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Abstract

Patient safety and security must be the most important things for health systems to be both efficient and of
good quality. Healthcare settings are both complicated and dangerous since patients, healthcare personnel,
and resources are always interacting with each other. Not having enough safety and security measures can
lead to damage to patients, injuries at work, data breaches, and a loss of trust in the public. This review
covers the most important ideas about safety and security in healthcare, such as patient safety, workplace
safety, physical security, and information protection. To get better health care results and lower risks, it is
important to establish a culture of safety, strong leadership support, and systematic methods.

Keywords: Healthcare safety; Patient safety; Healthcare security; Healthcare-associated infections;
Information security; Quality of care.

Introduction

1. Background and Importance of Safety and Security in Healthcare

Patient safety and security are essential for providing ethical and effective healthcare. The purpose of
healthcare systems is to make people healthier, lessen their pain, and save lives. However, giving care
usually involves complicated and risky operations. Patients typically have to have invasive surgeries, take
strong drugs, and rely on new technologies, so there is a greater chance of making a mistake or being hurt
if safety measures are not strong enough. The World Health Organization (2023) says that as healthcare
systems get bigger and more advanced, the need for solid safety and security procedures is becoming more
important.

People used to think that risky medical treatments were just a part of life or that patient pain was
the result of individual faults. Studies and research from all across the world have demonstrated that
systemic failures, not human error, are the main cause of many disasters that could have been avoided. A
lack of training, a lack of standard practices, a lack of staff, and poor communication are all common causes
of safety accidents. Taking all of this into account, healthcare safety efforts have shifted away from blaming
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single people and toward improving the culture, processes, and procedures of organizations (Patel and
Boster., 2025).

The direct impact of patient safety on healthcare costs, public trust, and health outcomes
underscores its importance. Adverse occurrences that can lead to death, incapacity, or longer hospital stays
include surgical issues, infections linked to healthcare, and prescription errors. Unsafe care costs healthcare
systems a lot of money, including the cost of treating people, legal claims, and lost productivity. Dhingra
et al. (2020) assert that corporations possess moral, economical, and pragmatic motivations to prioritize
patient safety.

Biological, chemical, physical, and psychological hazards are always present in the healthcare field,
hence it is very important to keep healthcare personnel safe at all times. Violence or infection at work can
put staff' health, their ability to conduct their duties, and the safety of patients at risk. Rai et al. (2021)
discovered that a secure workplace enhances employee retention, job satisfaction, and professional
performance, all contributing to improved and safer care delivery.

Security is another key feature of modern healthcare systems. Healthcare facilities must protect
their patients, staff, infrastructure, and medical supplies from physical threats like violence, theft, and
unauthorized access. As people become more reliant on digital health equipment, new risks from data
breaches and cyberattacks have come up. The safety of patients' private information is essential for
maintaining confidentiality, ethical conduct, and adherence to regulations (Wasserman L. and Wasserman.,
2022).

2. Concept of Patient Safety in Healthcare

When we talk about patient safety, we mean making sure that patients don't get wounded while getting
medical care. This is a crucial part of good medical care. The goal is to lower the risk of medical errors,
bad outcomes, and harm that could have been avoided. Central to the idea of patient safety is knowing how
complicated healthcare systems are and that problems often arise from system breakdowns rather than
individual mistakes. Aoudi et al. (2024) say that a system-based strategy is needed to make patients safer
by focusing on finding risks, making processes stronger, and building a culture of safety.

"Patient safety" is a broad term that includes many different clinical and organizational strategies
that all work together to make sure that care is given correctly, quickly, and reliably. Common threats to
patient safety include mistakes in prescriptions, surgery, diagnosis, healthcare-associated illnesses, falls,
pressure injuries, and transfusions. These things happen because healthcare workers can't talk to each other
well, there aren't enough of them, they're tired, there aren't any set rules, or the tools and machines they
need don't work. The healthcare system as a whole needs to work together to make these risks less likely
(Baurasien et al., 2023).

An crucial step in making sure patients are safe is to change the culture from one of blame to one
of learning. People were scared to report healthcare blunders because they assumed they were caused by
people not being good at their jobs. The modern framework for patient safety includes non-punitive event
reporting, root-cause analysis, and continuous quality improvement as ways to learn from mistakes.
Healthcare organizations can learn about system flaws by looking at bad events and near misses, which can
help them come up with ways to avoid them in the future (Yusof et al., 2024).

When it comes to good communication and working together, patient safety is the most important
thing. Interprofessional coordination, standardized communication tools, and explicit handoffs help reduce
misunderstandings and make sure that therapy continues. Clinical decision-support tools, safety checklists,
and evidence-based recommendations all work together to make therapy more uniform and less likely to
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make mistakes. People are starting to realize how important it is for patients to be involved in their own
care to keep them safe. When patients know more about their conditions, treatments, and drugs, they can
be more involved in their care and spot probable safety problems. Mulfiyanti et al. (2022) assert that patients
and their families generally get superior safety outcomes when engaged as partners in their care.

3. Occupational Health and Safety of Healthcare Workers

One of the most crucial things in giving safe and high-quality healthcare is making sure that healthcare
workers are healthy and safe. Healthcare personnel encounter a lot of dangers on the job, including
biological, chemical, physical, ergonomic, and psychosocial ones. It is essential to eradicate these dangers
for the well-being of healthcare professionals and the sustainability of the patient care system (Che et al.,
2020).

Biological hazards are one of the most dangerous things that can happen in healthcare
environments. Healthcare workers are at danger of getting infectious diseases when they come into contact
with patients' blood, other bodily fluids, and surfaces that could be infected. Injuries from sharp objects or
needles pose a distinct risk for the transmission of blood-borne pathogens, including HIV, hepatitis B and
C, among others. To reduce exposure at work, it is important to use efficient infection control measures
such immunization programs, standard precautions, proper hand hygiene, and PPE (Corvino et al., 2025).

In healthcare settings, disinfectants, sterilizing agents, cytotoxic drugs, anesthetic gases, and
laboratory reagents all represent chemical dangers. These chemicals can irritate the skin, make it hard to
breathe, cause issues with fertility, and other long-term health problems, whether you meant to or not. Safe
handling techniques, good ventilation systems, and chemical safety training for staff can all help reduce
these risks by a large amount. Healthcare workers can get hurt on the job because of physical and ergonomic
risks. Radiation exposure, loud noises, falls, and musculoskeletal difficulties from lifting patients and doing
the same things over and over are all on the list. People who work in healthcare are more likely to hurt their
backs and muscles. Using ergonomic equipment, handling patients correctly, and regularly completing risk
assessments in the workplace are all important steps to take to avoid these kinds of accidents (Cirstea et al.,
2025).

People are now far more aware of psychological risks at work, like stress, burnout, long hours, and
violence. Overworking, having high emotional demands, and not having enough personnel can all hurt
employees' mental health and satisfaction at work. Workplace violence is a serious safety problem,
especially in psychiatric and emergency departments. Maneen et al. (2025) assert that to mitigate
psychological hazards, it is imperative to implement policies that prevent and manage violence, ensure
adequate staffing, and provide mental health support services.

4. Infection Prevention and Control as a Core Safety Element

In healthcare facilities, infection prevention and control (IPC) is very important for the safety of both
patients and staff. Healthcare-associated infections (HAIs) are one of the most common and preventable
problems in healthcare. Patients get infections while they are getting therapy, which is when they happen.
These infections make health outcomes worse, make hospital stays longer, raise healthcare costs, and put
greater strain on healthcare systems that are already stretched thin. Magadze et al. (2022) say that strong
IPC programs are needed to keep care safe and of good quality.

IPC is based on evidence-based methods and attempts to stop the spread of infectious agents and
break the chain of infection. All patients, no matter what their diagnosis is, should always follow standard
precautions. These include cleaning their hands, using PPE correctly, keeping their respiratory hygiene
good, and securely injecting drugs. Good hand hygiene is one of the best strategies to stop germs from
spreading in hospitals and other places where people get medical care (Senbato et al., 2024).
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Patients with known or suspected infectious diseases must adhere to both standard precautions and
transmission-based measures. The contact, droplet, and airborne procedures include isolating patients,
using certain types of personal protective equipment (PPE), and controlling the surroundings. Cleaning,
disinfecting, and sterilizing healthcare facilities and equipment completely are further steps that can be
taken to lower the risk of spreading sickness and cross-contamination. Antimicrobial stewardship is an
important part of IPC. Antimicrobial resistance is a major concern for world health since it is a result of the
improper or overuse use antibiotics. According to Soni et al. (2025), antimicrobial stewardship programs
work together to encourage responsible drug use, which reduces resistance and keeps current treatments
effective.

Healthcare workers are very important when it comes to putting IPC measures into place. To make
sure that IPC principles are followed, people need to keep learning, training, and checking to see whether
they are following them. To keep infection control measures working successfully, it's important to have
things like personal protective equipment and handwashing stations, as well as enough staff and
organizational support. The COVID-19 pandemic showed that IPC is an important part of keeping
healthcare safe. It showed how important it is to have strong IPC systems built into everyday clinical
practice and how weak preparation, supply chains, and staff protection may be. Moghnieh et al. (2023)
assert that the significance of IPC is paramount, since it constitutes an ongoing and cooperative
responsibility encompassing all levels of the healthcare system. This has been emphasized by insights
gained from global epidemics.

5. Physical Safety and Security of Healthcare Facilities

The main purpose of physical safety and security measures at healthcare facilities is to keep patients, staff,
visitors, and the organization's assets secure. Because healthcare facilities are open all the time and easy to
get to, they are at risk for physical risks like accidents, violence, theft, graffiti, and unauthorized entrance.
So, it is important to have safety and security measures in place to keep the public's trust and the care going
(Reiling., 2006).

Violence in the workplace is a big problem for healthcare facilities. People who visit mental health
facilities, outpatient clinics, and emergency rooms are more likely to verbally abuse, physically attack, or
threaten healthcare workers. Accidents like this can hurt people physically and mentally, and they can also
make people less happy at work and impair the quality of care. To reduce these risks, it is essential to
establish comprehensive violence prevention initiatives. These programs should have trained security staff,
simple ways to report problems, and training for staff (Ma and Thomas, 2025).

Access control is one of the most critical components of physical security for healthcare
institutions. To keep people and their things safe from unwelcome visitors, you need to use things like
visitor management systems, controlled entrance points, ID cards, and limited access to sensitive areas like
operating rooms, laboratories, and pharmacies. Wilson et al. (2023) say that surveillance systems like
closed-circuit television (CCTV) are very important for keeping an eye on what's going on inside a building
and stopping anyone from doing anything illegal.

The infrastructure and architecture of a building have a big effect on how safe it is. Healthcare
institutions must follow rules about fire, electricity, ventilation, and building safety. To keep people safe
during emergencies, it's important to have fire detection and suppression systems, well designated exits,
and evacuation routes. Routine inspections and maintenance keep equipment and infrastructure in good
working order and safe. It's very important to have a plan for what to do in case of an emergency or disaster
to keep yourself safe and secure. Healthcare institutions must be able to respond quickly and effectively in
case of a power loss, a natural disaster, or any other emergency. Healthcare organizations may keep patients
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safe and maintain giving them treatment even when things go wrong by using outside emergency services,
doing drills often, and having detailed emergency response plans (Jurecki et al., 2025).

6. Information Security and Confidentiality in Healthcare

To keep patients safe and make sure they get the best care, modern healthcare systems depend on
information security and privacy. Digital imaging, telemedicine, health information systems, and electronic
health records are becoming more significant instruments for healthcare organizations to deliver
coordinated and efficient treatment. Even while these technologies provide many benefits, they also come
with concerns such cyberattacks, unauthorized access, data breaches, and the misuse of private patient
information (Shojaei et al., 2024).

A healthcare provider has a moral and legal duty to protect patients' confidential health information
and make sure it doesn't go out to anyone who shouldn't have it. Patients give healthcare professionals a lot
of sensitive information, such as their medical records, diagnoses, genetic information, and financial
information. When healthcare institutions break patients' privacy, they risk causing psychological suffering,
discrimination, distrust, and legal problems. So, the relationship between the patient and the physician and
the practitioner's honesty depend on how private the information is (Tariq and Hackert, 2025).

When it comes to keeping medical records safe, the most important things are technical,
administrative, and physical precautions. Information security is based on three main ideas: confidentiality,
integrity, and availability. To give good patient care, it's important to keep patient data private, safe, and
accessible. Only people who are allowed to see patient data should be able to, and it must be accurate and
protected from changes that aren't allowed. It is also important that data be easy to get to when needed.
Edemekong et al. (2025) say that if any of these areas fail, clinical decision-making and patient safety could
be at risk.

Phishing and ransomware attacks are growing increasingly common in the healthcare industry
because health data is so valuable and healthcare systems are so intricate. Cyber events can make clinical
operations harder, delay treatment, and possibly put patients in danger. To mitigate the effects of these risks,
strong cybersecurity measures must be put in place. These include encrypted data transmissions, secure
access controls, regular system updates, and network monitoring. Ensuring the security and confidentiality
of patient information is a key obligation of healthcare workers. A lot of data breaches still happen because
people make mistakes. This includes problems like sharing data wrong, using weak passwords, and not
following security standards. It is very important to keep teaching and raising awareness among staff so
that they process data responsibly and follow rules and procedures (Mohammed et al., 2025).

7. Safety Culture in Healthcare Organizations

A strong safety culture is widely recognized as a crucial element in improving healthcare security. The
phrase "safety culture" refers to the way an organization thinks and acts when everyone works to keep
themselves and others safe. Healthcare workers in a company that cares about safety can report accidents
without fear of getting in trouble. To change the culture of safety, it is very important for leaders to get on
board. Safety can get better in places where leaders promote openness, accountability, and learning from
mistakes. For a great safety culture to work, there must be open communication, teamwork, and reporting
systems that don't punish workers. Research shows that companies with excellent safety cultures have fewer
bad incidents, happier workers, and better patient outcomes. A dynamic safety culture needs education,
criticism, and leadership engagement (Braun et al., 2020).

8. Risk Management and Incident Reporting

Managing risks is looking for, judging, and lowering exposure to prospective dangers in a methodical way.
Risk management in healthcare aims to protect patients, healthcare professionals, and the organization as a
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whole from harm. We need a method for reporting incidents if we wish to uncover possible risks and learn
from our mistakes. Reporting accidents that cause harm is important, but so is reporting near misses that
may have been avoided. Health care organizations can find out about systemic problems and come up with
ways to stop them from happening by doing root cause analysis of reported instances. Effective risk
management can help create a culture of learning and constant quality improvement by shifting the focus
from criticizing people to making the system better (McGowan et al., 2023).

9. Education and Training in Healthcare Safety and Security

Education and training are important for making healthcare safer. Healthcare workers need to have the right
information, skills, and attitudes to make sure they are safe. Any training program should include things
like safety at work, how to talk to people, how to be ready for an emergency, how to keep patients safe, and
how to stop infections. Through simulation-based training, interdisciplinary education, and ongoing
professional development, healthcare workers are better prepared to put safety ideas into practice in real
life. Sharma et al. (2023) assert that patients can actively participate in their own safety through education,
which enhances their communication skills and enables informed decision-making.

10. Conclusion

One part of healthcare quality is safety and security, which is one of many parts that are connected to each
other. A complete plan for making sure safe treatment should include occupational health, patient safety,
physical and information security, organizational culture, and infection control. Healthcare systems need to
focus on prevention and ongoing improvement instead of merely reacting to bad outcomes. To make
healthcare systems that can keep patients, workers, and communities safe, leaders must be committed,
personnel must be involved, practices must be founded on evidence, and education must be ongoing. We
can make healthcare facilities safer, which will lower the risk of harm and at the same time boost
confidence, productivity, and lifespan.
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