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ABSTRACT 
Background: Patient safety is a component and main principle in service delivery. Patient safety can be realized with 

a positive patient safety climate. The main factor that plays a role in the patient safety climate is management 

commitment, which includes reward and punishment, management commitment, and leadership. This study aims to see 

the relationship between reward punishment, management commitment, and leadership variables with the patient safety 

climate. Method: The method used was cross-sectional at X hospital, with a total of 70 respondents. Result: The study 

results indicate that there is no relationship between reward punishment, management commitment, and leadership 

variables with the patient safety climate because the concept of patient safety that has been running in X hospital is more 

to the understanding inserted into other programs. Conclusion: So, the absence of a patient safety program causes a 

lack of employee perception of the three management factors, which are the research variables. Recommendation: The 

suggestions put forward to create an exceptional team and increase the leadership's commitment to patient safety. 
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1. INTRODUCTION 

Hospitals, as health service providers, are required to 
provide holistic health services for consumers. Excellent 
service is the central core expected by every consumer 
who comes in contact with the hospital. Consumers here 
include patients, patient families, and society at large. Six 
dimensions in the quality of hospital services include 
patient safety, efficient, effective, timeliness, patient-
centered, and equity [1]. The hospital is a public service 
facility that has a significant risk for patients, including 
the dangers of medical intervention[2]. Hospital activities 
can cause physical, chemical, biological, ergonomic, and 
psychosocial hazards that can endanger health and safety 
for workers, patients, visitors, and the community in the 
hospital environment. Actions to prevent and reduce 
health and safety hazards, especially to workers, need to 
be done through occupational health and safety efforts 
[3].  Patient safety is the main component and principle in 
service delivery [4]. Institute of Medicine (IOM) report 
in 1999 it publicly stated that at least 44,000 even 98,000 
patients died in hospital within one year as a result of 
medical errors, which could have been prevented. This 
quantity exceeds deaths from traffic accidents, breast 
cancer, and AIDS. Another report, in the last 20 years, 
HAI (Healthcare-Associated Infection) increasing more 
than 36% each year [4].  This condition is detrimental 

to patients in the financial and health sectors. As 
consumers, patients deserve the best service and without 
any negative or adverse effects. The main 
recommendations for minimizing accidents and 
increasing safety for workers and patients being treated 
are creating safety culture in the organization of health 
care providers [1]. By creating positive safety culture 
hospitalization can eliminate the potential risk to the 
patient. Safety culture becomes a significant part of the 
health care provider organization whose main objective 
is to improve patient safety[6]. Possible reasons why 
health organizations are so challenging to develop safety 
management systems is the neglect of two very 
fundamental aspects, namely workers' perceptions (for 
example, safety climate) and worker motivation [7]. If 
a hospital  wants  to  increase  patient  safety.  The first 
requirement that must be done is to measure how big the 
safety culture is. This measurement can quickly be done 
by measuring safety climate[8]. The Ministry of Health 
emphasizes the importance of a safety culture/safety 
culture through the first step of "Seven Steps Toward 
KPRS," namely building patient awareness and safety 
values. When an accident happened, it is a signal about the 
safety climate that underlies the organization [9].
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The Ministry of Health of the Republic of Indonesia has 
determined eight factors that can affect patient safety, 
namely external hospital factors, organizational and 
management factors, work environment, officers, 
teamwork, workload, patient factors, and built 
communication [10]. The main factor that plays a role in 
safety climate is management commitment [11]. Safety 
climate affects several things in the organization, 
including the selection of safe behavior, the behavior of 
coworkers, leading to a safer work environment and 
leading the organization to increase perceptions of a safer 
work environment [12]. Patient safety climate is a 
multidimensional phenomenon and requires consensus 
from the leadership and management team [13]. Creating 
a patient safety climate involves changes in management 
behavior, safety systems, and employee perceptions that 
affect the delivery of health services [14]. The leadership 
factor is assessed by commitment and support to Patient 
safety, the clarity provided by the leadership regarding 
what must be done to reduce the incidence of patient 
accidents, and the leadership's communication skills 
with all levels in the hospital. This study aimed to see if 
there was a relationship between leadership, reward & 
punishment, and commitment toward patient safety 
climate. These three variables are an essential part of 
hospital management. Organizational commitment is the 
main element in building a safety culture dan safety 
climate in an organization. Cooper (2001) puts 
commitment from management, leadership, and 
involvement as the first of the seven factors influencing 
culture and positive safety climate [15]. 

 

2. METHODS 
This research is classified as an observational study. The 
approach used in this research is a cross-sectional study to 
understand the dynamics of the correlation between 
independent and dependent variables through observation 
and data collection concurrently. In this study, an 
analytical survey will be conducted to understand the 
employees' perceptions of the working environment 
regarding patient safety climate. The research samples 
were employees of X Hospital, including medical 
providers, support services, and support services. The total 
number of samples is 71 people, who have qualified the 
minimum survey sample of 30 people. A questionnaire was 
used to determine the independent variables. The 
questionnaire was compiled based on discussions with 
some of the hospital leadership and management team 
members regarding the factors that are expected to affect 
the patient safety climate in the hospital X. The 
questionnaire was developed to describe how the variables 
become indicators to formulate questions. The 
questionnaire was then adjusted to Patient Safety Climate 
on Health Care Organisation to measure the dependent 
variable. Hence the continuity between the two is ensured. 
Data  managements  conducted  in  this  study  were 
questionnaires, the questionnaire collection, coding, data 
input, and data analysis. Analysis of the data is a 
continuation of data processing stages. Data analysis is the 
process of simplification of data into a form that is easier 
to read and interpret. In this study, data analysis includes 
analysis of univariate and bivariate analysis using chi-
square test. 
 

3. RESULTS 

Patient Safety Climate 
Distribution of respondents' perceptions of patient safety 
climate variables is divided into two categories, namely 
functional and less 

 
Table 1. Respondents' Perception Results 

Based on Patient Safety Climate   

Patient safety Climate Total 
Percentage 

(%) 

Good 38 55.9 

Less 34 44.1 

Total 71 100 

Assessment of patient safety, which runs in the hospital, 
gave results that 55.9% of respondents rated it as useful, 
and 44.1% considered it less. 
 

Reward dan punishment 
Distribution of respondents' perceptions of the reward 
& punishment system is divided into two categories: the 
results of the perception that states the reward & 
punishment system is supportive and less supportive. 

 

Table 2. Respondents' Perception Results 

Based on Reward dan Punishment Variables 

Reward & 

Punishment 
Total 

Percentage 

(%) 

Supportive 48 68.6 

Less 

supportive 
23 31.4 

Total 71 100 

In reward & punishment variables, results are categorized 

by cut off point means the results show that 48 (68.6%) 

of respondents stated the reward & punishment system 

prevailing in hospitals support patient safety. About 22 

(31.4%) respondents stated the reward & punishment 

system, which prevailed less supportive. 

 

Commitment 
The distribution  of  hospital  staff's  perceptions  of 
management  commitment  in  providing  the  necessary 
facilities and infrastructure, including an adequate 
budget, facilities, structures, and policies to support a 
patient safety climate is divided into two categories, 
namely supportive and less supportive. 
 

Table 3. Results of Respondents' Perceptions of 

Management Commitment 

Commitment Total Percentage (%) 

Supportive 48 67.6 

Less supportive 23 32.4 

Total 71 100 

In the commitment variable, the results are categorized 

according to the cutoff point mean value, which is then 

divided into management commitment to supportive and 

less supportive Patient safety issues. Based on table 3, 

some respondents (67.6%) stated that management 

commitment supports patient safety while the rest 

(32.4%) stated that management actions to show 

commitment to patient safety are less supportive. 

 

Leadership 
The distribution of the results of the hospital staff's 

perceptions of the leadership variables was divided into 

two categories, namely supporting and less supportive. 
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Table 4. Respondents' Perceptions Results 

Based on Leadership Subvariables 

Leadership Total  
Percentage 

(%) 

High 54 77.1 

Low 17 22.9 

Total 71 100 

In the leadership variable, the results are categorized 

according to the cutoff point, the mean value, which is 

then divided into leadership levels that support patient 

safety in the hospital and are less supportive. Table 4 

shows that 54 (77.1%) respondents stated that the existing 

leadership supports creating a patient safety climate. 

Meanwhile, 16 respondents (22.9%) stated less 

supportive leadership. 

 
Reward & Punishment Relationship toward 

Patient Safety Climate 

 

Tabel 5. Reward & Punishment Relationship 

Towards Patient Safety Climate 

Reward & 

Punishment 

Patient 

Safety 

Climate Total P 

Good Less 

Supportive 20 17 
37 

(52.1%) 

0.725 
Less 

Suppoertive 
16 18 

34 

(47.9%) 

Total 36 35 
71 

(100%) 

Table 5 shows that 20 respondents who have the 

perception that the existing rewards & punishments support 

patient safety also perceive the patient safety climate in X 

hospital as good. Meanwhile, 17 other respondents also had 

the perception that the real reward & punishment supported 

patient safety and perceived that the patient safety climate 

in X Hospital was lacking. On the other hand, 16 

respondents who perceive the real reward & punishment 

do not support patient safety also perceive the patient 

safety climate in X Hospital as useful Meanwhile, 18 

respondents who also had the perception that reward & 

punishment did not support patient safety also perceived 

that the patient safety climate in X hospital was inadequate. 

Based on calculations with the chi-square test, p= 0.725 is 

obtained p>α, which means there is no relationship between 

reward & punishment sub variable with patient safety 

climate.  

 

Management Commitment Relationship Towards 

Patient Safety Climate 

 

Table 6. Management Commitment 

Relationship toward Patient Safety Climate 

Management 

Commitment 

Patient Safety 

Climate Total P 

Good Less 

Supportive 
14 

(19.7%) 

14 

(19.7%) 

28 

(39.4%) 

 

 

Less 

Supportive 

22 

(31.0%) 

21 

(29.6%) 

43 

(60.6%) 

 

1 

Total 
36 

(50.7%) 

35 

(49.3%) 

71 

(100%) 

In table 6, it can be seen that 14 respondents who have 
the perception that existing management commitments 
support patient safety also perceive the patient safety 
climate in X Hospital is good. Meanwhile, 14 other 
respondents who had the perception that the existing 
management commitment supported patient safety, 
perceived the patient safety climate in X Hospital was 
lacking. 
 
On the other hand, 22 respondents who have the 

perception that the existing management committee does 

not support patient safety perceive the patient safety 

climate in X hospital is excellent. Meanwhile, 21 

respondents who also had the perception that  

management  commitment  was  less supportive of 

patient safety climate, perceived that patient  

 

safety in X hospital was lacking. Based on the 

calculation with the chi-square test, the value of p = 1 is 

obtained, then p> α, meaning that there is no relationship 

between the sub- variable management commitment and 

the patient safety climate. 
 

Leadership Relationship Towards Patient Safety 

Climate 
 

Tabel 7. Leadership Relationship Towards 

Patient Safety Climate 

Leadership 

Patient Safety 

Climate Total P 

Good Less 

Supportive 
18 

(25,4%) 
14 

(19.7%) 

32 

(45%) 

0.543 Less 

Supportive 

18 

(25.4%) 

21 

(29.6%) 

39 

(54.9%) 

Total 
35 

(50.7%) 

35 

(49.3%) 

71 

(100%) 
In table 7 It can be seen that 18 respondents who have 
the perception that the existing leadership supports 
patient safety also perceive the patient safety climate in 
X Hospital is inadesant. Meanwhile, 14 other 
respondents who had the perception that the existing 
leadership supported patient safety perceived that the X 
hospital's patient safety climate was lacking. 
 
On the other hand, 18 respondents who had the 
perception that the existing leadership did not support 
patient safety perceived the patient safety climate in X 
hospital was excellent. Meanwhile, 18 respondents who 
also had the perception that leadership was less 
supportive of patient safety perceived that the patient 
safety climate in X hospital was inadequate. Based on 
the calculation with the chi-square test, the value of p 
= 0.543 is obtained, then p> α, meaning 
that there is no relationship between the leadership sub- 
variable and the patient safety climate 
 

4. DISCUSSION 
Leadership is  an  aspect  that  has  various  definitions. 

Leadership is usually associated with power, influence, 

and prosperity [16]. Leadership can be defined as a tool 

Advances in Health Sciences Research, volume 30

83



to guide the process of achieving goals [17] as a 

multidimensional phenomenon of patient safety climate, 

senior management and leadership roles in the hospital 

have an essential role [18]. Leaders in a hospital are 

not only the highest level in the organization, but the 

leaders also referred to in this study include room heads 

who are directly in contact with employees who are in the 

ranks of service providers. The leader can mean the head 

of the room, head of the installation, head of medical 

records, and others. The leader can also be a nurse, doctor, 

nutritionist, management expert, and other fields related 

to the part being led [19]. All of the leadership elements 

above make the same contribution to creating a positive 

patient safety climate. For example, in a hospital, 

leadership in the nursing field is one of the critical 

components in service delivery because it is responsible 

for a climate of decision-making, coordination, and 

delegation [20].  

Successful leaders can be identified by their success in 

motivating their subordinates to reach the maximum 

capacity of these subordinates. When subordinates have 

reached their maximum capacity at work, it is easy to 

coordinate in carrying out the basic principles of safety 

and achieving goals. 

The leadership model needed by an organization is 

different depending on the organization being led. 

Applying patient safety is more effective when using 

democratic leadership types than other types of 

leadership. Barling et al. (2002), conducting research that 

looks for the relationship between transformational 

leadership and worker safety, has concluded that all 

actions and decisions made by management and 

leadership have a significant influence on how workers 

feel about the concept of safety. A suitable leadership 

type also contributes significantly to work effectiveness 

(Kanter, 1993, in Merril, 2011). A good leader is expected 

to give a positive impression and role model for 

subordinates. The type of leadership greatly influences 

employees' perceptions of the goals and programs 

implemented in an organization or agency. Hospitals and 

other health care providers are concrete examples of 

organizations that have macro and microsystems. It 

means that there are various levels of leadership to 

consider. As the holder of the highest leadership position, 

the director is not possible to supervise and supervise and 

coach all employees in the hospital.  

In the micro range, the hospital has smaller integrated 

sections that provide direct services to consumers. The 

micro-unit also has leaders who have the task of 

supervising and other leadership tasks directly to existing 

employees. Useful communication patterns are needed 

for the smooth running of the daily tasks of the micro-

unit and the achievement of organizational goals. Kanter 

in Merril (2011) explains that power and leadership are 

found in a visible work scope that allows for a decision-

making process and strength in interpersonal 

relationships. Another key to leadership is providing 

opportunities for subordinates. When subordinates have 

the opportunity to develop knowledge and skills, this will 

make them as individuals who can make practical 

approaches to problem- solving, become agents of reform 

and are more able to accept new things that are considered 

beneficial for progress. Individuals who get small 

opportunities will feel trapped in their work and have 

little motivation to develop (Merril,2011). 

The leader is obliged to master the abilities and skills 

in safety measures; otherwise, it will have a fatal impact 

on subordinates (Gershon et al., 2000). As an example of 

handling avian flu patients, handling these patients 

requires unique and complex handling standards, 

including personal protective equipment and isolation 

rooms, which will protect employees and protect other 

patients and the bird flu patient itself. It would be fatal if 

the leadership did not know the procedures and 

mechanisms for handling the bird flu patient because the 

employees would follow the instructions from the 

leadership and ignore the knowledge they had. 

Based on the research results of Laschinger (1996) 

regarding nurse leadership, they were giving the results of 

a leader who gives confidence to his subordinates will 

increase work productivity [21]. Nurses who have been 

given full trust are proven to be more loyal to the 

organization, more satisfied with the work done, and are 

reported to have better patient safety outcomes. When 

workers are given the freedom to make decisions and 

how they do work, these workers will feel a greater 

responsibility for the results obtained even though these 

results cannot be determined for good or bad. A leader 

must have ideas and be innovative at work. Poor 

communication is one of the causes of failure in 

implementing safety in organizations [22]. 

The management's involvement is reflected in the 

commitments made and in their implementation in the 

form of regulations, policies, and joint consensus between 

the management  and  employees.  The  reason  

management support is vital because this support will 

create a positive perception for employees. This positive 

perception will be implemented in work motivation and 

actual application in supporting patient safety efforts. 

The hospital is a system where the hospital makes patient 

care safer. It includes risk assessment, identification, and 

management of matters related to patient risk, incident 

reporting, and analysis, the ability to learn from 

incidents, and their follow-up and implementation of 

solutions to minimize risks. This system prevents injuries 

caused by errors caused by acting. Alternatively, they are 

not taking the action that should be done.  

The system referred to in the explanation above is poured 

into the patient safety program in which there is a hospital 

safety team, an information system for internal recording 

and reporting, an incident reporting system to the hospital 

safety committee, compliance with patient safety 

standards and the development of education and training 

against the newly established standards. If there is no 

patient safety program in the hospital, it is natural for 

employees not to have a positive perception of patient 

safety. 

Walston (2010) states that management support is defined 

as management's responsibility for regulations and 

decision making that will affect the entire organization 

[23]. These regulatory aspects include three dimensions, 

namely safety rules and procedures, information 

dissemination to employees, and safety priorities among 

leaders. When the program has not been implemented, 

automatically, there are no safety regulations and 

procedures and official information dissemination used as 
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a reference. It allows the perceptions that exist in 

employees not to be comprehensive. 
 

5. CONCLUSIONS 
The results of the study indicate that there is no 

relationship between reward and punishment, 

management commitment, and leadership to a surprising 

patient safety climate because, in previous studies, it was 

found that patient safety climate requires management 

support in its success [1223,24,25,26]. The concept of 

patient safety that has been running in X hospital is more 

about the meaning that is inserted inside other programs, 

for example, patient safety to be a part of infection 

control programs limited to preventive measures. So it 

can be concluded that the absence of a patient safety 

program causes a lack of employee perception of the three 

management factors, which are the research variables 
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