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ABSTRACT:  

Objective: To examine the direct effects of leadership and work facilities on healthcare 

workers’ performance, the mediating roles of safety awareness and safety performance, 

and the moderating role of communication transparency in a resource-constrained 

regional hospital.  

Methods: A sequential explanatory mixed-method design was applied at Dr. L.M. 

Baharuddin Regional General Hospital, Muna Regency, Indonesia. The quantitative phase 

involved 144 respondents drawn from a population of 225 healthcare workers. Data were 

collected using Likert-scale questionnaires and analyzed with partial least squares 

structural equation modeling. Qualitative information from selected participants was used 

to contextualize the quantitative findings.  

Results: Leadership significantly predicted safety performance (β=0.294; p=0.019) but 

not safety awareness or healthcare workers’ performance. Facilities significantly predicted 

safety awareness (β=0.823; p<0.001), safety performance (β=0.593; p<0.001), and 

healthcare workers’ performance (β=-0.277; p=0.048). Safety awareness (β=0.223; 

p=0.041) and safety performance (β=0.418; p=0.001) predicted performance. Safety 

performance mediated the facilities-performance relationship (β=0.248; p=0.001). 

Communication transparency moderated the effects of leadership, facilities, and safety 

performance on healthcare workers’ performance.  

Conclusion: Healthcare workers’ performance is shaped by the interaction of 

organizational resources, safety behavior, and transparent communication. Strengthening 

facilities and safety performance while maintaining open communication may improve 

performance in resource-constrained hospitals. 

 

INTRODUCTION 

Healthcare workers’ performance is central to the quality and continuity of hospital services because clinical and non-clinical 

processes depend on accurate, consistent, and safe work behavior. Hospitals are high-risk organizations in which performance 

cannot be separated from adherence to procedures, responsiveness to risk, and patient safety. Leadership is therefore relevant 

because leaders clarify goals, coordinate work, remove obstacles, and reinforce expected standards, while organizational 

resources determine whether staff can translate those expectations into reliable practice.1,2. Regional hospitals in resource-

constrained settings face a particularly difficult combination of high service demand, limited facilities, staffing pressures, and 

hierarchical communication. In the study setting, the 2024 bed occupancy rate was 83.9%, average length of stay was 5.8 days, 
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and turnover interval was 3.75 days. These operational indicators suggest substantial service pressure. In such conditions, 

inadequate facilities may increase physical and psychological workload, whereas appropriate infrastructure can support 

efficiency and reduce procedural risk.3,4 This situation demonstrates that high service-related pressures must be balanced with 

adequate organizational support to prevent negative consequences for work performance. Limited facilities can exacerbate job 

demands, as employees are required to invest more effort, time, and attention into completing tasks while also facing a higher 

risk of procedural errors. Conversely, the availability of infrastructure suited to job requirements can streamline service 

processes, reduce operational obstacles, and assist employees in adhering to procedures more consistently. This indicates that 

the quality of work facilities is a crucial aspect of the organizational environment, influencing employees' ability to manage 

service pressures while maintaining the effectiveness and safety of their work. 

Safety awareness and safety performance provide two complementary mechanisms for understanding how organizational 

conditions translate into employee outcomes. Safety awareness reflects vigilance toward hazards and the perceived importance 

of safe work, whereas safety performance concerns observable compliance and participation in safe practice. Previous research 

shows that safety leadership and safety-related behaviors are important for performance in high-risk work, including 

healthcare.5,6,7. Leadership plays a strategic role in this process, as the direction, example, communication, and support provided 

by leaders shape how employees respond to the various potential hazards encountered at work. In high-risk work environments 

such as healthcare, this relationship is particularly critical, given that errors or the disregard of safety procedures can have a 

direct impact on both employees and the quality of patient care. Communication transparency may further determine whether 

organizational inputs become effective performance. Open communication can clarify expectations, facilitate reporting, reduce 

uncertainty, and support organizational learning. In hierarchical hospital settings, however, staff may hesitate to raise concerns 

or disclose errors. Communication and optimal-resolution approaches emphasize the importance of openness when 

organizations respond to safety events.8,9 

The present study addresses an important gap in the integrated examination of leadership, facilities, safety awareness, safety 

performance, communication transparency, and healthcare workers’ performance within the context of a regional hospital. 

Previous studies have generally examined these organizational and safety-related factors separately, leaving limited 

understanding of how they interact simultaneously to shape employee performance, particularly in healthcare organizations 

operating under resource constraints and high service demands. Rather than treating patient safety merely as a clinical outcome, 

the proposed model conceptualizes safety as an organizational and behavioral mechanism through which leadership and 

workplace conditions can be translated into improved employee outcomes. Accordingly, the study examines the direct 

relationships among the proposed constructs while also investigating safety awareness and safety performance as mediating 

mechanisms that explain how organizational conditions contribute to healthcare workers’ performance. Furthermore, 

communication transparency is incorporated as a moderating factor to determine whether open, clear, and accessible 

organizational communication strengthens the proposed relationships. By integrating organizational resources, leadership, 

safety mechanisms, and communication processes within a single analytical framework, this study provides a more 

comprehensive explanation of healthcare workers’ performance. This integrated approach is expected to extend management-

oriented explanations of performance beyond predominantly clinical perspectives and provide a stronger understanding of how 

regional hospitals can optimize employee performance while maintaining safe work practices despite limitations in 

organizational resources, facilities, and operational capacity. 

THEORETICAL FOUNDATION 

Path-Goal Leadership Theory.This theory explains leadership effectiveness as the ability of leaders to clarify the route toward 

valued goals, reduce work-related obstacles, and provide the type of support required by followers and task conditions. The 

four behavioral patterns commonly associated with the theory—directive, supportive, participative, and achievement-oriented 

leadership—are particularly relevant to hospitals because clinical work requires both procedural clarity and adaptive support. 

In a resource-constrained hospital, leaders can improve safety-related performance by clarifying standards, coordinating 

interdependent tasks, involving staff in problem solving, and removing barriers that prevent safe task completion.16-20 

Organizational Support Theory.Organizational Support Theory proposes that employees develop a general belief about the 

extent to which the organization values their contribution and cares about their well-being. In healthcare settings, support is 

communicated not only through interpersonal treatment but also through tangible resources, training, staffing support, and 

access to facilities that enable safe work. From this perspective, work facilities represent a material signal of organizational 
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support. When healthcare workers perceive that the organization provides adequate resources and protects their well-being, 

they are more likely to reciprocate through stronger commitment, safer work behavior, and improved performance.21-23 

High Reliability Organization Theory.High Reliability Organization theory is relevant to hospitals because it focuses on 

how organizations operating under complex and hazardous conditions sustain dependable performance and prevent 

catastrophic failure. High-reliability systems emphasize continuous attention to possible failure, sensitivity to frontline 

operations, rapid learning from small errors, resilience, and the use of expertise in decision making. Safety awareness and safety 

performance can therefore be viewed as behavioral manifestations of organizational reliability: awareness enables early 

recognition of hazards, whereas safety performance converts that recognition into consistent compliance, participation, 

reporting, and corrective action.24-26 

Communication Transparency as a Contextual Mechanism.Transparent communication complements the three 

theoretical perspectives by reducing ambiguity and enabling timely coordination. Open, timely, and credible communication 

supports trust, encourages employees to speak up, facilitates interdisciplinary collaboration, and makes limitations in resources 

or procedures visible before they become safety failures. In the present model, communication transparency is treated as a 

boundary condition because the effects of leadership, facilities, and safety behavior may become stronger or weaker depending 

on whether information is openly shared and acted upon.27-29 

Integration of the Theories.Taken together, Path-Goal Leadership Theory, Organizational Support Theory, and High 

Reliability Organization Theory provide a multilevel explanation of healthcare workers’ performance. Leadership clarifies goals 

and removes obstacles; organizational support is expressed through the resources and facilities that enable employees to work 

safely; and high-reliability principles explain how safety awareness and safety performance convert these organizational inputs 

into dependable behavior. Communication transparency determines the quality of information flow across these mechanisms. 

This integration supports the study’s mediation and moderation model and is consistent with contemporary evidence that safety 

performance in healthcare is shaped by organizational, behavioral, and communication-related determinants.30 

METHODS 

Study design and setting. This study used a mixed-method sequential explanatory design. Quantitative analysis was conducted 

first, followed by qualitative inquiry to deepen interpretation of the statistical findings. The study was conducted at Dr. L.M. 

Baharuddin Regional General Hospital, Muna Regency, Southeast Sulawesi, Indonesia, a type-C regional referral hospital 

operating under resource constraints. 

Population and sample. The quantitative population comprised 225 healthcare workers and the final sample included 144 

respondents. The dissertation used cluster-based distribution by profession for the quantitative sample. Selected respondents 

with relevant experience and knowledge were subsequently approached purposively for the qualitative phase. 

Measures and data collection. Quantitative data were obtained using a structured questionnaire with a five-point Likert scale 

(1=strongly disagree to 5=strongly agree). The instrument measured leadership, work facilities, safety awareness, safety 

performance, communication transparency, and healthcare workers’ performance. Surveys were distributed in paper-based and 

electronic formats. Qualitative information was collected using semi-structured questions designed to explore the reasons 

behind quantitative responses. Supporting hospital documents, including safety procedures and accreditation-related materials, 

were also considered in contextual interpretation. 

Data analysis. Partial least squares structural equation modeling was performed using SmartPLS. Convergent validity was 

evaluated using indicator loadings and average variance extracted, while construct reliability was evaluated using Cronbach’s 

alpha and composite reliability. The structural model was assessed using R² and standardized root mean square residual. 

Hypotheses were tested through bootstrapping using t>1.96 and p<0.05 as significance criteria. Mediation was evaluated using 

specific indirect effects and moderation using interaction effects.10 

RESULTS 

Measurement and structural model. All constructs showed high internal consistency. Cronbach’s alpha ranged from 0.955 to 

0.970, composite reliability from 0.961 to 0.972, and average variance extracted from 0.554 to 0.715. R² was 0.776 for safety 

awareness, 0.760 for safety performance, and 0.958 for healthcare workers’ performance. The estimated-model SRMR was 

0.096, meeting the study criterion of <0.10. 
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Table 1. Direct effects in the structural model 

H Relationship β t p Decision 

H1 Leadership → Safety awareness 0.063 0.513 0.608 Not supported 

H2 Leadership → Safety performance 0.294 2.349 0.019 Supported 

H3 Leadership → Healthcare workers’ performance 0.089 1.125 0.261 Not supported 

H4 Facilities → Safety awareness 0.823 6.014 <0.001 Supported 

H5 Facilities → Safety performance 0.593 4.504 <0.001 Supported 

H6 Facilities → Healthcare workers’ performance -0.277 1.979 0.048 Supported 

H7 Safety awareness → Healthcare workers’ performance 0.223 2.045 0.041 Supported 

H8 Safety performance → Healthcare workers’ performance 0.418 3.313 0.001 Supported 

Source: Primary data processed, 2026. 

The direct-effect results indicate that facilities were the strongest predictor of safety awareness and also had a substantial positive 

association with safety performance. Leadership predicted safety performance but did not directly predict safety awareness or 

healthcare workers’ performance. Both safety awareness and safety performance were positively associated with healthcare 

workers’ performance. The negative coefficient for the direct facilities-performance path should be interpreted in the context 

of the simultaneous model and indirect pathway through safety performance. 

Table 2. Mediation effects 

H Indirect pathway β t p Decision 

H9 Leadership → Safety awareness → Performance 0.014 0.381 0.703 No 

mediation 

H10 Facilities → Safety performance → Performance 0.248 3.220 0.001 Mediation 

Source: Primary data processed, 2026. 

Safety awareness did not mediate the relationship between leadership and healthcare workers’ performance. In contrast, safety 

performance significantly mediated the effect of facilities on performance, indicating that the contribution of facilities is partly 

transmitted through safer work behavior. 

Table 3. Moderating effects of communication transparency 

H Interaction β t p Decision 

H11 Transparency × Leadership → Performance 0.178 2.217 0.027 Moderates 

H12 Transparency × Facilities → Performance -0.890 3.346 0.001 Moderates 

H13 Transparency × Safety awareness → Performance -0.015 0.074 0.941 Does not 

moderate 

H14 Transparency × Safety performance → Performance 0.773 4.639 <0.001 Moderates 

Source: Primary data processed, 2026. 

Communication transparency significantly moderated the leadership-performance, facilities-performance, and safety 

performance-performance relationships, but did not moderate the safety awareness-performance relationship. The strongest 

interaction was observed for safety performance, suggesting that open communication amplifies the performance contribution 

of safe work behavior. The negative facilities interaction indicates that the conditional effect of facilities changes as 

communication transparency increases and should not be interpreted as a simple beneficial main effect. 
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DISCUSSION 

Leadership was significantly related to safety performance but not directly to healthcare workers’ performance or safety 

awareness. This pattern suggests that leadership in the study setting may operate more effectively through concrete safety 

practices than through general perceptions or direct performance effects. Leadership research in nursing similarly links 

leadership style with organizational commitment, care quality, and staff outcomes, supporting the importance of leaders in 

shaping the context in which safe performance occurs.1,2,11 

Facilities showed strong positive effects on safety awareness and safety performance, while their direct coefficient for overall 

performance was negative after simultaneous adjustment for other variables. The mediation result helps explain this pattern: 

facilities contributed positively to performance through safety performance. Adequate equipment and working conditions can 

reduce operational barriers, but resources generate value only when translated into consistent safe practice. This interpretation 

is compatible with evidence linking work environments and occupational exposures with healthcare-worker wellbeing and 

performance.3,4 

Safety awareness and safety performance each predicted healthcare workers’ performance, but only safety performance served 

as a significant mediator in the tested indirect pathways. This distinction is important. Awareness represents recognition and 

vigilance, whereas performance reflects enacted behavior. In high-risk settings, organizational outcomes depend not only on 

knowing what is safe but on consistently performing required safety behaviors. Research on proactive and prosocial safety 

behavior likewise emphasizes the behavioral dimension of safety performance.6,7 

Communication transparency emerged as an important boundary condition. It strengthened the leadership-performance and 

safety performance-performance relationships and significantly altered the facilities-performance relationship. Open 

communication may make expectations clearer, facilitate reporting, and allow staff to adjust work practices when resources are 

constrained. Communication-and-resolution models and research on perceived transparency support the broader proposition 

that openness can influence trust and organizational responses.8,9,12 

The model explained 95.8% of the variance in healthcare workers’ performance, indicating very high in-sample explanatory 

power. This result should nevertheless be interpreted cautiously because the study was conducted in one regional hospital and 

relied substantially on self-reported cross-sectional survey data. The sequential explanatory component adds contextual depth, 

but it does not remove the limitations of cross-sectional causal inference. Future studies should use longitudinal and multi-

hospital designs and consider safety culture, workload, job satisfaction, stress, and burnout as additional explanatory 

variables.13,14 

CONCLUSION 

Healthcare workers’ performance at Dr. L.M. Baharuddin Regional General Hospital is best understood as the result of 

interacting organizational resources, safety behavior, and communication conditions. Leadership contributes primarily through 

safety performance rather than through a direct performance pathway. Facilities strongly support safety awareness and safety 

performance, and safety performance mediates the relationship between facilities and overall performance. Communication 

transparency is a meaningful contextual factor because it moderates the effects of leadership, facilities, and safety performance. 

Hospital managers should therefore combine resource improvement with reliable safety systems and open communication 

rather than treating these interventions separately. 
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