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Abstract: Social sustainability is the much emphasized organizational phenomenon in Western
literature; however, in emerging economies, its importance has only been realized in the recent past.
Social sustainability is the amiability of the relationship between employees and the organizations
on a relatively permanent basis. Social sustainability is the key determinant of organizational
sustainability and organizational effectiveness. As healthcare organizations are labor-intensive, the
role of social sustainability in hospitals is more crucial. The purpose of the present study is to
understand the role of work safety in improving social sustainability in public sector hospitals. To
this effect, we collected data from 431 healthcare professionals of a large public sector tertiary and
teaching hospital in the city of Lahore Pakistan and analyzed the data using structural equation
modeling (SEM). The results uncovered certain important facts, which were not expected per se. Job
design, coworkers’ behavior towards work safety, and supervisors’ role in ensuring work safety are
the key factors that influence social sustainability. However, surprisingly, in the eyes of employees,
management practices and safety programs/policies do not contribute to the work safety of the
hospital under study. Keeping in view the findings, we suggest that management must participate in
work safety affairs directly and formulate indigenous policies and programs according to local needs.
Job analysis is needed to redesign job structures to meet workplace safety requirements. Formal and
informal training will be beneficial to make workers and supervisors more aware, more sensitive,
and more responsible regarding work safety.

Keywords: social sustainability; public hospitals; work safety; safety training; safety policies

1. Introduction

The concept of organizational is explained with the triple bottom line (TBL), which cat-
egorizes organizational sustainability into economic, environmental, and social groups [1].
The social sustainability of an organization is related to the cordiality and amiability of
the relationship between organizations and their stakeholders, particularly the employees.
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Organizations are socially sustainable with the productive relationship with employees
that is relatively permanent and durable in nature. The resource that is highly scare and
not easily available in the market is a competent and motivated worker. That is why con-
temporary organizations pursue sustainable competitive advantages through sustainable
human resources. Hence, social sustainability is achieved through human development,
including education, training, conducive work environment, appropriate compensation,
and sound corporate culture.

The healthcare sector is one of the most important institutions of a state, directly
involved in public welfare. A nation as a whole needs healthcare services irrespective of
its socio-economic standings [2]. As healthcare is a labor-intensive industry, the quality
and flow of its services are contingent upon the quality of its employees’ performance [3].
There is no differing opinion that healthcare services are very sensitive and error of any
kind cannot be afforded as such as it could cost a human life [4,5]. In a nutshell, the entire
quality of healthcare services is the reflection of the competence and commitment of its
workforce. The healthcare system aims to promote, maintain, restore, and improve the
health indicators of a nation [6]. However, healthcare organizations always remain under
pressure for multiple reasons [7]. Demand for healthcare services is continuously on an
increasing trend owing to the asymmetric increase in population and healthcare facilities,
particularly in developing economies [8]. In resource-deficient or resource-mismanaged
countries, the prevalence of morbidity and diseases is relatively high and healthcare
provisions are not all perfect [9]. Hospitals are generally observed to be overloaded and
serving many patients beyond their capacities [10].

Under such circumstances and specifically within the given context, the seemingly
effective intervention is developing and improving the social sustainability of hospitals
and other healthcare organizations [11]. Researchers, administrators, practitioners, and
policymakers have mainly focused on other aspects of sustainability including economic
and environmental aspects, and giving the least attention to the social aspect of sustainabil-
ity [12,13]. It is crucial and the need of the day to explore socially sustainable healthcare
models to achieve effectiveness and efficiency in the service [14–16]. Healthcare organi-
zations have multiple stakeholders including government agencies, suppliers, patients,
scientists, pharmaceutical companies, and healthcare professionals [17]. Healthcare pro-
fessionals (clinical and non-clinical) are the frontline actors and they influence the overall
service provision quite profoundly [7].

The prevalence of work-related safety issues is common in the world, but it is more
serious in developing countries in particular [18,19]. Many employees sustain physical
or mental damages in performing their jobs and they carry the consequences out to their
families and immediate social circle [20]. The consequences could be loss of dignity, depres-
sion, anxiety, premature aging, attempt at suicide, low self-esteem, lack of trust in people,
absenteeism, losing autonomy, injuries, and physical and musculoskeletal injuries [21].
Healthcare work settings are more complex and healthcare workers, apart from other
job-related issues that are common across organizations, are prone to health-related is-
sues [18]. Hospitals’ environments contain health hazards including ergonomic, chemical,
biological, and physical hazards that add to work-related difficulties [22]. Employees, as
such, expect job safety, coworker safety, supervisor safety, management safety practices,
and safety programs to be in place in their work environment [23]. Employees’ belief in the
effectiveness of the safety system has direct bearings on their performance and ultimately
determines the strength of their relationship with the organization [11].

The professionals working in healthcare organizations, specifically in hospitals, are
relatively more prone to health- and job-related issues [24]. Employees with more job-
related issues are likely to experience job dissatisfaction and turnover intentions [25]. These
two attitudes simply destroy employees’ pro-organizational behaviors that an organization
wants to reinforce. Organizations direly need to promote positive emotions of employees
and the recurrence of positive emotions usually shapes social sustainability.
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Keeping in view the relatively excessive work safety issues in healthcare settings
and the dominant and decisive role of human resources in the provision of healthcare
services, this study is designed to investigate such a sensitive issue where lifesaving
services may be compromised owing to possible disturbance in social sustainability. Thus,
this is an explanatory kind of study that aims to testify to our assumption that work
safety is one of the dominant factors in developing and improving social sustainability in
healthcare organizations. The reason it felt necessary to carry out this study is that many
studies found precarious work safety issues in healthcare settings within similar contexts.
Precisely speaking, this study aimed at understanding the fluctuation in the nature of the
relationship between employees and the organization due to safety conditions prevailing
in the workplace. Workplace safety was classified into five dimensions, including job safety,
coworker safety, supervisor safety, management safety practices, and safety programs.
Thus, we studied the links of these five dimensions with organizational social sustainability.
Our hypotheses present that each of the five dimensions had a role in the formation of
social sustainability. We chose hospitals for data collection because of the relatively high
prevalence of work safety issues in hospitals. Data were collected from four hundred and
thirty healthcare professionals working in different hospitals in Lahore city of Pakistan and
structural equation modeling was applied to test the hypotheses. All the hypotheses were
accepted, except the relation of management safety practices with organizational social
sustainability (OSS). Work safety issues do exist in the workplace and can be managed
through job restructuring, training of coworkers and supervisors, apparent involvement
of senior management, and effective formulating and evaluating of safety programs and
policies. The study was limited to the collection of data from a single teaching hospital
and cross sectional in nature. It is suggested that future research should expand data
collection to many hospitals including the private and public sector, as well as teaching
and non-teaching hospitals, to enhance the generalizability of the findings.

2. Literature Review

Sustainability is a buzzword that is very flexible and, apparently, everything can be
associated and hyphenated with it [26]. This is why sustainability lacks a sustainable defini-
tion. The two prime challenges of sustainability are the lack of an agreed-upon definition of
the term and the multiplicity of interchangeable words used by researchers [27]. Frequently
used alternate terms instead of sustainability include continuation, maintenance, routiniza-
tion, durability, and institutionalization [28,29]. The definitional variations are the result
of multiple disciplines (for example, sociology, psychology, health systems, management
sciences, prevention science, justice, and education) [30] confronting similar problems. For
the definition of the construct with particular reference to healthcare, sustainability was
crafted to encompass these five key constructs: (1) after a specified period of time; (2) the
programs, clinical interventions, and/or implementation plans continue to be delivered
and/or (3) people’s behavior change (i.e., patient, clinician) is maintained; (4) the program
and individual behavior change may evolve or adapt while (5) continuing to produce
benefits for individuals/systems [31].

Sustainability in organizations has been an attractive subject in academic circles,
corporate meetings, political platforms, and research forums [32,33]. Discussions and
deliberations on what sustainability is, why is it imperative, and how to obtain it are
prevalent [34]. Evaluations of organizational success have gone beyond effectiveness and
efficiency, which were aimed at profitability, and in present times, sustainable organizations
are considered as successful organizations. Sustainability is a composite construct and
it is the integration of environmental, social, and economic components into the orga-
nization [35,36]. A sustainable organization does not necessarily succeed in becoming
financially strong, but rather in effectively balancing prosperity, people, and the planet
by guaranteeing a vibrant equilibrium among these 3 P’s [37]. Sustainability in an organi-
zational context represents a perpetual process rather than a state of perfection. It is like
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greenery, it nurtures and flourishes when watered and cared for, but dies away quickly if it
is not [38].

The sustainability literature normally approaches sustainability as either a meso-level
organizational concept or a macro-level societal one. Even though precise and consensus-
based definitions of sustainability are not available, most researchers mention three in-
terrelated dimensions of sustainability i.e., economic, social, and environmental [39–43].
However, much attention is given to environmental and economic concerns, thus mak-
ing them dominant dimensions [35,44,45], paying the least attention to the social aspect
of sustainability. The norm of reciprocity forms social sustainability by enhancing trust
and cooperation in a group of people and describes this complex relationship. To study
macro-level sustainability, researchers are paying more attention to the social aspect of
sustainability [46–48]. The social sustainability of an organization is the ability of employ-
ees to work under any situation faced individually and collectively. So, the important
aspect of the sustainability of an organization is the integration between its employees [49].
An organization cannot become sustainable and grow complex if the employees develop
individuality without proper integration [50]. Similarly, any integration attempt inside an
organization without any development in individual employees does not make sustain-
ability certain, but creates instead a weird way of collaboration among employees who
have no novelty to share with each other [51]. Firstly, members of the organization should
grow complex in their thoughts and actions and make their efforts worth the struggle and
significant for organizational sustainability. Secondly, the employees shall have the ability
to learn collectively and become integrated into groups, departments, and an organization
with complex mental models and action patterns [52]. Thus, organizational social sustain-
ability comes into existence with a linkage of interacting individual employees and groups
whose development grows together [53].

The prevalence of workplace safety issues is a common phenomenon in the world
and it is more serious in resource-poor regions in particular. Many employees are affected
physically and mentally by working in an unsafe work environment and even carry the
consequences to their families and immediate social circles. An occupational hazard is
an injury or ailment resulting from the work one does or from the surrounding in which
one works [54–56]. The consequences of workplace hazards could be trauma, even post-
traumatic stress disorder (PTSD), loss of dignity, anxiety, depression, attempt at suicide,
decreased self-esteem, lack of trust in people, premature aging, losing autonomy, injuries,
absenteeism, and physical and musculoskeletal injuries [57,58].

Based on the analyzed literature, it is stated in this research that healthcare settings
are relatively the least safe work environment as chemical, biological, and ergonomic
factors frequently exist, exposing the workers to health issues. The literature on work
safety in healthcare is mainly focused on those workplace safety issues that endanger the
health of the worker. To the best of our search, we did not find literature on the role of
work safety in the development of organizational social sustainability in the healthcare
industry. Furthermore, there is rich literature on occupational hazards and workplace
health hazards, and certain other dimensions of work safety like job safety, supervisor
safety, coworker safety, management safety practices, and safety program implementation
have not been collectively studied concerning social sustainability. From the literature
review, questionnaire reference, and following the literature citied, this is not new work,
but these types of survey and analysis are often useful at different locations and facilities to
study the different mindsets of the employee and employer.

3. Theoretical Framework and Hypotheses

Work safety involves the relationship between employees and work; equipment,
materials, and technology; and economic considerations like productivity and the en-
vironment. Preferably, work should be health-promoting, not harmful to physical and
mental wellbeing, and not unreasonably difficult. For economic reasons, as high a level
of productivity as possible must be achieved. The ABC theory states that the attitude,
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behavior, and conditions that follow as a result of encountering risk factors result in a
change of behavior [59]. In fact, everyone is motivated differently, thus understanding
safety motivation in individuals becomes critical for long-term change of behavior [59,60].
The theory states that the typical hazards are structural, sociological, biological, mechanical,
electrical, chemical, and physical hazards [60–63]. People’s behavior in an organization
is perhaps one of the major determinants of workplace safety, particularly as employees
interact within a host of diverse safety issues [64]. Thus, human behavior plays a big role in
a task accomplished by an employee. The task may have a positive and a negative impact
on the connection to the employee doing the particular task. The norm of reciprocity [65]
explains that people repay in kind what organizations do for them. The norm of reciprocity
shapes social sustainability by increasing trust and cooperation in any group of people
and explains this complex relationship. In addition to the empirical evidence supporting
the norm of reciprocity, there are good theoretical reasons for why our behavior should be
regulated by such a norm [66].

The composition of organizational sustainability consists of three dimensions—
economic, environmental, and social [67,68]. This study considers the social aspect of
organizational sustainability. Work safety is a multidimensional phenomenon that includes
physical, psychological, economic, and social aspects. Most of the studies in the field of
work safety have confined themselves to occupational health hazards including physical,
chemical, and ergonomic hazards that have direct bearings on the health of employees.
This study encompasses relatively broader aspects of work safety in order to have an
exhaustive view of it.

3.1. Definition of Variables
3.1.1. Organizational Social Sustainability (OSS)

Organizational social sustainability was chosen as the criterion variable for this study.
Social sustainability is one of the three dimensions of sustainability [69]. The collective
impact of employees on sustainability and their role in developing it is basically referred
to as social sustainability [69,70]. It is a reciprocal function as and when an organization
provides a conducive work environment by meeting the expectations of employees and
employees in return meet organizational expectations on a long-term basis [71]. Thus, we
define the term social organizational sustainability as the amiability of the relationship
between the employees and the organization on a relatively permanent basis.

3.1.2. Work Safety (WS)

This refers to the working environment, encompassing all factors that affect the health,
safety, and wellbeing of workers [72,73]. It is a multidisciplinary field that deals with
the health, safety, and welfare of people at work. The goal of work safety is to provide
employees with a healthy work environment where they enjoy physical, psychological,
economic, and social safety while performing their jobs [74]. We chose five factorially
distinct variables, including job safety, coworker safety, supervisor safety, management
safety practices, and safety programs, from the study of Hayes et. al. [75]. However, we
define these variables in the following way:

i. Job Safety: Job safety indicates the integration of all the measures considered necessary
to free the work environment of physical, psychological, and social ills. Job safety is
ensured when it is not dangerous, hazardous, unsafe, unhealthy, scary, and risky, and
there is no fear and chance of death.

ii. Coworker Safety: Coworker safety refers to the safety orientation of the workforce. It
is the seriousness and concern of the workforce about the safety of other employees
working in the same workplace. It is employees’ overall obedience to safety rules,
caring about others’ safety, encouraging others to be safe, and making efforts to keep
the work environment free of hazards.

iii. Supervisor Safety: This is the behavior of the immediate supervisor towards safety mea-
sures. It is the extent to which a supervisor is serious and concerned regarding making
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the work environment safe. Safety-conscious supervisors encourage employees’ safe
behavior, implement safety rules, explain safety rules and processes, reward safety
behaviors, and involve employees in planning and implementing safety measures.

iv. Management Safety Practices: This is about management intervention to ensure work
safety and provision of a hazards-free work environment to its workers. It is assessed
through the provision of safety training, safety inspections, provision of safety equip-
ment, quick response to safety problems, rewarding safe workers, and provision of
safety information.

v. Safety Programs and Policies: This explains the relevance and effectiveness of safety
programs and policies. To ensure safety at work, policies should be clear, useful,
worthwhile, applicable, valid, and reliable.

3.2. Operationalization of Variables

Since all the variables involved in this study are construct in nature, that needed to
be transformed into quantifiable form. We assigned indicators (items measureable at five
points likert type scale) to each variable to measure them (Table 1).

Table 1. The items measuring each variable of the study.

Variables Items (Measurement) Variables Items (Measurement)

Job Safety
Do you agree or

disagree that each of
the following words
or phrases describes

your job?

Dangerous Management Safety
(Practices)

Do you agree or disagree
that each of the

following words or
phrases describes your

management?

Provides enough safety training

Hazardous Conducts frequent safety
inspections

Unhealthy Investigates safety problems
quickly

Fear of death Provides safe equipment
Chance of death Provides safe working conditions

Safe Helps maintain a clear work area
Scary Keeps workers informed of hazards

Coworker Safety
Do you agree or

disagree that each of
the following words
or phrases describes

these people?

Ignore safety rules Safety Programs
(Policies)

Do you agree or disagree
that each of the

following words or
phrases describes this

safety program?

Helps prevent accidents

Do not care about others’ safety Unclear
Pay attention to safety rules Effective in reducing injuries
Encourage others to be safe Does not apply to my workplace

Keep work area clean Important
Safety-oriented Does not work

Supervisor Safety
Do you agree or

disagree that each of
the following words
or phrases describes

these people?

Praises safe work behaviors Organizational Social
Sustainability

Do you agree or disagree
that each of the

following words or
phrases describes your

relation with the
organization?

Sense of belonging

Keeps workers informed of safety rules Social capital
Perceived environment

Trains workers to be safe Social interactions/security
Acts on safety suggestions Interaction with space

Updates safety rules Satisfaction from space
Enforces safety rules Voice and influence

3.3. Hypotheses

Contemporary organizations cannot afford to overlook and neglect organizational
social sustainability. Globalization, technological advancement, and trade agreements have
made access to financial and technological resources easily possible for all organizations
across the globe [76–78]. So, financial and technological resources are no longer sources
of competitive advantage [79]. As motivated, loyal, and competent employees are not
readily available in the market as such, managers seek competitive advantage through
their people [80]. There are many organizational and other factors that directly or indirectly
impact employees’ attitudes towards their organizations [81]. For example, monetary and
non-monetary rewards, career prospects, vertical and horizontal relationships, appropriate
work conditions, and organizational reputation have direct effects on employees’ job
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satisfaction and turnover intentions [76]. Workplace safety is one of the key variables that
profoundly influence employees’ decision to remain with the organization or otherwise [82].
In most cases, the effects of workplace safety issues remain even after retirement. Thus,
employees rationally evaluate workplace safety conditions while making career-related
decisions. Keeping in view these facts, we formulate the following hypotheses that have
also been shown diagrammatically (Figure 1):
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Hypothesis 1 (H1). Job safety will positively influence the improvement in organizational so-
cial sustainability.

Hypothesis 2 (H2). Coworkers’ attitude toward workplace safety will directly influence the
improvement in organizational social sustainability.

Hypothesis 3 (H3). Supervisors’ attitude and behavior towards workplace safety will directly
influence the improvement in organizational social sustainability.

Hypothesis 4 (H4). Management safety practices to make the workplace safe will positively
influence the improvement in organizational social sustainability.

Hypothesis 5 (H5). The soundness of organizational safety programs and policies will positively
influence the improvement in organizational social sustainability.

4. Methods

The proposed model is tested in a healthcare setting. A large public sector tertiary
hospital (having 1299 beds) situated in the city of Lahore Pakistan was selected for data
collection. The hospital has 4970 employees working in 42 different departments. The
hospital provides healthcare services to around 1.60 million patients annually. In total,
20% of these patients are admitted to the hospital for further investigation and treatment.
Eighty thousand surgeries are carried out and 2.2 million laboratory tests are conducted
each year. As the hospital is state-owned and financed out of public money, ninety percent
of healthcare services are provided free of cost. The hospital is attached to a medical
university that offers graduate and postgraduate medical programs and the hospital and
its patients are used for clinical training of the medical students.

Approvals for data collection were obtained from the vice-chancellor of the university
and the chief operating officer of the hospital. A written declaration was submitted to the
ethical committee of the hospital to follow ethical standards during data collection. In
addition to this, informed consent was obtained from each respondent for participation in
the survey voluntarily. The chief operating officer instructed the director of the research
and development (R&D) department of the hospital to help the authors to gather data. The
director R&D nominated seven employees of the hospital including two medical officers,
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three nurses, and two data and computer operators to collect data on our behalf. One of
our authors provided necessary training on the administration of the questionnaire, on
answering respondents’ expected queries, and data collection. The authors were asked to
stay out of the hospital owing to the aggressive prevalence of the COVID-19 pandemic. A
total of 568 questionnaires were administered to the randomly selected sample and 431
questionnaires, validly filled out, were included for statistical analysis. Hence, the response
rate for this data collection remained close to 76%. The demographic characteristics of the
respondents are depicted in Table 2.

Table 2. Details of respondents.

Demographics Frequency Percentage

Gender

• Male 260 60

• Female 171 40

Age (in years)

• 18–25 92 21

• 26–32 102 24

• 33–40 112 26

• 41–50 73 17

• 51 and above 52 12

Experience (in years)

• 1–5 90 20

• 6–10 108 25

• 11–20 119 28

• 21–29 81 19

• 30 and above 33 08

Healthcare Professional

• Doctors 186 43

• Nurses 190 44

• Others 55 13

Measures

The authors adopted previously used and quality verified scales. To measure work
safety (WS), the scale designed by Hayes et al. [75] was used. This instrument has five
variables to measure work safety and it is known as the work safety scale (WSS) question-
naire. Thirty-one items were used to measure the five dimensions and a five-point Likert
type scale was used to collect responses. The scale used to measure organizational social
sustainability (OSS) was taken from Cella-De-Oliveira [83]. The instrument developed by
the author measures social sustainability in organizations using six items. Although the
instruments were already tested for validity and reliability, we further tested them to estab-
lish the quality of the data. Apart from reliability, convergent validity, and discriminant
validity, we tested for autocorrelation, multicollinearity, and common method bias. We
found the data to be free of these kinds of discrepancies.

The responses were analyzed from two angles. Firstly, statistical treatments were
applied to check the quality of data and test the hypotheses. Secondly, the responses
obtained against each item were analyzed. Much of the information in the discussion
section and recommendations reflects the responses to the questions.

The demographic information of the respondents (Table 2) shows that our sample
was quite representative. Both genders participated in study and employees from 18 to
60 years of ages participated in the study. Respondents were classified age-wise into five
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categories. The majority of our respondents were 26–40 years of age and respondents from
all age groups participated in the study. As per experience, the sample was grouped into
five categories. Most of the respondents had 6–20 years of job experience. According to
profession, doctors and nurses almost equally participated in the study, while 13 percent
were other employees.

5. Results
5.1. Reliability

Although we used already tested scales, we verified the reliability and validity of the
instruments to avoid any discrepancies that may come into play owing to changes in the
context and respondents. We measured reliability through Cronbach and composite relia-
bility values (Table 3). Cronbach’s alpha values for all the variables are above the threshold
value of 0.70, confirming inter-rater reliability and, in the same way, composite reliability
values for all six variables are higher than the cutoff value, which is also 0.70. These two
indicators are considered to be sufficient to measure the reliability of an instrument [84].

Table 3. Construct reliability and validity.

Variables * Cronbach’s Alpha rho_A Composite Reliability (AVE)

Cowrker 0.791 0.833 0.863 0.617
Job 0.870 0.877 0.906 0.659

MgtP 0.739 0.742 0.852 0.658
OSS 0.818 0.819 0.892 0.733

Prgrms 0.779 0.788 0.849 0.531
Supervsr 0.884 0.894 0.915 0.683

* Cowwrker = coworkers, Job = job safety, MgtP = management practices, OSS = organizational social sustainability,
Prgrms = safety programs and projects, Supervsr = supervisor, AVE = average variance extracted.

5.2. Validity

Validity determines how accurately an instrument measures what is supposed to
be measured. We measured convergent validity using average variance extracted (AVE)
values. The threshold value for AVE is 0.50 [85] and all the AVE values shown in Table 1 are
above the cut-off value; so, convergent validity is established. We tested for discriminant
validity using the Fornell–Larker criterion and Heterotrait–Monotrait (HTMT) ratios as
indicated by Henseler, et al. [86]. As per the Fronell–Larcker criterion, indicator(s) should
better explain its own latent variable rather than the variance of other latent variables [87].
Thus, each construct possesses a greater value than the correlations of other latent variables
establishing high discriminant validity (Table 4). According to the HTMT criterion, a value
above 0.90 shows the lack of discriminant validity [88], while in our study, all the HTMT
values are below the cutoff point (Table 5). Additionally, variance inflation factor (VIF)
statistics ruled out the possibility of common method bias (CMB) and multicollinearity in
our data, as all the VIFs are below 3.30 (Table 6).

Table 4. Discriminant validity (Fornell–Larcker).

Cowrker Job MgtP OSS Prgrms Supervsr

Cowrker 0.786
Job 0.594 0.812

MgtP 0.576 0.607 0.811
OSS 0.579 0.628 0.544 0.856

Prgrms 0.675 0.758 0.696 0.645 0.759
Supervsr 0.605 0.588 0.749 0.6 0.722 0.827
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Table 5. Discriminant validity (Heterotrait–Monotrait (HTMT)).

Cowrker Job MgtP OSS Prgrms Supervsr

Cowrker
Job 0.698

MgtP 0.752 0.753
OSS 0.696 0.734 0.697

Prgrms 0.848 0.870 0.816 0.779
Supervsr 0.702 0.667 0.819 0.699 0.814

Table 6. Variance inflation factor (VIF).

OSS

Cowrker 1.987
Job 2.479

MgtP 2.614
OSS

Prgrms 3.876
Supervsr 3.036

5.3. Correlations

The correlation matrix explains the direction and intensity of the association of vari-
ables. It also explains the existence of autocorrelation in the data. A correlation value
at 0.70 is considered a strong association [89], while a value higher than 0.80 indicates
the existence of autocorrelation [90]. All the correlation coefficients extracted from our
data (Table 7) are above 0.60 and positive, showing significant and direct associations of
variables. At the same time, all the values in the correlation matrix are below 0.80, ruling
out the existence of autocorrelation.

Table 7. Correlations.

Cowrker Job MgtP OSS Prgrms Supervsr

Cowrker 1
Job 0.694 1

MgtP 0.676 0.607 1
OSS 0.679 0.628 0.644 1

Prgrms 0.675 0.758 0.696 0.645 1
Supervsr 0.605 0.688 0.749 0.650 0.752 1

5.4. Hypotheses Testing

As far as causality is concerned, the coefficient of determination indicates that around
50% of the variation in the criterion variable is caused by the predicting variables placed in
the model of the study (Table 8).

Table 8. R Square.

R Square R Square Adjusted

OSS 0.506 0.498

The analysis of the path coefficient reveals that the data supported three of our
hypotheses, while two hypotheses were disproved (Table 9). H1, indicating the possibility
of improvement in organizational social sustainability (OSS) by the increased level of job
safety, is supported. The relationship is significant at p = <0.05 as the t-statistic (3.955), which
is higher than the cutoff value (1.645), indicates the significance of outer model loading
and provides sufficient evidence against the null hypothesis. The path coefficient (0.279)
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shows reasonable strength of the causal relationship between job safety and OSS. Thus, job
safety impacts the formation and improvement of organizational social sustainability.

Table 9. Path coefficients.

Original Sample (O) Sample Mean (M) Standard Deviation
(STDEV)

T Statistics
(|O/STDEV|) p Values

Cowrker -> OSS 0.181 0.184 0.066 2.721 0.007
Job -> OSS 0.279 0.280 0.071 3.955 0.000

MgtP -> OSS 0.014 0.014 0.073 0.195 0.845
Prgrms -> OSS 0.148 0.150 0.082 1.794 0.043

Supervsr -> OSS 0.205 0.203 0.072 2.858 0.004

The second hypothesis (H2), assuming the relationship between coworkers’ attitude
towards work safety and OSS, is substantiated. The relationship is significant at p =< 0.05
and the T-test (2.721) rejects the null hypothesis and signifies the outer model loading. The
path coefficient (0.181) establishes a positive causal relationship between both variables.
The relationship is significant, although not that strong.

The third hypothesis (H3), regarding the supervisor’s role in work safety and im-
provement in OSS, is supported. The p-value of 0.004 establishes the significance of the
relationship. The t-statistic (2.858) also supports the existence of a relationship and nul-
lifies the null hypothesis. The path coefficient (0.205) confirms the positive impact of the
supervisor’s role on the improvement of organizational social sustainability.

The fourth hypothesis (H4) is rejected. Data did not support the conjectured rela-
tionship between management work-related safety practices and organizational social
sustainability. All the indicators, including p-value (0.845), T value (0.195), and path
coefficient (0.014), go against the alternative hypothesis; the T value provides strong ev-
idence in favor of the null hypothesis; and the p-value nullifies the significance of the
proposed relationship.

The fifth hypothesis (H5) is accepted. This hypothesis claimed a relationship between
safety programs/policies and organizational social sustainability. The path coefficient
(0.148) indicates a positive, although weak, relationship. The p-value is just below the
cutoff value and, likewise, T statistics are slightly higher than the threshold value, but
enough to legalize the hypothesis.

6. Discussion

The COVID-19 pandemic has adversely affected almost all aspects of life. We tried our
best to keep our study pandemic bias-free; however, certain effects might have penetrated
into the study. Hospital administration did not allow us to personally collect data owing to
the presence of coronavirus-affected patients in the hospital, and the hospital administration
itself arranged data collection for us as per our indicated procedure of data collection. We
believe that data was collected properly and no technical weakness existed in data collection.
Studies on the impact of the COVID-19 pandemic on healthcare professionals exhibit deep
stress, depression, mental health issues, illness, family life issues, and work–family balance-
related issues [91–95]. As the respondents were healthcare professionals, they might have
been more sensitive regarding work safety, and the history effect might have occurred.

Social sustainability in organizations is a phenomenon broadly recognized as one of the
most influential factors in organizations. However, in emerging economies, it is becoming
popular in present days [96]. Successful organizations base their competitive advantage on
their employees rather than technology and finance [14]. The psychological and cognitive
embeddedness of employees in the organization is the formation of social sustainability
within the organizations. It is the relatively permanent relationship of employees and the
organization that provides an organization with a resource that is neither readily available
in the market to buy nor can be emulated easily [81]. Hence this highly subjective, gradual,
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and pain-staking activity for an organization to develop and improve social sustainability
within the organization, as many visible and invisible factors could influence it.

The study produced mixed kinds of expected and unexpected results. Job safety has a
profound impact on social sustainability in organizations. It is evident from the results that
employees are very concerned about job safety, leaving all other safety concerns behind.
Hospital settings are relatively more hazardous and employees are more vulnerable to
physical, psychological, chemical, and ergonomic hazards. Hospital waste management in
the given context is not that efficient and scientific. Hospital waste management issues can
even cause permanent disabilities, particularly for those who work in pathology, radiogra-
phy, oncology, and surgical departments. Thus, job structure, nature of the task, interaction
with the environment, interaction with patients particularly having communicable diseases,
and use of chemicals and sharps sometimes become dangerous for the workers. Another
job safety-related issue is working in the department of insane, mentally retarded, and mad
patients. Health workers working in these departments are prone to even physical violence.
In short, a great deal of careful approaches are needed to cope with job safety-related
issues, particularly in hospitals. These findings are consistent with the findings of previous
studies [19,29,97,98].

The recklessness of employees regarding safety measures is common in the population.
Employees seem to be least careful while managing wastes after using chemicals, sharps,
rays, disposable equipment, and adopting safety measures in hospitals [99]. In public
sector hospitals, management does not provide training on how to work safely inside
hazardous environments and what behavior employees should demonstrate to be safe and
make others safe [100]. In the same way, hospitals do not offer any awareness programs
regarding safety issues and the consequences arising out of them. Employees are not
made accountable for any kind of violation of safety standards and the absence of fear of
accountability. Our findings, while reflecting the ground realities, explain that coworkers’
carelessness or carefulness directly impact social sustainability in hospitals. The results are
consistent with the literature [73,100,101].

In public sector hospitals, workload is relatively high and maintenance of safety
standards is not at par [3]. In teaching and tertiary hospitals, dual hierarchies are in
action [7]. As such hospitals are affiliated with medical universities, they remain under
the influence of the professional hierarchy of the university, apart from the administrative
hierarchy of the hospital. In the presence of duality of command, fixing responsibility
becomes difficult. This is why supervisory issues usually arise in these hospitals. In
the departments of the hospital, the senior registrar (medical doctor) and head nurse
are usually assigned supervisory duties. Besides role ambiguity due to the duality of
hierarchy, both figures are not trained for understanding and managing work-related safety
issues. In these departments, supervisors place more emphasis on curing and treatment
of patients, and the caring aspect including safety matters is paid the least attention. Our
findings, consistent with those of [102–104], suggest that there should be a leading role of a
supervisor regarding safety matters that ultimately influence the overall formation and
development of social sustainability in an organization.

H4 is rejected, surprisingly. According to our findings, management safety practices
have no relationship with social sustainability in healthcare settings. There are no par-
ticular management practices in action in departments regarding safety matters. What
management wants to happen in the departments is carried out by the supervisors (senior
registrar and head nurse). The employees do not have direct interaction with the CEO
office or with other senior management regarding safety measures. Thus, supervisors of
the department may mediate the relationship between higher management and employees.
However, all of them follow the literature, but conversely, some works in the literature
mention a significant role of management in putting work safety in place [105–108].

As far as safety programs and policies are concerned, our data depict that employees
attached the least importance to them. This hypothesis is barely accepted. The hospital
does not have any formal body to devise, analyze, implement, and evaluate safety-related
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programs and policies [108]. There are no mechanisms to evaluate the effectiveness of the
safety programs and policies in hand. There is a lack of a research-based policy-making
process to make the policies more relevant to a given context [109]. Safety policies and
programs are usually designed in provincial health departments and circulated to all
public sector hospitals for compliance. The unique and individual safety requirements
of departments or hospitals are not taken into consideration. However, certain other
international/universal safety protocols, for example, safety protocols of the World Health
Organization (WHO), are available for use, but, owing to a lack of a proper implantation
system, these protocols are seldom seen in action [110]. In short, employees understand
the importance of safety-related programs and policies, but, owing to poor implementation
structures and processes, they do not completely rely on these programs and policies for
their safety.

Recommendations

After obtaining the statistical results of the study and careful analysis of the responses
to the questions, we can present the following recommendations:

In the context of the study, hospitals have many safety issues. These issues arise as
a result of a lack of a proper and scientific waste disposal system and implementation
of updated safety policies and standards. Thus, hospital administration needs to pay
immediate attention to these safety issues.

(a) Employees are very concerned about job safety. Hospital administration must do job
safety analysis and job redesign, which are presently lacking, in order to ensure job
safety under changing conditions.

(b) Implementation of safety programs and standards is left to ward/department su-
pervisors alone and no involvement of hospital management was noticed as such.
Participation of higher management in department-level safety affairs seems neces-
sary to make it more effective and purposeful.

(c) The careless behaviors of employees add to the safety issues in hospitals. Training
of employees to make them realize the sensitivity of safety issues and their role
in aggravating or mitigating the safety issues is necessary. Apart from training,
employees should be held responsible for violations of safety standards.

(d) Supervisors’ training on safety issues is of great importance. Enhancing supervisors’
understanding of safety issues and of different ways to manage them will make a
big difference.

(e) Review of safety policies and programs and evaluation of their relevance and effective-
ness is of utmost importance. Purging outdated and irrelevant policies, procedures,
and standards and introducing appropriate ones is the need of the hour.

(f) A great improvement can be brought in social sustainability in hospitals through
managing work safety issues, which will ultimately improve the quality of healthcare
services provided to the patients.

7. Conclusions
7.1. General Conclusion

As the effectiveness of healthcare services is directly contingent upon the compe-
tence and attitude of the employees, it is very important to understand and work for the
formation and improvement in social sustainability. On the other hand, employees in
healthcare industries are more vulnerable to work safety issues as compared with those in
other industries. This situation compels employees to think of job switchover. Keeping
both of these facts in view, we anchored our study to investigate the role of work safety
in improving social sustainability in hospitals. We chose a large public sector hospital
for data collection purposes and gathered 431 responses through an adapted question-
naire. Inferential statistics were applied to test the hypotheses. According to our findings
(Table 9), employees are very concerned about job safety matters (β = 0.279), followed by
the role of a supervisor in ensuring work safety (β = 0.205) and coworkers’ safety-related
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behaviors (β = 0.181). As senior management has no direct involvement in safety matters
(β = 0.014), employees do not give any importance to this aspect. As far as work safety
programs and policies are concerned, employees give them the least importance (β = 0.148),
because these policies are not renewed, reviewed, and corrected over time to tackle work
safety issues. Based on the result of our first hypothesis, we recommend that job analysis
and job design be done, keeping in view work safety requirements. As the result of the
second hypothesis indicates, frequent training of employees is needed to create awareness
of workplace safety issues and reinforce their pro-safety behaviors and minimize their
anti-safety behaviors. The result of our third hypothesis shows a key role of supervisors in
work safety. As implementation of safety policies, programs, and standards and achieving
compliance in response is the sole responsibility of the supervisor, the effectiveness of the
supervisor’s role is very important. Thus, training and motivation of supervisors are also
necessary as the supervisor’s role is directly related to the management of safety issues.
Last, but not the least, the result of our fourth hypothesis indicates that management is not
directly involved in safety-related activities in patient departments. Thus, management
should participate directly in work safety affairs and programs and policies need to be
monitored continuously to ensure their relevancy and effectiveness. All the public sector
hospitals in Pakistan are more or less similar as they are run under state institutions. Thus,
we can confidently expect that the generalization of the results in hand to other public
sector hospitals in the country will be valid.

7.2. Implications

Some facts were uncovered in this study. Firstly, the composition of hospital settings
in terms of safety provision is unlike others reflected in the literature. Work safety issues
are alarming as waste management is not that effective and efficient in these hospitals. Jobs
are not safe and employees voiced their concerns regarding job safety. Generally, safety
programs and management safety practices are considered to be the guarantors of work
safety, but in the given context, both of these mechanisms are dormant. Hospitals neither
devise safety policies, programs, and standards according to the contextual requirements,
nor does senior management actively participate in safety practices. It is necessary to
conduct research to develop indigenous safety policies and programs keeping in view local
demands and design such processes that take hospital senior management on board. We
suggest managers are involved directly in safety matters and focus on job analysis to make
it safe. We further suggest training programs for coworkers and supervisors to enable them
to play their due role in ensuring safety at work.
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