospital provides the Ministry with quarterly and annual reports on patient 

procedures and risk management? 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

13) The hospital has documented and written reports and files on safety procedures and 

risk management? 

…………………………………………………………………………………………. 

………………………………………………………………………………………….. 

14)We actively encourage communication and collaboration between quality management, 

risk management and patient safety? 

………………………………………………………………………………………. 

……………………………………………………………………………………. 

 

 

 

Thanks for cooperation 
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 ".إجراءات السلامة والمخاطر في مستشفيات العيون الحكومية"بنوان ال راسة: 

  يم نجمالكر  لينا بب :  الطالبة

 إشراف: د. أشرف الج ي

 ملخص ال راسة:
سلام  وإدارة المخاطر أمرًا أساسيًا ف  مستشفيات العيون لضمان حصول المرضى على أعلى مستوى من  تعد تدابير ال

أن تؤدي إلى إصابات الرعاي . تساعد إدارة المخاطر السليم  على تقليل فرص الأخطاء الطبي  والثوادث الت  يمكن  
لمثتمل . تتضمن إدارة المخاطر ف  مستشفيات ن المسؤولي  اخطيرة أو وفاة. كما أنها تساعد ف  حماي  المستشفى م

 .العيون تثديد وتقييم وإدارة المخاطر الت  يمكن أن تؤثر بشكل مثتمل على سلام  وجودة الرعاي  المقدم 

 .مخاطر ف  المستشفيات العيون الثكومي  ف  قطاع غزة: تقييم تدابير السلام  وإدارة الاله ف

ثليلي  وعبري . شملت مجموع  الدراس  جميع العاملين ف  المستشفيات العيون  صاميم وصفي  ت: تم استخدام تالطرق 
حوال     الحكومية أكمل  والمسؤولين.  التخدير  وفنيو  التخدير  وأطحاء  والممرضون  والمقيمون  الأخصائيون  ذلك  ف   بما 

86( وموثوقي   ٪160/185  ضمان صث   تم  صثيح.  بشكل  الاستبيان  المستجيبين  من  كر (  ألفا  الاستبيان؛  نحاخ  و 
 .25الإصدار  (SPSS) للاستبيان بأكمله. تم إجراء تثليل البيانات باستخدام برنامج 0.954يساوي 

)النتيجة منخفضًا  الأمني   التدابير  مستويات  درجات  مجموع  كان  الم44.2:  كان  منخفضًا ٪(.  التدريب  لمجال  توسط 
المتوسط لمجال ترتيحات  39.0) المستشف٪( ف  حين كان  ٪(. كان مجموع درجات مستويات  66.0ى معتدلًا )سلام  

( عاليًا  المخاطر  )81.40إدارة  البيولوجي   المخاطر  إدارة  يل :  كما  المخاطر  إدارة  وتم تصنيف مجال   )٪84.30  ،)٪
معنوي  بين  ٪(. أظهرت النتائج وجود علاق  إيجابي  و 79.40دارة المخاطر الفيزيائي  )٪(، وإ 80إدارة مخاطر الأفراد )

المخاطرال وإدارة  الأمني   مستويات  .(P <0.05) تدابير  متوسط  ف   إحصائ   فرق  وجود  عدم  النتائج  أظهرت  أخيرًا، 
الديموغرافي  بالبيانات  يتعلق  فيما  المخاطر  وإدارة  الأمني   علاق    .(P> 0.05) التدابير  وجود  أيضًا  النتائج  أظهرت 

الأمني التدابير  بين  ومعنوي   المخإيجابي   وإدارة  من   .(P <0.05) اطر   عليها  الثصول  تم  الت   النتائج  على  بناءً 
المقابلات مع الأشخاص الذين يمتلكون معلومات مهم ، فإن العيادات الثكومي  ف  غزة تواجه مشكلات ف  مجالات  

ي  بشكل  الثوادث الطب  مخاطر بسبب عدم وجود سياسات وإجراءات كامل ، وعدم الشفافي ، وعدم إبلاغالسلام  وإدارة ال
إجراءات   لتعزيز  الطبي   الأحداث  للتثقق من  ولجان متخصص   السلام   دليل  إعداد  على  الصث   تعمل وزارة  كامل. 

 . السلام  و إدارة المخاطر

  العام كان منخفضًا، خاص  ف  مجال التدريب، ولكنه كان معتدلًا ف  : تشير النتائج إلى أن مستوى السلامالاستنتاج
المخاطر   ترتيحات سلام مجال   إدارة  ترتيب  حيث  عاليًا،  المخاطر  إدارة  مستوى  كان  أخرى،  ناحي   ومن  المستشفى. 

، لاستنادًا إلى هذه  بين تدابير السلام  وإدارة المخاطر  إيجابي البيولوجي  هو الأعلى. كما وجدت الدراس  وجود علاق   
ير السلام  و إدارة المخاطر الفيزيائي  لضمان ين تدريب تدابالنتائج، توص  الدراس  بأن تركز المستشفيات على تثس

.   الثكومي سلام  الموظفين والمرضى. تسلط الدراس  الضوء على أهمي  إدارة المخاطر الفعال  ف  مستشفيات العيون  
وتعزيز  لعيون غزة مشاكل ف  مجال السلام  وإدارة المخاطر الت  تتطلب وضع سياسات  تواجه مستشفيات الثكومي  ا

 . ي  والتقارير الطبي  الكامل . وزارة الصث  تتخذ خطوات للتعامل مع هذه المسائلالشفاف


