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Abstract  

This study aims to analyse the effect of Employee Engagement, Job Satisfaction and Interprofessional 
Collaboration on Patient Safety Culture in professional caregivers at Sayang Rakyat Hospital, South 
Sulawesi Province. Quantitative research with a cross-sectional design at Sayang Rakyat Hospital, 
South Sulawesi Province from December 2023 to January 2024. The population was 200 professional 
caregivers. A sample of 134 people was measured using proportional random sampling method. Data 
were collected using a questionnaire and analysed using Path Analysis. The results showed there was 
a significant effect of Employee Engagement on Patient Safety Culture (p=0.040, β = 0.161), there was 
a significant effect of Job Satisfaction on Patient Safety Culture (p=0.000, β = 0.538), there was no 
effect of Interprofessional Collaboration on Patient Safety Culture (p=0.778, β = 0.022), there was a 
significant effect of Employee Engagement on Job Satisfaction (p=0, 001, β = 0.279), there is a 
significant effect of Interprofessional Collaboration on Job Satisfaction (p=0.001, β = 0.284), there is no 
effect of Employee Engagement on Patient Safety Culture through Job Satisfaction (β = 0.311), there 
is an effect of Interprofessional Collaboration on Patient Safety Culture through Job Satisfaction (β = 
0.175). The direct effect pathway of Employee Engagement and Job Satisfaction is the best model to 
improve Patient Safety Culture and the indirect effect pathway of Interprofessional Collaboration 
through Job Satisfaction is the best model to improve Patient Safety Culture. 

Keywords: Employee Engagement; Job Satisfaction; Interprofessional Collaboration; Patient Safety 
Culture.  

 
INTRODUCTION 

The Institute of Medicine (IOM) report, “To Err is Human” brought worldwide attention 
to patient safety issues in the late 1990s. The report estimated that nearly 44,000 - 
98,000 patients die from preventable errors in American hospitals each year. 
Healthcare organizations must also eliminate the culture of blaming to allow everyone 
to learn from mistakes and prevent them from happening again [1]. 

The World Health Organization, an agency of the United Nations has subsequently 
raised the importance of patient safety, urging Member States to pay attention to 
patient safety and to build and strengthen the science base for improvements in patient 
safety and health quality [2]. Creating and maintaining a strong Patient Safety Culture 
in healthcare organizations is linked to better performance for healthcare organizations 
[3]. 
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Patient safety culture is the product of individual and group attitudes, perceptions, 
competencies and behavior patterns of a healthcare organization that demonstrate the 
commitment and proficiency of the organization's safety management [4]; [5]. 

A patient safety culture is determined by many factors within a healthcare organization 
and can support the prevention and reduction of patient harm [6]. Several studies have 
shown that patient safety culture can be influenced by respondents, hospital 
characteristics, work area, position, level of participation in patient safety programs, 
communication, patient safety leadership and management, supervisor support for 
patient safety and staffing [7]; [8]; [9]; [10]. 

In Indonesia alone, based on the comparison data of the Patient Safety Incident 
Report (IKP) of the Ministry of Health's National Patient Safety Commission in 2015 
and 2019, there was a total increase in incidents of 7,176 (24x the number of incidents 
in 2015) [11].  

Researchers attribute the low value of the staffing dimension in the measurement of 
the patient safety culture survey to the paradigm of organisational behaviour that 
focuses on the ‘Human Side of Management’ [12] where individuals are the main 
component of every organisation that must be managed properly.  

Stephen P. Robins defines organisational behaviour as the systematic study of the 
actions and attitudes that people exhibit in organisations [13]. According to Luthans, 
2006 organisational behaviour can be defined as the understanding, prediction and 
management of human behaviour in organisations, it can also be defined as a field of 
science that studies human interactions in organisations and their impact on 
organisational performance where organisational behaviour applies the science of 
individual, group and organisational behaviour that makes organisations work more 
effectively [11], so the purpose of this study is to ensure that human behaviour 
contributes to organisational growth and the achievement of greater efficiency.  

The importance of individual commitment in implementing patient safety facilitates the 
establishment of a patient safety culture at the organisational level [11], Patient safety 
culture is the product of individual and group attitudes, perceptions, competencies and 
behaviour patterns of a healthcare organisation that demonstrate the commitment and 
proficiency of the organisation's safety management [4]; [5].  

Employee engagement is a state of mind with a positive, satisfying and work-related 
emotional attachment characterised by passion, dedication and absorption’ [14]. 
Employee engagement, also known as employee relatedness or employee 
involvement, has a positive effect on job satisfaction [15]. Employee engagement on 
safety culture in Midwestern ICUs showed a strong positive relationship between total 
engagement scores and patient safety scores [16]. 

In a cross sectional study in Iran in 2016, job satisfaction of health workers working in 
Military Hospitals had a positive effect on patient safety culture [17]. The same results 
were also found in a research study in Brazil that there was a proven relationship 
between employee job satisfaction and safety culture [18].  

Based on a cross sectional study conducted on 326 hospital inpatient team members 
in Germany, it was stated that good interprofessional collaboration was associated 
with better patient safety [19]. In a cross sectional study conducted in Beijing Dental 
Hospital stated that doctor-nurse collaboration scores positively predicted job 
satisfaction and negatively predicted the likelihood of quitting the current job so that 
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increasing the level of doctor-nurse collaboration is helpful to increase job satisfaction 
and reduce turnover among nurses in dental hospitals [20]. 

Based on studies that have been conducted, it is stated that there is a positive 
relationship from Employee Engagement, Job Satisfaction and Interprofessional 
Collaboration to Patient Safety Culture, and there is also a relationship between 
Employee Engagement and Interprofessional Collaboration to Job Satisfaction. 
Therefore, this study aims to analyse the effect of Employee Engagement, Job 
Satisfaction and Interprofessional Collaboration on Patient Safety Culture in 
professional care providers at Sayang Rakyat Hospital, South Sulawesi Province. 
 
MATERIAL AND METHODS 

Methodology of the Study and Subjects 

This study was a quantitative study with a cross-sectional design, which was 
conducted at Sayang Rakyat Hospital, South Sulawesi Province, from December 2023 
to January 2024. The population in this study consisted of 200 professional caregivers 
at Sayang Rakyat Hospital, South Sulawesi Province with a sample of 134 samples 
selected using proportional random sampling method. The sample size of 200 
professional care providers was determined using the Slovin formula. Data were 
collected using questionnaires and analysed using Path Analysis. 

The questionnaires was in Bahasa Indonesia that had been tested for validity and 
reliability before being used as a survey instrument to respondents. The 
questionnaire's validity was tested using the Pearson correlation method. Each item 
was assigned a correlation coefficient value, indicating its degree of validity. An item 
is considered valid if its significance value is greater than 0.05 (95% CI), which is then 
adjusted to the r table based on the number of respondents (N). For a sample size of 
30 respondents, the r table indicates that a minimum Pearson Correlation value of 
0.361 is required. Furthermore, reliability testing uses Cronbach's Alpha formula. In 
this model, a questionnaire is considered reliable if its Cronbach's Alpha coefficient 
value is greater than 0.6. Excluding question items that do not meet the validity and 
reliability test coefficient standards is necessary.  

1. Employee Engagement 

Employee Engagement is measured using several indicators including Vigour, 
Dedication and Absorption which are measured by the nine item version of the 
Utrecht Work Engagement Scale (UWES; Schaufeli et al., 2006). Each dimensional 
item consists of 5 alternative choices. The questions were modified by the 
researcher using a Likert scale ranging from (1) never to (5) always. All question 
items in this questionnaire meet the standard coefficient values, both validity and 
reliability tests (Cronbach's α = 0,896). 

2. Job Satisfaction 

Job Satisfaction is measured using several indicators including Leadership, 
Training and Development, Teamwork, Empowerment and Participation, Working 
Condition, Reward and Recognation, Communication, and Flexibility of Working 
Hours which are measured by the Job Satisfaction Questionnaire for Health 
Workforce developed by Ahmad et al., 2020. The questionnaire was measured 
using 34 question items. The questions were modified by the researcher using a 
Likert scale ranging from (1) strongly disagree to (5) strongly agree. All question 

http://www.commprac.com/


RESEARCH 
www.commprac.com 

ISSN 1462 2815 
 

COMMUNITY PRACTITIONER                                   716                                             JUNE Volume 21 Issue 06 

items in this questionnaire meet the standard coefficient values, both validity and 
reliability tests (Cronbach's α = 0,940). 

3. Interprofessional Collaboration 

Interprofessional Collaboration is measured using several indicators including 
Partnership, Cooperation dan Coordination which are measured by the 23 item 
version of the AITCS II [21]. The questions were modified by the researcher using 
a Likert scale ranging from (1) strongly disagree to (5) strongly agree. All question 
items in this questionnaire meet the standard coefficient values, both validity and 
reliability tests (Cronbach's α = 0,859). The various articles showed overall 
Cronbach alpha values ranging from 0.89 to 0.98. Every item rated had a Cronbach 
alpha > 0.70 (acceptable). This indicates that the AITCS will continue to be 
developed in the future because it is an appropriate instrument to use in evaluating 
interprofessional collaboration [22]. 

4. Patient Safety Culture 

Patient Safety Culture is measured using several indicators including Teamwork, 
Staffing and Work Pace, Organizational Learning – Continous Improvement, 
Response to Error, Supervisor Manager or Clinical Support for Patient Safety, 
Communication about Error, Communication Oppenenss, Reporting Patient Safety 
Events, Hospital Management Support for Patient Safety and Handsoff and 
Information Exchage. The questionnaire was measured using 32 question items of 
Hospital Survey On Patient Safety 2.0 instrumen (2019) oleh AHRQ (23). The 
questions were modified by the researcher using a Likert scale ranging from (1) 
strongly disagree to (5) strongly agree. All question items in this questionnaire meet 
the standard coefficient values, both validity and reliability tests (Cronbach's α 
=0,736). 

Statistics Analysis 

The results of the study will be presented in the form of univariate analysis and 
multivariate analysis. Univariate analysis is a statistical analysis to describe each 
respondent's characteristics and the distribution of data from each research variable. 
Bivariate analysis using cross tabulation was conducted to see the 
relationship/correlation between independent variables and dependent variables using 
statistical tests using the Chi-square method or its alternative method (Fisher's test) 
depending on whether or not the Chi-Square test requirements were met. Multivariate 
analysis is a statistical analysis to find the amount of direct and indirect influence 
between several variables. In this study, path analysis was used to explain the causal 
relationship between Employee Engagement, Job Satisfaction, Interprofessional 
Collaboration and Patient Safety Culture simultaneously.  

Ethical Considerations 

This study received ethical approval from the Health Research Ethics Commission, 
Faculty of Public Health, Hasanuddin University on 01 December 2023, number: 
6292/UN4.14.1/TP.01.02/2023. 
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RESULTS 

Univariate Analysis 

Table 1: Frequency Distribution based on Respondent Characteristics 

No Respondent Characteristics N % Total 

1 

Age (years) 

20-30  8 5,97 

134 
31–40  70 52,24 

41-50  41 30,60 

>50  15 11,19 

2 

Gender 

Male 24 17,91 
134 

Female 110 82,09 

3 

Length of work in Hospital (years) 

1-5  28 20,90 

134 
6-10  30 22,39 

11-15 67 50 

>15  9 6,72 

4 

Length of work in Unit (years) 

1-5  56 41,79 

134 
6-10  36 26,87 

11-15  39 29,10 

>15  3 2,24 

5 

Number of Working Hours 

<20 hours a week 12 8,96 

134 20-38 hours a week 71 52,99 

≥ 40 hours a week 51 38,06 

6 

Education Level 

Associate’s Degree 38 28,36 

134 Bachelor Degree 81 60,45 

Magister Degree 15 11,19 

7 

Employment Status 

Non Civil Servant 16 11,94 

134   Civil Servant 113 84,33 

Part Time  5 3,73 

Source: Primary Data, 2023 

Based on table 1 above, it is known that the characteristics of respondents based on 
age are mostly in the age group 31-40 years, namely 70 people (52%). The 
characteristics of respondents based on gender were mostly female respondents, 
namely 110 people (82%). Characteristics of respondents based on length of service 
in the hospital, the most respondents were respondents with a tenure of 11-15 years, 
namely 67 people (50%).  Characteristics of respondents based on length of service 
in the unit, the most respondents were respondents with a tenure of 1-5 years, namely 
56 people (42%). The characteristics of respondents based on the number of working 
hours were mostly respondents with working hours 20-39 hours a week, namely 71 
people (53%). The characteristics of respondents based on the highest level of 
education are respondents with a D4 / S1 / equivalent education level, namely 81 
people (60%). Characteristics of respondents based on employment status, the most 
respondents were civil servants, namely 113 people (84%). 
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Table 2: Frequency Distribution based on Respondent’s Perception of 
Research Variables 

Variable Score Level Cut-off score n % 

Employee 
Engagement 

High  (≥27) 129 96,27% 

Low  (<27) 5 3,73% 

Total 134 100% 

Job Satisfaction Satisfied  (≥102) 129 96,27% 

Dissatisfied (<102) 5 3,73% 

Total 134 100% 

Interprofessional 
Collaboration 

High  (≥69) 127 94,78% 

Low  (<69) 7 5,22% 

Total 134 100% 

Patient Safety Culture High  (≥96) 124 92,54 

Low  (<96) 10 7,46 

Total 134 100% 

Source: Primary Data, 2023 

Table 2 demonstrates that majority respondents had high score for all research 
variables. On Employee Engagement, 96,27% (129 respondents) had high score and 
3,73% (5 respondents) had low score. On Job Satisfaction, 96,27% (129 respondents) 
had satisfied score and 3,73% (5 respondents) had dissatisfied score. On 
Interprofessional Collaboration, 94,78% (127 respondents) had high score and 5,22% 
(7 respondents) had low score. On Patient Safety Culture, 92,54% (124 respondents) 
had high score and 7,46% (10 respondents) had low score. 

Table 3: Frequency Distribution based on Respondent’s Perception of 
Employee Engagement Dimensions 

No Dimension Score Level (cut-off score) n % 

1 Vigor 

High (≥9) 133 99,25% 

Low (<9) 1 0,75% 

Total 134 100% 

2 Dedication 

High (≥9) 249 94,0% 

Low (<9) 16 6,0% 

Total 134 100% 

3 Absorption 

High (≥9) 133 99,25% 

Low (<9) 1 0,75% 

Total 134 100% 

Source: Primary Data, 2023 

Table 3 clearly demonstrates that the Vigor dimension has the highest percentage 
among the Employee Engagement variables, with 99,25% (133 respondents), while 
the Dedication and Absorption dimension has the lowest percentage, with 98,51 % 
(132 respondents). 
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Table 4: Frequency Distribution based on Respondent’s Perception of Job 
Satisfaction Dimensions 

 

Source: Primary Data, 2023 

Table 4 shows that the Teamwork and Empowerment and Participation dimension has 
the highest percentage among the Job Satisfaction variables, with 100% (134 
respondents), while the Training and Development dimension has the lowest 
percentage, with 82,84% (111 respondents). 

Table 5: Frequency Distribution based on Respondent’s Perception of 
Interprofessional Collaboration Dimensions 

No Dimension Score Level (cut-off score) n % 

1 Partnership 

High (≥24) 134 100 

Low (<24) 0 0 

Total 134 100 

2 Cooperation 

High (≥18) 134 100 

Low (<18) 0 0 

Total 134 100 

3 Coordination 

High (≥21) 126 94,03 

Low (<21) 8 5,97 

Total 134 100 

Source: Primary Data, 2023 

Table 5 shows that the Partnership and Cooperation dimension has the highest 
percentage among the Interprofessional Collaboration variables, with 100% (134 
respondents), while the Coordination dimension has the lowest percentage, with 
94,03% (126 respondents). 

 

No Dimension Score Level (cut-off score) n % 

1 Teamwork 

High (≥15) 134 100 

Low (<15) 0 0 

Total 134 100 

2 Leadership 

High (≥12) 133 99,25 

Low (<12) 1 0,75 

Total 134 100 

3 Reward and Recognation 

High (≥12) 129 96,27 

Low (<12) 5 3,73 

Total 134 100 

4 Empowerment and Participation 

High (≥15) 134 100 

Low (<15) 0 0 

Total 134 100 

5 Training and Development 

High (≥15) 111 82,84 

Low (<15) 23 17,16 

Total 134 100 

6 Flexibility of Working Hours 

High (≥9) 125 93,28 

Low (<9) 9 6,72 

Total 134 100 

7 Communication 

High (≥12) 132 98,51 

Low (<12) 2 1,49 

Total 134 100 

8 Working Condition 

High (≥9) 132 98,51 

Low (<9) 2 1,49 

Total 134 100 
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Table 6: Frequency Distribution based on Respondent’s Perception of Patient 
Safety Culture Dimensions 

No Dimension Score Level (cut-off score) n % 

1 Teamwork 

High (≥9) 129 96,27 

Low (<9) 5 3,73 

Total 134 100 

2 Staffing & Work Pace 

High (≥9) 107 79,85 

Low (<9) 27 20,15 

Total 134 100 

3 
Organizational Learning - Continous 
Improvement 

High (≥9) 133 99,25 

Low (<9) 1 0,75 

Total 134 100 

4 Response To Error 

High (≥9) 109 81,34 

Low (<9) 25 18,66 

Total 134 100 

5 
Supervisor, Manajer Or Clinical Leader 
Support For Patient Safety 

High (≥6) 130 97,01 

Low (<6) 4 2,99 

Total 134 100 

6 Communication About Error 

High (≥9) 131 97,76 

Low (<9) 3 2,24 

Total 134 100 

7 Communication Openness 

High (≥9) 126 94,03 

Low (<9) 8 5,97 

Total 134 100 

8 Reporting Patient Safety Events 

High (≥6) 122 91,04 

Low (<6) 12 8,96 

Total 134 100 

9 
Hospital Management Support For Patient 
Safety 

High (≥9) 129 96,27 

Low (<9) 5 3,73 

Total 134 100 

10 Handsoffs And Information Exchange 

High (≥9) 111 82,84 

Low (<9) 23 17,16 

Total 134 100 

Source: Primary Data, 2023 

Table 6 shows that the Organizational Learning dimension has the highest percentage 
among the Patient Safety Culture variables, with 99,25% (133 respondents), while the 
Staffing and Work Pace dimension has the lowest percentage, with 79,85% (107 
respondents). 

Multivariate Analysis 

In multivariate analysis, this study utilized path analysis to explain the causal 
relationship between multiple variables. Before conducting statistical tests for 
causality, a normality test was first conducted on the research data by using the SPSS 
26 software with the following results.  

Table 7: Normality test of data 

 Unstandardized Residual 

N 
Normal Parameters Mean 
Std. Deviation 
Most Extreme Differences Absolute 
Positive 
Negative 
Test Statistic 
Asymp.Sig. (2-tailed) 

134 
.0000000 
9.45459665 
.067 
.055 
-.067 
.067 
.200 
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Based on Table 7, both univariate and multivariate analyses showed that the study 
data were normally distributed by using the Kolmogorof-Smirnov test, the significance 
value was found to be 0.200 (> 0.05) which means that the data is normally distributed. 
Therefore, the researcher continued to test the hypothesis with Path Analysis. 

Based on the results of hypothesis testing, the following model path analysis diagram 
is obtained: 

 

Picture 1: Path Analysis Model 

In this multivariate analysis, hypothesis testing is carried out to see the effect of 
independent variables (Employee Engagement, Job Satisfaction and Interprofessional 
Collaboration) on the dependent variable (Patient Safety Culture) directly, and the 
effect of independent variables (Employee Engagement and Interprofessional 
Collaboration) on the dependent variable (Patient Safety Culture) through the 
intervening variable (Job Satisfaction) indirectly using path analysis presented in the 
following table: 

Table 8: Results of Direct Effects between Employee Engagement, Job 
Satisfaction, Interprofessional Collaboration and Patient Safety Culture 

No Variable Relationship Path Coefficients (β) p-value Interpretation 

1 
Employee Engagement     
Patient Safety Culture 

0,161 0,040 Significant 

2 
Job Satisfaction                   Patient 
Safety Culture 

0,538 0,000 Significant 

3 
Interprofessional Collaboration 
Patient Safety Culture 

0,022 0,778 Not Significant 

4 
Employee Engagement            
Job Satisfaction 

0,279 0,001 Significant 

5 
Interprofessional Collaboration  
Job Satisfaction 

0,284 0,001 Significant 

Source: Primary Data, 2023 

Table 8 shows that Employee Engagement (β=161; p=0.040) and Job Satisfaction 
(β=0.538; p=0.000) directly have a positive and significant effect on Patient Safety 
Culture. The results also showed that Interprofessional Collaboration (β = 0.022; p = 
0.778) directly had no significant effect on Patient Safety Culture. Employee 
Engagement (β = 0.279; p = 0.001) and Interprofessional Collaboration directly have 
a positive and significant effect on Job Satisfaction. 

To determine the indirect effect of Employee Engagement on Patient Safety Culture 
through Job Satisfaction, the multiplication of the beta values of the two variables is 
0.279 x 0.538 = 0.150. Then the total influence given by Employee Engagement on 
Patient Safety Culture is 0.161 + 0.150 = 0.311. While the indirect effect of 
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Interprofessional Collaboration on Patient Safety Culture through Job Satisfaction is 
also multiplied by beta, namely 0.284 x 0.536 = 0.153. Then the total influence given 
by Interprofessional Collaboration on Patient Safety Culture is 0.022 + 0.153 = 0.175. 
Based on the description above, it can be described through the following table: 

Table 9: Results of Path Analysis Test of Direct and Indirect Effects of 
Employee Engagement, Job Satisfaction, Interprofessional Collaboration and 

Patient Safety Culture 

Variabel 
Direct 
Effects 

Indirect 
Effects 

Total 
Effects 

Interpretation 

Employee Engagement  Job 
Satisfaction  Patient Safety Culture 

0,161 0,150 0,311 
Job Satisfaction is not 
an Interveining Variable 

Interprofessional Collaboration  Job 
Satisfaction  Patient Safety Culture 

0,022 0,153 0,175 
Job Satisfaction is an 
Interveining Variable 

Source: Primary Data, 2023 

Table 9 shows that the direct effect = 0.161 is greater than the indirect effect = 0.150 
which means that there is no indirect effect of Employee Engagement on Patient 
Safety Culture through Job Satisfaction with a total effect of 0.311 or 31.1%. This 
means that Job Satisfaction is not an intervening variable from Employee Engagement 
to Patient Safety Culture. 

The table also shows that the direct effect = 0.022 is greater than the indirect effect = 
0.153, which means that there is an indirect effect of Interprofessional Collaboration 
on Patient Safety Culture through Job Satisfaction. The total effect is 0.175 or 17.5%. 
This means that Job Satisfaction is an intervening variable from Interprofessional 
Collaboration to Patient Safety Culture. 
 
DISCUSSION 

The results showed that employee engagement has a significant influence on patient 
safety culture with a magnitude of influence of 16.1%. This shows that increasing staff 
engagement can be an effective way to improve patient safety. This study is in line 
with research conducted by [24]; [25], there is a moderate to strong positive correlation 
between employee engagement and patient safety culture. 

The relationship between employee engagement and patient safety culture is 
multifaceted. Engaged employees feel more confident in hospital leadership, work 
together effectively, and prioritize patient and employee safety. They are also more 
likely to perceive that their voices are heard and involved in the decision-making 
process, which can increase their sense of ownership and accountability for patient 
safety. In terms of the specific impact of employee engagement on patient safety 
culture, research shows that it can influence various aspects of patient safety, 
including error prevention and reporting, resource availability and teamwork, and 
overall perceptions of patient safety [26]. 

The results showed that most employees at Sayang Rakyat Hospital have good 
employee engagement, which is expected to improve the culture of patient safety in 
the hospital. By fostering a culture of engagement, healthcare organizations can 
improve patient safety outcomes and create a more positive and effective work 
environment. The results also show that of the three dimensions of work engagement, 
only the vigor dimension has a direct influence on patient safety culture with a 
magnitude of influence of 31.3%. Vigor, as a component of employee engagement, 
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refers to the energy and enthusiasm that employees have for their work. Research 
shows that vigor plays an important role in shaping patient safety culture by influencing 
various aspects of patient safety outcomes. 

The results showed that Job Satisfaction has a significant influence on patient safety 
culture with a large influence of 53.8%. Employee satisfaction has the greatest 
influence on patient safety culture than other variables. This shows that increasing 
employee satisfaction can be the most effective way to improve patient safety. This 
study is in line with research conducted by Research shows that job satisfaction has 
a positive correlation with patient safety culture. A study in Makassar hospital found 
that job satisfaction has a significant effect on patient safety culture, with an 
explanation of variance of 12.2% [27]. This indicates that job satisfaction is a 
significant predictor of patient safety culture, which is characterized by a group-level 
measure of norms and behaviors related to patient safety. 

The relationship between job satisfaction and patient safety culture is likely due to the 
fact that employees with higher levels of job satisfaction are more likely to feel 
confident in hospital leadership, cooperate effectively, and prioritize patient and 
employee safety [28].This suggests that fostering job satisfaction among healthcare 
workers can contribute to a stronger patient safety culture. This highlights the 
importance of creating a supportive work environment and fostering positive 
relationships between management and employees to improve patient safety culture. 

The results showed that employees at Sayang Rakyat Hospital have good job 
satisfaction, so it is expected to improve patient safety culture in the hospital supported 
by a good patient safety culture among employees. The results also showed that of 
the seven dimensions of job satisfaction, only two were significantly influential, namely 
leadership and participant empowerment. Effective leadership, particularly 
transformational leadership, is positively associated with a strong patient safety culture 
and can strengthen the impact of other factors on patient safety culture [29]; [30]. 
Leadership, as one component of job satisfaction, refers to the extent to which 
employees perceive their leaders to be supportive, approachable, and effective in 
promoting a positive work environment [28].  

In addition, participant empowerment also has a significant effect on patient safety 
culture. There is a significant influence between empowerment and patient safety with 
a strong level of influence [31]. Empowerment, as one of the dimensions of job 
satisfaction, refers to the extent to which employees feel they have the authority and 
autonomy to make decisions that affect patient care and safety.  

The relationship between empowerment and patient safety culture is likely due to the 
fact that empowered employees are more likely to feel confident in their ability to 
identify and report potential safety risks, as well as take proactive measures to prevent 
errors [32]. This suggests that encouraging empowerment among healthcare workers 
can contribute to a stronger patient safety culture. In terms of specific dimensions of 
empowerment, research shows that structural empowerment, i.e. organizational 
structures and systems that support employee autonomy, has a positive impact on 
patient safety culture [33]. This type of empowerment is highly effective in improving 
patient safety culture by providing employees with the resources and support they 
need to make informed decisions regarding patient care. Therefore, it is important for 
hospitals to invest in policies and initiatives that increase employee job satisfaction as 
an integral part of their patient safety strategy. 
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The results showed that Interprofessional Collaboration has no significant effect on 
patient safety culture. This research is not supported by many studies, for example 
that doctor-nurse collaboration has a significant positive relationship with all levels of 
patient safety culture [20]. Interprofessional collaboration, implementation of the 
Surgical Safety Checklist, and Safety Leadership all had a positive and significant 
effect on patient safety culture. These findings suggest that interprofessional 
collaboration plays an important role in improving patient safety culture, which is a key 
aspect in ensuring safe patient care [34].  

Interprofessional collaboration in healthcare refers to the practice of healthcare 
professionals from different disciplines working together to provide the best possible 
patient care. This collaborative approach involves healthcare providers such as 
doctors, nurses, pharmacists, therapists and other healthcare professionals to share 
their knowledge, skills and insights to achieve common goals and improve patient 
outcomes [35]. 

The results showed that employee engagement has a significant influence on job 
satisfaction with a magnitude of 27.9%. This suggests that increasing staff 
engagement can be an effective way to increase patient satisfaction. Employee 
engagement has a positive and significant effect on job satisfaction [36]. This 
relationship is very important because job satisfaction is a key indicator of employee 
well-being and performance. When employees are engaged in their work, they tend to 
feel more satisfied with their work, which can increase motivation, productivity, and 
overall job performance [37]. 

Employee engagement is an important factor in determining job satisfaction, and its 
positive impact on job satisfaction can have a significant impact on employee 
performance and organizational success. The mechanism by which employee 
engagement affects job satisfaction is multifaceted. One key aspect is the sense of 
belonging and connection that employees feel with their organization when they are 
engaged. This sense of belonging can increase job satisfaction as employees feel 
valued and recognized for their contributions. In addition, employee engagement can 
also increase job satisfaction through the development of skills and abilities, which can 
improve work performance and overall job satisfaction [38].  

Research consistently shows that engaged healthcare workers are more productive, 
have better job satisfaction, and are more likely to provide patient-centered care [39]. 
This engagement is influenced by various factors such as job design, management 
support, and organizational culture [26]. To improve employee engagement in 
hospitals, it is recommended to use strategies such as reducing information overload, 
investing in employee recognition, and prioritizing employee well-being. These 
initiatives can help create a positive work environment where employees feel valued, 
supported, and empowered to deliver high-quality services. 

The results showed that Interprofessional Collaboration has a significant influence on 
job satisfaction with a magnitude of 28.4%. This suggests that improving 
interprofessional collaboration can be an effective way to improve patient satisfaction. 
Research consistently shows that effective Interprofessional Collaboration results in 
higher job satisfaction among healthcare workers [40]; [41]. This positive correlation is 
particularly important in the healthcare sector, as job satisfaction is closely linked to 
patient care and outcomes.  
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The results show that job satisfaction is not an intervening variable between work 
engagement and patient safety culture. This can be seen in the results that the direct 
effect of employee engagement is greater than the indirect effect. However, if job 
satisfaction is high in employees, then employee engagement will affect 31.1% of 
patient safety culture.  This shows that Job Satisfaction can strengthen the influence 
of employee engagement on patient safety culture. Job satisfaction mediates the 
relationship between work safety performance and work engagement [42]. 

Studies have shown that higher job satisfaction is associated with an improved patient 
safety culture, as employees who are satisfied with their jobs tend to be proactive in 
identifying and reporting safety issues, and participating in safety initiatives. This is 
because job satisfaction is closely related to employee engagement, which is 
characterized by positive work-related mindsets including feelings of passion, 
dedication, and preoccupation with work. Furthermore, research shows that the 
relationship between employee engagement and patient safety culture is not limited 
to individual-level factors but also extends to unit- and organization-level factors. For 
example, one study found that units with higher levels of employee engagement had 
better patient safety outcomes, including lower adverse event rates and better patient 
satisfaction [43]. By encouraging higher levels of employee engagement and job 
satisfaction, healthcare organizations can improve patient safety outcomes and create 
a safer environment for patients. 

The results showed that Job Satisfaction is an intervening variable from the influence 
of interprofessional collaboration on patient safety culture. This means that 
interprofessional collaboration can affect patient safety culture if employees have good 
job satisfaction. Interprofessional collaboration has an influence on patient safety 
culture through job satisfaction [44]. By fostering a culture of collaboration, 
communication, and shared decision-making among healthcare professionals, patient 
safety culture is enhanced, and job satisfaction increases. The synergy between 
interprofessional collaboration and job satisfaction is essential for delivering high-
quality patient care and ensuring patient safety in the healthcare environment.  

Job satisfaction plays an important role in the effectiveness of interprofessional 
collaboration. When healthcare workers are satisfied with their work environment, they 
are more likely to engage in collaborative practice, which in turn enhances patient 
safety culture. Job satisfaction is influenced by factors such as teamwork, 
communication, and shared goals, all of which are important components of 
interprofessional collaboration [45]. Research consistently shows that 
interprofessional collaboration is positively correlated with job satisfaction and patient 
safety culture. Another study showed that interprofessional collaboration is a 
significant predictor of job satisfaction among healthcare professionals, and this 
satisfaction is positively associated with patient safety culture [45].  

Interprofessional collaboration has a significant positive impact on both employee 
satisfaction and patient safety in hospitals. By improving communication, reducing 
workload, and providing emotional support and professional development, 
Interprofessional Collaboration increases employee satisfaction. On the other hand, 
by improving the quality of care, reducing medical errors, and promoting a culture of 
transparency and continuous learning, Interprofessional Collaboration also 
strengthens the culture of patient safety. These two aspects are mutually supportive 
and essential to the hospital's success in providing optimal healthcare. 
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CONCLUSIONS 

The results showed that Interprofessional Collaboration and Employee Engagement 
have a significant effect on Job Satisfaction. While Employee Engagement and Job 
Satisfaction have a significant effect on Patient Safety Culture. Interprofessional 
Collaboration does not have a significant effect, but has a significant effect through 
Job Satisfaction as an intervening variable. Patient safety is important to maintain trust 
between patients and health care providers. Patients will have more trust in the 
healthcare system when they feel comfortable and safe while undergoing healthcare 
services. Patient safety knowledge refers to the ability of health professionals to 
identify and understand potential patient safety characteristics. Patient safety 
measures can help reduce healthcare costs associated with preventing errors and 
adverse outcomes by investing in patient safety. 
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