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Abstract 
This paper examines the interplay of total quality management, the reporting process, the planning practices and 
patient safety development at Dr. Abdullah Al-Rassi Governmental Hospital in Akkar and Al-Minieh Governmental 
Hospital in North Lebanon. The originality of this paper is the first investigating of Quality Management, Reporting, 
Planning and Patient Safety at hospitals in Lebanon. Additional research should be investigated on quality management 
for patient care in hospitals. This paper aims to examined best applications of reporting and planning process for the 
patient protection. A descriptive method and quantitative approach were applied. A sample size of 550 respondents 
was selected 480 respondents from Dr. Abdullah Al Rassi Governmental hospital and 70 respondents from AL-Minieh 
Governmental Hospital. SPSS version 26 software, SPSS Andrew F. Hayes Model 6 and Confirmatory factor analysis by 
AMOS Software were applied in analyzing data. The results define that determinant is equal to 0.001, KMO is equal to 
0.886 that are acceptable. Approx chi-square is equal to 3751.2. The model factor of the communalities output is 
providing acceptable results. All questions are examined in the reliability test Cronbach’s alpha are providing equal of 
0.856. The correlation interpretations of the variables are providing a Sig lower than 0.05. The confirmatory factor 
analysis, Regression weights of variables and elements interpretations are fitting the results. Employee Reporting has 
a Positive Impact on Total Quality Management Partially Mediated by Hospital Planning. Employee Reporting has a 
Positive Impact on Hospital Planning Partially Mediated by Patient Safety. 

Keywords: Employee Reporting, Hospital Planning, Patient Safety, Total Quality Management. 
 

Introduction  
In Lebanon, health care sector is on a daily 

improvement in increasing more than 5% yearly 

from the year 2023. The management process is 

developing new evolutions regarding hospital 

plans, rules and innovation practices related to 

patients (1). Hospitals characteristics including 

total quality management are a deep evaluation 

process for the patient before choosing one 

hospital. Patients are seeking for health care 

satisfaction and take their decision related to 

hospital health quality (2). In North Lebanon, 

hospitals applied total quality management by 

collecting suitable information and analyzing data 

to provide solutions for the patients (3). In 

Lebanon, the quality process of public health 

hospitals is measured effectively for the health 

care practices applied by the employees in a daily 

routine work (4). Lebanese private and public 

hospitals were facing lot of challenges in 

healthcare management practices due to the lack 

of patient knowledge and satisfaction (5). The 

innovation model of providing solutions of the 

medical sector will deliver an improvement on the 

Total Quality Management in the Lebanese 

hospitals (6). Total quality management is an 

innovative approach providing new methods for 

the development of the organization through the 

training and education of the employees (7). The 

measurement of the total quality management 

focuses on the development of the organization 

(8). Reaching innovative performance is defined by 

applying creative ideas, it will lead to good total 

quality management in the organization (9). Total 

quality management measurements defined that 

empowerment is directly related to the 

performance (10). The Employee reporting is a 

written and prepared content of the case leading to 

the enhancement of the quality of the health care 

services (11). Good reporting enabled employees 

to provide suitable planning for the organization 

(12). Techniques applied in employees reporting 

had a direct role in the development of the 

management system to improve the outputs of the 

organization (13). Reporting of the current  
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business situation has an important role in 

enhancing the patient satisfaction in health care 

services (14). Organization should strongly stress 

on accountability and reporting in order to 

increase performance (15).  

Hospital planning behavior is a clever tool that has 

a direct effect on the performance and total quality 

management of the organization (16). Planning is 

taken as an initial business activity that led to 

suitable total quality management (17). Decision 

making is a support process and analytical tool that 

led to good planning practices (18). Planning helps 

employees to practice the duties through the 

management steps of the organization (19). In 

planning, organization should study the strength 

and weaknesses of the business in order to provide 

best service (20).  

Patient Safety is a vital strategy that is evaluated 

through the feedback, low medication error, 

experience, low infection, safety environment, 

complaint and two side communications (21). 

Patient safety is a managerial skill of the health 

care activity that increase hospital planning to 

reach patient satisfaction (22). Patient safety is 

related to the quality of health care and the 

management process (23). Patient safety is a goal 

strategy providing more attention on the hospital 

in order to improve the patient satisfaction (24). 

Patient safety is a continuous improvement culture 

that is directly related to the two-way 

communication and well supervision action made 

by the employees (25). The paper problems are 

defined that the system in some hospitals provide 

irregular data about patients including care, 

experience and health results (26). From over two 

decades, Lebanese hospitals faced economic 

distress related to health care system, planning 

development and quality management (27). Since 

2019, Lebanese hospitals are facing high decrease 

in the Lebanese lira against the international 

currencies that directly decrease the purchasing 

process of the health care instruments, total 

quality management and patient satisfaction (28). 

Health care services problems are defined by the 

positive employees reporting that didn’t provide 

suitable vision for the patient satisfaction and good 

care process (29). Lebanese healthcare face 

troubles in providing quality management, 

management reporting and patient satisfaction 

(30).  

This paper answers the following questions: what 

is the Impact of Employee Reporting on Total 

Quality Management and Hospital Planning? what 

is the Impact of Employee Reporting on Hospital 

Planning and Patient Satisfaction?  

The originality of this paper is dependent on the 

study of two hospital in Akkar, Lebanon. It is the 

first research that examined four variables for 

hospital practices: Total Quality Management, 

Employee Reporting, Hospital Planning and 

Patient Safety. Previous studies didn’t interpret the 

mediator variable in the planning process in the 

hospitals in Lebanon. It is the first article that apply 

the combination of SPSS andree Hayes for 

mediator and AMOS interpretation for the safety of 

patients and total quality management in the 

hospitals in Lebanon. 

Research gaps seek more studies should be applied 

on total quality management in the hospitals in 

North Lebanon (3). More improvement should be 

applied for the safety of patients and health care 

planning in the Lebanese hospitals (31). Decision 

making and reporting in health care Lebanese 

sector should be enhanced in order to provide 

more quality (32). Governance and planning 

process should be more studied in the future to 

enhance Lebanese hospital system (33).  

The purpose of this paper is to investigate the best 

practices of quality management and patient 

safety. This paper is organized as follows: first part 

defines the methodology; second part interprets 

the results; third part examines the discussion and 

conclusion.  

The research has examined two hypotheses they 

are defined as follows:  

H1: Employee Reporting has a Positive Impact on 

Total Quality Management Partially Mediated by 

Hospital Planning.  

H2: Employee Reporting has a Positive Impact on 

Hospital Planning Partially Mediated by Patient 

safety.  

As defined in Figure 1, the positive impact of the 

variables Total Quality Management, Employee 

Reporting, Hospital Planning, Patient Safety. 
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Figure 1: The Positive Impact of Employee Reporting on Total Quality Management Partially Mediated by 

Hospital Planning and Hospital Planning Partially Mediated by Patient Safety 
 

The paper objective is to fully understand the 

elements related to the patient safety and 

employees reporting processes. In addition of that, 

the vital practices related to total quality 

management and planning development of the two 

hospitals in Akkar, Lebanon. 
 

Methodology 
Research Design 
The research design is applied as follows: the first 

phase including the model and the hypotheses 

process through defining the variables 

independent, the mediator and the dependent 

variable. The second phase is the instrument usage 

of the Likert scale related to the literature reviews 

interpreted. The third phase is the collection of 

data of the questionnaire physically to anonymous 

respondent through printed questionnaire during 

November 2025. The fourth phase is the factor 

analysis, reliability study, correlation through 

SPSS. The fifth phase is the regression Andree 

Hayes for mediator and Confirmatory Factor 

Analysis though AMOS 

Population and Techniques 

Interpreted 
An examination about total quality management, 

employee reporting, hospital planning and patient 

safety was conducted by the researcher with the 

employees of two hospitals in Akkar, Lebanon. The 

Population has a total of 600 respondents that is 

distributed about 510 respondents from Dr. 

Abdullah Al-Rassi Governmental Hospital (GPS: 

34°32'11.8"N, 36°05'20.7"E), Aadbel in Akkar and 

90 respondents from Al-Minieh Governmental 

Hospital  (GPS: 34.472282,35.915295) in North 

Lebanon. The sample has a total of 550 

respondents and divided of 480 respondents from 

Dr. Abdullah Al-Rassi Governmental Hospital in 

Akkar and 70 from Al-Minieh Governmental 

Hospital in North Lebanon. The difference between 

the two hospitals is related to the central location 

of Dr. Abdullah Al-Rassi Governmental Hospital in 

Akkar between about 20 villages and the minor 

location of Al-Minieh Governmental Hospital in 

only 5 villages providing the same proportion of 

the distribution of the number of employees and 

the patients that not change the interpretation of 

the data and the results achieved.  

Data was collected only during November 2025. 

The researcher applied a quantitative method and 

a descriptive research technique in conducting this 

paper.  The Philosophy applies is the Positivism 

Ontology though investigating the type of Reality 

and the Epistemology by examining the acquisition 

of the Knowledge. 

Material Resolution 
The researcher interpreted the data through 

applying SPSS version 26, SPSS Andrew f. Hayes 

model 4 and AMOS software. The data were 

collected from 550 respondents studied and 

evaluated to provide results, outcomes and 

conclusion.  

SPSS Application 
The researcher analyzed the data through SPSS 

version 26 by investigating the factor analysis in 

order to discover the determinant that should be 

above 0.0001, the Bartletts test and the KMO 

should be above 0.05, the sig should be below 0.05 

for receiving acceptable results. The 

communalities results should be above 0.3 
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defining the percentage of factor model explaining 

the element interpreted. The Cronbach Alpha 

reliability test valued the elements and variables 

internal consistency should result above 0.7 for 

acceptable outcomes. Correlation examination of 

the variables resulting should be above 0.5 for 

good outcomes and sig below 0.5 to reach 

acceptable evaluation of the relation of the covary 

linear output.  The standard deviations investigate 

the element distance from the average mean to 

provide a clear vision about the nature of the data. 

The mean examines the level of the variable 

through the average of the results to define the 

development of each element.    

The SPSS Andrew F. Hayes Model 4 for mediator 

interpretations and the sig should be below 0.5. 

The confidence internal should not comprise zero 

in the direct effect and indirect effects of X and Y 

variables and the mediator is progressive. A partial 

mediation defined that direct effect is lower than 

the total effect on the other hand the result 

provides full mediation.   

Confirmatory Factor Analysis by AMOS 

Software  
The researcher applied AMOS 5,000 bootstrap 

techniques for the investigation of the indirect test. 

The confirmatory factor analysis investigates the 

power of the relationship between variables to 

examine validity and applying structural equation 

interpretation. Sig should be below 0.5 to provide 

acceptable result of the correlation between 

variables. Model summary results included the 

indexes output that should fit the model to provide 

suitable relationship between variables. The 

model summary defined goodness of fit, adjusted 

fit, degree of freedom root mean square, 

comparative fir index and normed fit index.  

Questionnaire 
The questionnaire is distributed to employees 

working as Technician, X-ray Imaging, 

Administrative, Nurse, Laboratory, Doctor, 

Doctors visitors because they are expert in the 

process applied in the hospital like total quality 

management and patient satisfaction.  The 

questionnaire is spread physically paper based and 

entered the SPSS software. The sample of 510 

questionnaires were distributed and filled by the 

respondents. The research questionnaire is 

divided into 5 sections of 19 questions as shown in 

Appendix 1. The first section is the demographic 

section that consist of 3 questions, the second 

section is associated to total quality management 

variable that consist of 4 questions (34), the third 

section is associated to employee reporting that 

consist of 4 questions (35), the fourth section is 

associated to Hospital planning that consist of 4 

questions (36) and the fifth  section is associated to 

Patient safety that consist of 4 questions (37). A 

Likert scale of 5 dimensions is applied in the 

questionnaire collection and investigation. 
 

Results 
The researcher examined the relationship between 

total quality management, Employee Reporting, 

Hospital Planning and Patient Safety in two 

hospitals in Akkar, Lebanon.  

Factor Analysis and KMO 

Interpretations 
The correlation matrix of the elements of the 

questionnaire is providing a determinant result 

equal to 0.001 that is over than 0.0001 providing a 

satisfactory output and adequate correlation 

between the questions. The Kaiser Meyer Olkin 

Measurement of the Sample Adequacy the KMO is 

providing a result equal to 0.886 that is superior to 

0.5 that is an acceptable outcome defining the 

adequacy of the entire questionnaire is suitable to 

be examined. The sig is equal to 0.000 below 0.05 

defining a good result. The Approx chi-square is 

equal to 3751.2 representing better fit providing a 

high result and there is correlation between 

questions. 

Communalities Outputs 
The model factor of the communalities output is 

interpreted through the percentages of the 16 

questions applied in the communalities factor 

analysis test. The result of the communalities of the 

16 questions is acceptable and they are ranging 

from 32.4% to 60.9% providing that each portion 

of the question variance is designated by the factor 

model of the research.  

Reliability Test 
All questions are examined in the reliability test 

Cronbach’s alpha for the entire questionnaire of 

the research paper providing equal of 0.856 for 16 

questions defining acceptable result and ensuing 

an acceptable outcome of the internal level of 

consistency for the model dimensions 

investigated. The results of Cronbach’s alpha 

reliability test of the variable Total Quality 

Management including 4 questions provided an 

output equal to 0.832 defining an acceptable result 
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and ensuing an acceptable outcome of the internal 

level of consistency for the model dimensions 

investigated. The results of Cronbach’s alpha 

reliability test of the variable employee reporting 

including 4 questions provided an output equal to 

0.858 defining an acceptable result and ensuing an 

acceptable outcome of the internal level of 

consistency for the model dimensions 

investigated. The results of Cronbach’s alpha 

reliability test of the variable hospital planning 

including 4 questions provided an output equal to 

0.770 defining an acceptable result and ensuing an 

acceptable outcome of the internal level of 

consistency for the model dimensions 

investigated. The results of Cronbach’s alpha 

reliability test of the variable patient safety 

including 4 questions provided an output equal to 

0.790 defining an acceptable result and ensuing an 

acceptable outcome of the internal level of 

consistency for the model dimensions 

investigated.  

Correlation Variables Interpretations 
The correlation interpretations of the variables are 

defined that the Sig of the variables quality 

management, reporting, planning and patient 

safety is below 0.05 providing acceptable results. 

The exploration of the correlation between 

variables is defined as follows:  

The output of Pearson value is equal to 0.832 with 

a Sig equal to 0.000 providing a strong relationship 

between “Total of the variables” with “Total 

Quality Management”.    

The output of Pearson value is equal to 0.799 with 

a Sig equal to 0.000 providing a strong relationship 

between “Total of the variables” with “Employee 

Reporting”.    

The output of Pearson value is equal to 0.692 with 

a Sig equal to 0.000 providing a strong relationship 

between “Total of the variables” with “Hospital 

Planning”.    

The output of Pearson value is equal to 0.474 with 

a Sig equal to 0.000 providing a medium 

relationship between “Total of the variables” with 

“Patient Safety”.    

The output of Pearson value is equal to 0.121 with 

a Sig equal to 0.004 providing a low effect and a 

covary linear result between “Total Quality 

Management” with “Patient Safety”.    

The output of Pearson value is equal to 0.438 with 

a Sig equal to 0.000 providing a medium effect and 

a covary linear result between “Total Quality 

Management” with “Hospital Planning”.    

The output of Pearson value is equal to 0.758 with 

a Sig equal to 0.00 providing a large effect and a 

covary linear result between “Total Quality 

Management” with “Employee reporting”.    

The output of Pearson value is equal to 0.098 with 

a Sig equal to 0.021 providing a low effect and a 

covary linear result between “Patient Safety” with 

“Employee reporting”.    

The output of Pearson value is equal to 0.356 with 

a Sig equal to 0.00 providing a medium effect and a 

covary linear result between “Hospital Planning” 

with “Employee reporting”.    

The output of Pearson value is equal to 0.141 with 

a Sig equal to 0.001 providing a low effect and a 

covary linear result between “Hospital Planning” 

with “Patient Safety”.    

Mediator Interpretation SPSS Andrew 

F. Hayes Model 4 
The interpretation of the relationship of H1 the 

Employee Reporting has a Positive Impact on Total 

Quality Management Partially Mediated by 

Hospital Planning is as follows:  

The relationship between the mediator “Hospital 

Planning” and the independent variable “Employee 

Reporting”. The mediator “Hospital Planning” P 

value is below 0.05 providing an acceptable result. 

The confidence interval is acceptable because it 

didn’t include zero (0.2672 – 0.4182).   It is defined 

that each unit increase from the independent 

variable “Employee Reporting” will enhance the 

achievement of “the mediator “Hospital Planning” 

as represent in Equation [1]. 
 

Y = Constant + b1x1  [1] 
 

Where, Y = Hospital Planning, constant = 2.3632, b1= 0.3427, x1 = Employee Reporting.  

Here, Hospital Planning = 2.3632 + 0.3427 Employee Reporting 
 

The relationship of the dependent variable “Total 

Quality Management” including the mediator 

“Hospital Planning” and the independent variable 

“Employee Reporting” as a predictor. They have a 

P value below 0.05 defining an acceptable result. 

The confidence intervals are acceptable because 

they didn’t include zero (0.6038 - 0.7113) and 

(0.1354 - 0.2470). 

The mediator “Hospital Planning” has a role on 

dependent variable “Total Quality Management” 
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controlling for independent variable “Employee 

Reporting”. 

The independent variable “Employee Reporting” 

has a direct effect on dependent variable “Total 

Quality Management” after accounting or 

removing the mediator.  

It is defined that each unit increase from the 

independent variable “Employee Reporting” and 

the mediator “Hospital Planning” will enhance the 

achievement of the dependent variable “Total 

Quality Management” as represent in Equation [2]. 

 

Y = Constant + b1x1 + b2x2  [2] 
 

Where, Y = Total Quality Management, Constant = 0.6548, b1 = 0.6575, x1 = Employee Reporting, b2 = 

0.1912, x2 = Hospital Planning. 
 

Total Quality Management = 0.6548 + 0.6575 

Employee Reporting + 0.1912 Hospital Planning 

The indirect effect of the dependent variable “Total 

Quality Management” on independent variable 

“Employee Reporting” P value below 0.05 defining 

an acceptable result. The confidence intervals are 

acceptable because they didn’t include zero 

(0.0393 - 0.0963). The results defined that the 

mediator is significantly acceptable and 

Hypothesis 1 is acceptable. 

The interpretation of the relationship of H2 

Employee Reporting has a Positive Impact on 

Hospital Planning Partially Mediated by Patient 

safety is as follows:  

The relationship between the mediator “Patient 

safety” and the independent variable “Employee 

Reporting”. The mediator “Patient safety” P value 

is equal 0.0213 that is below 0.05 providing an 

acceptable result. The confidence interval is 

acceptable because it didn’t include zero (0.0136 – 

0.1687).   It is defined that each unit increase from 

the independent variable “Employee Reporting” 

will enhance the achievement of the mediator 

“Patient safety” as represent in Equation [3]. 
 

Y = Constant + b1x  [3] 
 

Where, Y = Patient safety, constant = 3.3064, b1= 0.0912, x1 = Employee Reporting.  

Here, Patient safety = 3.3064 + 0.0912 Employee Reporting 
 

The relationship of the dependent variable 

“Hospital Planning” including the mediator 

“Patient safety” and the independent variable 

“Employee Reporting” as a predictor. They have a 

P value equal to 0.000 and 0.0074 they are below 

0.05 defining an acceptable result. The confidence 

intervals are acceptable because they didn’t 

include zero (0.2571- 0.4080) and (0.0300 - 

0.1925). 

The mediator “Patient safety” has a role on 

dependent variable “Hospital Planning” 

controlling for independent variable “Employee 

Reporting”. 

The independent variable “Employee Reporting” 

has a direct effect on dependent variable “Hospital 

Planning” after accounting or removing the 

mediator.  

It is defined that each unit increase from the 

independent variable “Employee Reporting” and 

the mediator “Patient safety” will enhance the 

achievement of the dependent variable “Hospital 

Planning”. as represent in Equation [4]. 
 

Y = Constant + b1x1 + b2x2  [4] 

Where, Y = Hospital Planning, constant = 1.9955, b1 = 0.3326, x1 = Employee Reporting, b2 = 0.1112, x2 = 

Patient safety. 

Here, Hospital Planning = 1.9955+ 0.3326 Employee Reporting + 0.1112 Patient safety 
 

The indirect effect of dependent variable “Hospital 

Planning” on independent variable “Employee 

Reporting” P value is equal to 0.000 and 0.0074 

they are below 0.05 defining an acceptable result. 

The confidence intervals are acceptable because 

they didn’t include zero (0.0002 - 0.0265). The 

results defined that mediator is significantly 

acceptable and Hypothesis 2 is acceptable. 

Means and Standard Deviations Results 
An examination of the data gathered from the 

respondents defining the sample size of 550, mean 

values and standard deviation results of the 

variables. The investigation of the variables is 

practiced resulting that the mean of “Total quality 

management” had the largest mean between 

variables providing an output of mean equal to 
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3.88 that is seen as quite acceptable and need to be 

improved. They need to do more training and 

education for the employees, management system 

should be improved by solving the problems 

detected, enhancing the empowerment of the 

employees and decrease appointment time of the 

patients.  The means of other variables are seen as 

quite acceptable and need more improvements 

they are as follows the “Employee reporting” had a 

mean equal 3.84. The Employee reporting should 

provide more effective content, suitable decision 

making, more specific analyses and best guidance 

of practices. The “Hospital planning” had a mean 

equal to 3.68. The Hospital planning needs more 

development in applying changes, more clear 

strategy, more engagement of the Employees and 

reducing time of reports in administrative.  

The “patient safety” had a mean equal to 3.65. The 

patient safety practices should apply low 

medication error, low postoperative infection, 

more safety environment and quick complain 

resolution. The standard deviations of the 

variables are between (0.70 – 0.75) playing around 

the mean defining those results are not highly  

varying around the mean. The descriptive results 

defined that 84.5% of the respondents have a 

university education BA, Master and Doctorate. 

This output defines those respondents are holding 

suitable academic educational knowledge enabling 

them to strongly practice their duties and solve 

business problems. It is defined that 47.3% of the 

respondents are nurses and laboratory employees 

and 36.4% of the respondents are doctor’s visitors. 

This result defines those hospitals are hiring 

suitable number of nurses, laboratory and doctor’s 

visitors in order to take care of patients and 

provide them suitable medical services. The 

descriptive results provided about 32.5% of the 

employees are working in hospitals more than 10 

years. This process defined that a suitable number 

of the employees had a good experience in working 

at hospitals.  

AMOS Interpretation 
The researcher examines the data collected from 

the respondents through AMOS software by 

applying confirmatory factor analysis after 

investigating KMO, determinant and factor 

analysis.  
 

 
Figure 2: Results after Modification Indices of the Quality Management and Patient Safety Variables 

 

Note: TQM: Total Quality Management, ER: Employee Reporting, HP: Hospital Planning, PS: Patient Safety. 
 

The variables interpreted in Figure 2 are the Total 

Quality Management, Employee Reporting, 

Hospital Planning and Patient Safety. It is shown in 

Figure 2 that hospital planning is a mediator 

variable between employee reporting and total 

quality management. Therefore, patient safety is a 

mediator variable between employee reporting 

and hospital planning.  
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Table 1: Regression Weights of Variables and Elements Interpretations 

   Estimate S.E. C.R. P-value 

Patient Safety <--- Employee Reporting 0.105 0.04 2.35 0.019 

Hospital Planning <--- Patient Safety 0.125 0.04 2.79 0.005 

Hospital Planning <--- Employee Reporting 0.303 0.04 7.12 *** 

Total Quality Management <--- Hospital Planning 0.175 0.04 4.36 *** 

Total Quality Management <--- Employee Reporting 0.616 0.04 13.9 *** 

Note: S.E. = Standard Error, that evaluate the accuracy of the results. C.R. = Critical Ratio, for testing the estimate difference from zero. 

P value *** result is very small and less than 0.001   
 

Table 1 shows that the regression weights about 

the variables and elements of the structural 

equation model through the Amos software are 

defined in the paragraph below. In Table 1 shows 

that the “estimate” defined the expected 

consequence of one element to another element. 

S.E. is the standard error that is the value of the 

variable that is estimated due to the sampling 

error. C.R. is the critical error resulted through 

dividing the estimate by the standard error. There 

are strong correlations between variables that are 

greater than 2.79. Employee Reporting has direct 

effect on Patient Safety with an estimate equal to 

0.105 providing a weak relationship. Patient Safety 

is predictable to be enhanced by 0.105 units from 

the employee reporting. P result is equal to 0.019 

below 0.05 providing acceptable result for the 

regression interpreted. Patient Safety has direct 

effect on Hospital Planning with an estimate equal 

to 0.125 providing a weak relationship. Hospital 

Planning is predictable to be enhanced by 0.125 

units from the Patient Safety. P result is equal to 

0.005 below 0.05 providing acceptable result for 

the regression interpreted. Employee Reporting 

has direct effect on Hospital Planning with an 

estimate equal to 0.303 providing a medium 

relationship. Hospital Planning is predictable to be 

enhanced by 0.303 units from the employee 

reporting.  P result is equal to 0.000 below 0.05 

providing acceptable result for the regression 

interpreted. Employee Reporting has direct effect 

on Total Quality Management with an estimate 

equal to 0.175 providing a weak relationship. Total 

Quality Management is predictable to be enhanced 

by 0.175 units from the employee reporting. P 

result is equal to 0.000 below 0.05 providing 

acceptable result for the regression interpreted. 

Hospital Planning has direct effect on Total Quality 

Management with an estimate equal to 0.616 

providing a medium relationship. Total Quality 

Management is predictable to be enhanced by 

0.616 units from the Hospital Planning. P result is 

equal to 0.000 below 0.05 providing acceptable 

result for the regression interpreted. H1 is 

acceptable: Employee Reporting has a Positive 

Impact on Total Quality Management Partially 

Mediated by Hospital Planning. H2 is acceptable: 

Employee Reporting has a Positive Impact on 

Hospital Planning Partially Mediated by Patient 

safety. 
 

Table 2: The Model Fit Summary 

Model RMR GFI AGFI NFI CFI RMSEA 

Default model 0.025 0.969 0.956 0.963 0.987 0.030 

Note: RMR: Root Mean Square, GFI: Goodness of Fit Index, AGFI: Adjusted Goodness of Fit Index, NFI: Normed Fit Index, CFI: 
Comparative Fit Index, RMSEA: Root Mean Square Error of Approximation 

 

Table 2 presented the model fit summary indices 

that are related to the AMOS confirmatory factor 

analysis, they are as follows:  RMR is the Root mean 

square residual equal to 0.025 below 0.08 

providing acceptable result describing a suitable 

proportion of the modification by the model. GFI is 

the Goodness of fit index equal to 0.969 is greater 

than 0.9 providing a good fit result. AGFI is the 

adjusted Goodness of fit index is equal to 0.956 is 

greater than 0.9 and defining acceptable results. 

CFI is equal to 0.987 is greater than 0.95 providing 

acceptable result. RMSEA is the Root mean square 

error of approximation is equal 0.03 below 0.05 

defining good fit of result. 
 

Discussion 
The results defining that Employee Reporting has 

a Positive Impact on Total Quality Management 

Partially Mediated by Hospital Planning come with 

the following discussion that employees reporting 

had a direct role in improving the outputs of the 

organization defining that the reports of the 

employees applying Chat GPT had an average more 

than 1.8 out of 2 in providing accurate results  (13). 
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Reporting has a direct effect on the patient 

satisfaction in health care services providing that 

reporting including the first aid of the medical 

training has a high score about 250 with an 

acceptable P < 0.000 in providing high patient 

satisfaction (14). Organization reporting has a 

direct on performance and quality management 

defining that a suitable length of the report will 

lead to total quality management during COVID-19  

(15). Planning behavior has a direct effect on total 

quality management of the organization providing 

that good planning process including high 

measurement will lead to enhance the quality of 

the management (16). Planning led to suitable 

total quality management in the organization (17). 

The results mentioning Employee Reporting has a 

Positive Impact on Hospital Planning Partially 

Mediated by Patient safety come with patient 

safety increases hospital planning to reach patient 

satisfaction because 1 over 10 patients aren’t taken 

safety during their care that led to increase the 

hospital planning for enhancing patient care (22). 

Patient safety is related to the quality of health care 

and the management process to be reported as a 

priority therefore, more than 40% of the medical 

staff rated the patient safety having low level and 

hospitals need to stress more on hospital planning 

and reporting process (23). Good hospital planning 

will lead to good health care with the employee 

reporting make them achieve Patient safety by 

enhancing the decision making of the medical staff 

and the quality of the services delivered and 

providing good quality of the hospital process and 

planning (24). Good communication between 

employees through reporting and great planning 

will push the hospital to achieve Patient safety 

defining that the correlation between hospital 

planning and patient safety had about 0.64 a high 

positive correlation (25). 

It is recommended to apply Chat GPT for employee 

report for the X Ray and technician analysis result 

and decision making. Employees working in the 

medical field have a weak first aid skills and need 

more training application and education for the 

patient safety. Employees should provide the 

suitable length of the report in order to reach the 

best quality of the management. Managers should 

stress on planning management and knowledge 

process in order to reach total quality 

management. Patient safety should be always be 

measured and totally efficient through applying 

hospital reports and hospital planning. Medical 

staff should do more control, provide good 

environment and access more training on patient 

safety. Medical staff should stress on high accurate 

decision making with high experience analysis for 

reaching the patient safety. Patient safety culture 

should be enhanced and improved in a technical 

way through providing more medical instructions 

and good directions for high level of performance. 
 

Conclusion 
This paper purposes to discover the Interplay of 

Total Quality Management, Employee reporting 

and hospital planning for enhanced patient safety 

development at Dr. Abdullah Al-Rassi 

Governmental Hospital in Akkar and Al-Minieh 

Governmental Hospital in North Lebanon. During 

the period of November 2025, the data were 

collected for 550 respondents. A descriptive 

method and quantitative techniques were applied 

by the researcher.  Data were collected and 

gathered through a Likert scale tool to be analyzed 

and discovered the effect between variables. The 

correlation matrix of the elements equals to 0.00,1 

the Sample Adequacy the KMO is providing a result 

equal to 0.886 and the sig is equal to 0.000 The 

Approx chi-square is equal to 3751.2. The 

correlation interpretations of the variables are 

defined that the Sig of the variables quality 

management, reporting, planning and patient 

safety is below 0.05 providing acceptable results. 

Each unit increases from the independent variable 

“Employee Reporting” will enhance the 

achievement of “the mediator “Hospital Planning”. 

Each unit increase from the independent variable 

“Employee Reporting” will enhance the 

achievement of “the mediator “Patient safety”. 

“Total quality management” had the largest mean 

between variables providing an output of mean 

equal to 3.88 that is seen as quite acceptable and 

need to be improved. The confirmatory factor 

analysis provided that there are strong 

correlations between variables that are greater 

than 2.79. Employee Reporting has direct effect on 

Patient Safety with an estimate equal to 0.105 

providing a weak relationship. H1 is acceptable: 

Employee Reporting has a Positive Impact on Total 

Quality Management Partially Mediated by 

Hospital Planning. H2 is acceptable: Employee 

Reporting has a Positive Impact on Hospital 

Planning Partially Mediated by Patient safety. The 
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model fit summary indices that are related to the 

AMOS confirmatory factor analysis the RMR, GFI, 

AGFI, NFI, CFI and RMSEA are defining good fit of 

results. The limitations of this paper are going 

around the geographic interpretation of two 

hospitals in north Lebanon, time limitation on 

delivering questionnaires on November 2025, 

subject limitation of examining total quality 

management, reporting points, planning elements, 

patient satisfaction and, respondent limitation of 

technicians, nurses, administrative, laboratory and 

doctors. 

Future studies should be investigated about the 

role of artificial intelligence on the patient 

satisfaction. More research should be applied 

about the impact of total quality management, the 

information system and risk management.   
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Appendix 1 
Questionnaire 

Part 1: Demographic 

Respondent Education H-School BA 

 

Master 

 

Doctorate 

 

Position 

  

Technician + X-

ray Imaging 

Administrative 

 

Nurse 

+ 

 Laboratory 

Doctor 

 

Doctors  

visitors 

Number of years 

working in the 

enterprise 

 1-2  3-5 6-10 11-20 >20  

Please put “X” in the box that applies Strongly 

Agree 

Agree 

 

Neutral 

 

Disagree 

 

Strongly 

Disagree 

Part 2: Total Quality Management 

Low waiting appointment time      

Suitable Training and education for 

employees  

     

Adequate performance management 

system  

     

Employee empowerment I highly applied      

Part 3: Employee reporting      

Employee reporting describes the content 

of the case 

     

Employee reporting provides decision 

making 

     

Employee reporting analyses the current 

case 

     

Employees reporting provides best 

guidance of practices 

     

Part 4: Hospital planning 

Development of changes is regularly 

applied 

     

A Clear strategy is applied      

The Hospital recommends the engagement 

of the Employees  

     

Reducing time of reports in administrative 

process is applied 

     

Part 5: Patient safety 

Low medication error      

Low postoperative infection      

Safety environment      

Quick complain resolution      
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