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Abstract 
The assessment the knowledge, and practice of employees on their safety, 

the area of study was at Potiskum General Hospital in Yobe state Northern 

Nigeria, definition , safety measures, determine factors that will improve 

safety measures of employees, roles of employers towards ensuring safety 

of employees establishing mechanism for safety feedback the significant of 

this study is to ensure safety by the safety of health care  providers carried 

out via a five point Likert scale format was used as the questionnaire design 

with a total of 384 samples that are selected for the study the instruments 

using a convenient sampling techniques. According to Njodi and 

Bwala,(2004).  Convenience sampling technique was chosen for 

convenience sake of the study unit that happened to be available at the time 

of data collection. The data was collected from the respondents and 

analyzed using computer software of spss and the result was tabulated 

therefore the study recommend that awareness of should be created on 

employees roles to have a good work and feedback. 
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Introduction 
The magnet hospital model has 

provided evidence that organizational 

attributes and an environment that 

maximizes use of clinicians’ 

knowledge and skills to provide 

patient care can indeed positively 

impact patient outcomes. 

There are Organizational and 

environmental factors that affect 

worker health and safety and patient 

outcomes Tammy, (2002). Quite apart 

from the willful avoidance of health 

measures, some employees face the 

dilemma of ignorance about the 

consequences of some dangerous 

working conditions. Furthermore, 

even where there is knowledge, 

prohibitive costs could prevent them 

from doing what is necessary, 

 

LITERATURE REVIEW  

Probst, (2004). argued that 

organizational safety climate 

significantly moderated the 

relationship between job insecurity 

and safety outcomes; when workers 

perceived safety climate to be weak, 

job insecurity was related to lower 

levels of safety knowledge and safety 

compliance and to higher numbers of 

injuries and near-misses, but the 

effects were significantly attenuated 

when safety climate was perceived to 

be strong. All-in-all maintaining a 

strong safety climate can reduce or 

eliminate the negative effects of job 

insecurity upon safety outcomes. 

(Tucker, 2010). 

Many hazards can be identified using 

common knowledge, common sense, 

and available tools. For example, 

hazards such as broken stair rails, 

tripping hazards, and frayed electric 

cords can be easily identified and their 

seriousness readily understood. For 

more subtle hazards, such as chemical 

exposures, excessive noise levels, and 

confined spaces, employers may need 

time to learn how to identify and 

assess these hazards. (Gershon, et al 

2000).Workplace inspections are a 

core tool used to identify and assess 

workplace hazards. Many employers, 

particularly larger ones with more 

complex hazards, also use tools such 

as employee exposure monitoring and 

job hazard analysis (JHAs). 

In addition to conducting a 

comprehensive initial hazard 

identification and assessment, it is 
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critical to set up mechanisms to anticipate new hazards and to ensure that they 

are also evaluated. Changes to existing processes or the introduction of new 

materials or processes often create new hazards. Ideally, such changes will be 

evaluated for potential hazards before they are made in the workplace, and this 

evaluation will become part of the hospital’s standard operating procedures. 

(Sexton, et al.  2000). 

 Kwesi, (2020) To be able to do this management, one has to focus on the 

immediate workplace, the adjacent communities, the regional environment and 

the international environment. Also it must be noted that legislation and 

changed attitudes towards employees will make safety and health priority areas 

for organizations. In the organization’s role of “managing bottom lines” they 

should realize that support and commitment to safety and health is ultimately 

cost effective.  

Typical health hazards to health professionals in their quest to provide 

healthcare services include toxic and carcinogenic chemicals and dust, often in 

combination with noise, heat and other forms of stress. Other health hazards 

include physical and biological agents. The interaction of health hazards and 

the human organisms can occur either through the senses, by absorption through 

the skin, by intake into the digestive tract via the mouth or by inhalation into 

the lungs. Fahim Rahman, (2014) 

Organizations performance is process to enhance both the effectiveness of an 

organization and the well-being of its member through planned interventions. 

One of the three key points of the organizational development will which lead 

to organizational performance are when many of organization development 

effort to increasing organizational learning, with the intent of then impacting 

organizational performance (Jon & Randy, 2009). 

Many expectations are built into the current US health and safety legislation 

that specifies the responsibilities of managers and employees with regard to safe 

working practices. These suppositions are more likely to be fulfilled if a positive 

cultural attitude toward safety exists. The costs of failure to comply with these 

expectations are increasing. 

As workers become more educated, they are more likely to expect safer working 

conditions; a more safety and environmentally conscious public is increasingly 

willing to express its disapproval of companies that are perceived to behave 

carelessly. This public reproach was evident during the American consumer 

boycott of Exxon gasoline following the Valdez oil spill. (Turner, 1991). 
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Leadership and Management Style –In the modern organization, most 

employees are knowledgeable workers. They are well aware of their importance 

to the organization in its quest to achieve its goals, and as a result, would want 

to resist a controlling and opting out management style based on telling and 

coercion, since this is no longer appropriate in motivating staff to work harder 

for the realization of the goals of the organization. The study shows that 

“leadership is about actively managing others using a coaching style.”(2008). 

Many expectations are built into the current US health and safety legislation 

that specifies the responsibilities of managers and employees with regard to safe 

working practices. These suppositions are more likely to be fulfilled if a positive 

cultural attitude toward safety exists. The costs of failure to comply with these 

expectations are increasing .As workers become more educated, they are more 

likely to expect safer working conditions; a more safety and environmentally 

conscious public is increasingly willing to express its disapproval of companies 

that are perceived to behave carelessly. This public reproach was evident during 

the American consumer boycott of Exxon gasoline following the Valdez oil 

spill.  (Turner, 1991). 

SDSs with additional important safety and health information (Sexton et 

al.,2000). Also in Employee safety and health concerns, Employees have first-

hand knowledge of the hazards at their workplace. Any prior or recent concerns 

about safety and health conditions, whether formal or informal, point to 

potential safety and health hazards. Talking to individual employees can often 

reveal hazards and solutions. Employees’ day-to-day experience with work 

practices gives them a valuable insight. In Equipment and machinery 

manufacturers, Owner and operator manuals typically include warnings of 

hazards that may be present during operation and instructions, as well as 

precautions for safely operating the equipment or machinery. And Chemical 

manufacturers, importers, and distributors are required to provide downstream 

users with Safety Data Sheets (SDSs, formerly known as Material Safety Data 

Sheets or MSDSs). An SDS summarizes information about health hazards and 

provides instructions on how to safely handle and use the chemical. Chemical 

suppliers sometimes supplement 

Widerszal and Warszewska,  (2008). Attitudes can be considered as a state of 

mind towards a subject or an object and it has an important effect on 

organizational culture either negative or positive. Also safety attitude is 

considered positive or negative feedback about organizational safety behaviour, 
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so a positive safety attitude enforces appropriate safety behaviour and negative 

safety attitude prohibit appropriate safety behaviour.  

The following are some type of organizational unsafe attitude: 

• Look after our group not the organization 

• The engineering and systems will always protect us 

• Financial decisions affect only the balance sheet, not safety 

• Organizational structural changes have no effect on safety; they just 

improve efficiency and competitiveness 

 

Some attitudes can contribute to good safe behaviours and they are as follows: 

• Supportive of team problem-solving 

• A concerned attitude for one’s personal and others safety 

• We can always learn and improve our safety practice 

• Cooperative attitude – dialogue culture 

• Supportive attitude towards individual team members – dialogue culture 

• Attitude towards Safety Culture among Employees at the Intensive Care 

Unit in the Governmental Hospital of Gaza. 

• Creating a culture of safety, i.e. "designing systems geared to preventing, 

• Detecting and minimizing hazards and the likelihood of error – not 

attaching blame to individuals’. (Kohn et al, 2000). 

 

Furthermore, while an organization’s culture is revealed in its general 8 patterns 

of attitudes and actions, the deeper structure of its culture is often not  

immediately interpretable by outsiders (for example, the “informal” safety 

system). Studying organizational culture, therefore, requires the use of 

qualitative methods, such as ethnographic approaches, including intensive and 

extensive observations and employee interviews, focus group discussions, 

historical information reviews, and case studies (Wreathall 1995). With 

qualitative measurement strategies, organization members usually serve as 

informants, who interact directly or indirectly with researchers, using their own 

terms and concepts to express their point of view (Rousseau 1990). Therefore, 

through qualitative measurement, intensive and in-depth information can be 

obtained using the focal group’s own language (Schein 1991). There is general 

consensus among researchers that both qualitative and quantitative methods 

have unique potential for assessment and theory testing. There is a benefit to 
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combining methods to gain a comprehensive understanding of safety culture. 

Nonetheless, quantitative approaches, especially surveys of individuals’ 

responses, are often more practical, in terms of time and cost effectiveness 

(Wreathall 1995). (Hetherington et al. 2006), chemical processing (Hofmann 

and Stetzer 1996), and building maintenance (Wallace and Chen in press). 

Safety culture also appears to   predict on the job injury and accident rates in 

manufacturing firms (Varonen and Mattila 2000; Zohar 2000), offshore oil and 

gas companies  and also in broad cross organizational studies of workers in 

general (Huang et al. 2006). While initial studies of safety culture took place in 

jobs that have traditionally been considered high-risk, organizations in other 

areas are increasingly exploring how safety culture is expressed in their fields. 

 

METHODS AND MATERIALS 

A self-structured questionnaire containing closed ended questions was 

administered to the study subjects to respond with the aid of trained research 

assistants. 

The research assistants administered the questions to the respondents using 

convenient sampling technique. They read out the questions and interpreted 

them to some of the respondents in local languages after which the responses 

from the respondents were recorded accordingly.  

Collected data were analyzed through the use of computer to construct tables 

and charts. Computer software Statistical Package spss was used for the data 

entry and analysis. The data from the questionnaire were coded and fed into the 

computer for onward analysis based on the study objectives and the main study 

variables. 

 

RESULTS AND DISCUSSION 

The table below shows the response of respondents on knowledge and attitude 

of employees on safety issues at work in hospital  

SN ITEMS MEAN SD DICISION 

1 Hospital employees understand the 

elements of the worker safety and health 

management system and how to 

participate in it. 

3.48 1.11 Agreed 

2 Hospital employees understand the 

employers’ responsibility in the safety 

and health management system. 

3.28 1.07 Agreed 
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3 Each employee understands his or her 

own role in the safety and health 

management system. 

2.85 1.31 Agreed 

4 Hospital employees understand the 

procedures for reporting injuries, 

incidents, hazards, and concerns. 

2.79 1.36 Agreed 

5 Hospital employees know they have a 

right to participate in the program and 

report injuries without fear of retaliation 

or discrimination. 

2.67 1.32 Agreed 

6 Hospital employees can ask questions, 

receive answers, and provide feedback 

during and after training. 

2.41 1.55 Disagreed 

7 You are provided with supplemental 

health and safety training when a change 

in the workplace could introduce new or 

increased hazards. 

2.49 1.35 Disagreed 

8 You are provided with supplemental 

health and safety training when an 

employee is assigned a new task or given 

a new assignment. 

2.82 1.33 Agreed 

9 You are provided with training in a 

language and at a literacy level that all 

employees can understand. 

2.30 1.53 Disagreed 

10 You inform contractors of all emergency 

procedures. 

2.23 1.49 Disagreed 

11 You conduct an annual review of the 

worker safety and health management 

program. 

2.60 1.39 Agreed 

12 You are involved as a hospital employee 

in the program reviews. 

2.43 1.43 Disagreed 

13 Your hospital Program reviews determine 

whether all program elements are fully 

implemented. 

2.68 1.45 Agreed 
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14 You have established appropriate metrics 

and data with which to evaluate health 

progress. 

2.84 1.41 Agreed 

15 Your Program reviews determine if 

progress is being made toward established 

goals. 

3.24 1.15 Agreed 

Cumulative mean                                           2.74 

Decision Mean= 2.50 

 

The Table above shows the response of respondents on examining the 

knowledge and attitudes of employees’ safety issues at work in General 

Hospital Potiskum. it was observe that majority of the respondents are in 

agreement with the knowledge and attitude of employees on safety at work as 

very good while the rest of respondents are in dis agreement with the s this is 

because the cumulative mean 2.86 is  greater than the decision. 

 

CONCLUTION 

Test variable  Level of education N Mean Rank Df p- value 

knowledge and attitudes  DIPLOMA 246 193.70 4  

HND 22 149.77  .314 

BSC 7 241.00   

DR 4 199.75   

OTHERS 105 195.13   

Total 384    

 

Result of the Non parametric test of Kruskal-Wallis test above showed the mean 

rankings of Potiskum hospital workers based on their level of education and 

their opinion on the knowledge and attitudes of employees’ safety issues at 

work. The result also shows that There is a significant different between the 

knowledge and attitudes of employees’ safety issues at work and their level of 

education of the employees based on their rank. The result showed that there is 

a significant difference that exists. This is because the calculated significant (p) 

value of 0.314 is greater than the 0.05 alpha value of significance. There mean 

rating 193.70, 149.77, 241.00, 199.75 and 195.13 from their level of education 

and others respectively. This shows that irrespective of respondent’s level of 
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education, their mean ratings on knowledge and attitudes of employees’ safety 

issues at work are significant differences. Therefore the null Hypotheses, which 

states that there is no significant difference in the mean rating of Potiskum 

general hospital workers. Based on their opinion is hereby rejected and not 

retained. 

 

RECOMMENDATION 

This research recommended that workers should be given room for self-safety 

measures and safety culture should be improve in a hospital settings 
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