
Rezumat

Introducere: Asigurarea unor servicii medicale sigure şi de înaltă calitate în unităţile
de Anestezie şi Terapie Intensivă (ATI) depinde de formarea profesională continuă,
respectarea protocoalelor de siguranţă şi existenţa unei culturi organizaţionale
suportive. Evaluarea interacţiunii dintre aceşti factori este esenţială pentru
îmbunătăţirea siguranţei pacientului şi a satisfacţiei personalului medical. 
Metode: A fost realizat un studiu transversal, prin chestionar online, în noiembrie
2024, pe un eşantion de 109 profesionişti din domeniul sănătăţii care activează în
unităţi ATI din România. Chestionarul a evaluat oportunităţile de dezvoltare 
profesională, respectarea procedurilor de siguranţă, comunicarea, suportul managerial
şi nivelul de satisfacţie profesională, utilizând scale Likert cu cinci trepte. Analiza 
statistică a inclus metode descriptive, testele Chi-pătrat şi Mann–Whitney U, precum
şi corelaţii Spearman. 
Rezultate:  Satisfacţia faţă de instruire s-a corelat semnificativ cu percepţia pregătirii
pentru situaţii de urgenţă (ρ=0.44, p<0.01). Respectarea protocoalelor a fost asociată
pozitiv cu percepţia unei culturi a siguranţei bine dezvoltate (ρ=0.39, p<0.01). Suportul
managerial a fost corelat pozitiv atât cu satisfacţia profesională (ρ= 0.48, p< 0.01), cât
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Introduction

High-quality care in Anaesthesia and Intensive Care
Units (AICUs) is a multidimensional construct that
integrates technical competence, adherence to safety
protocols, and a strong organisational safety culture.
Given the high-risk nature of intensive care settings,
continuous professional training and teamwork 
coordination are key determinants of both patient
safety and staff performance (1,2). The intensive care
environment requires healthcare professionals to
make rapid, complex decisions under pressure; 
therefore, maintaining up-to-date knowledge and 
consistent protocol compliance is vital to preventing
adverse events (3,4).

Recent research highlights that professional 
development and regular simulation-based training
enhance clinical confidence and reduce occupational
stress, ultimately improving patient outcomes (5,6).
Similarly, adherence to clearly communicated and 
standardised safety protocols is associated with lower
rates of hospital-acquired infections and higher 
procedural accuracy (7,8). Moreover, a supportive 
organisational climate, characterised by open 

communication, mutual respect, and non-punitive error
reporting has been recognised as an essential 
component of a robust safety culture in AICUs (9,10).

However, comparative studies between public and
private healthcare systems remain limited, particularly
within Eastern European contexts such as Romania,
where differences in resources, managerial models,
and institutional cultures may influence staff 
perceptions and service quality (11,12). Understanding
how healthcare professionals in these settings perceive
professional training, protocol compliance, and mana-
gerial support can inform strategies to strengthen the
safety culture and overall quality of intensive care
services. 

Fig. 1 presents a conceptual matrix illustrating the
interplay between continuous training, protocol 
adherence, and safety culture as mutually reinforcing
determinants of patient safety and quality of care in
Romanian Anaesthesia and Intensive Care Units
(AICUs). 

Accordingly, this study aims to: (O1) analyse
healthcare staff perceptions of professional training
opportunities and preparedness for emergency 
management; (O2) investigate perceptions of 
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şi cu disponibilitatea de a raporta incidentele (ρ=0.42, p< 0.01). Personalul din spitalele private a raportat un nivel uşor mai
ridicat de deschidere faţă de feedback şi acces la instruire. 
Concluzii: Rezultatele evidenţiază necesitatea implementării instruirii interdisciplinare, a unui leadership empatic şi a unor
sisteme de feedback constructive pentru consolidarea culturii siguranţei şi a motivaţiei profesionale în unităţile ATI.

Cuvinte cheie: unitatea de Terapie Intensivă, formare profesională, culturã a siguranţei, managementul asistenţei 
medicale, respectarea protocoalelor, suport organizaţional

Abstract
Background: High-quality and safe care in Anaesthesia and Intensive Care Units (AICUs) relies on continuous professional
development, strict adherence to safety protocols, and a supportive organisational culture. Understanding how these factors
interact is essential for improving both patient safety and staff well-being. 
Methods: A cross-sectional online survey was conducted in November 2024 among 109 healthcare professionals working 
in Romanian AICUs. The questionnaire assessed access to professional training, compliance with safety procedures, 
communication quality, managerial support, and job satisfaction, using five-point Likert scales. Data were analysed using
descriptive statistics, Chi-square tests, Mann–Whitney U tests, and Spearman’s correlation coefficients. 
Results: Training satisfaction was significantly associated with perceived preparedness for emergency situations (ρ=0.44, 
p<0.01). Adherence to safety protocols correlated positively with perceptions of a strong safety culture (ρ=0.39, p<0.01).
Managerial support showed a moderate positive correlation with job satisfaction (ρ=0.48, p<0.01) and willingness to report
incidents (ρ=0.42, p<0.01). Respondents from private hospitals reported slightly higher openness to feedback and more 
frequent training opportunities compared to those from public institutions. 
Conclusions: The findings underscore the importance of interdisciplinary training, empathetic leadership, and constructive
feedback mechanisms in fostering a positive safety culture and enhancing professional motivation in AICU settings.

Keywords: Intensive Care Unit, professional training, safety culture, healthcare management, protocol compliance, 
organisational support
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compliance with safety protocols and infection-
prevention measures; and (O3) examine professional
satisfaction and the perceived level of managerial and
collegial support.

Based on previous evidence, the following hypotheses
were formulated:

H1.ICU staff perceive opportunities for professional
training as satisfactory.

H2.Compliance with safety protocols and infection-
prevention measures is perceived positively by
ICU personnel.

H3.Staff satisfaction is directly correlated with the
level of managerial support and involvement in
decision-making processes.

The findings of this study aim to contribute to the
understanding of how educational and organisational
factors interact to shape safety culture in Romanian
AICUs and to provide practical recommendations for
healthcare leaders seeking to improve the quality and
resilience of critical care services.

Materials and Methods

This study employed a cross-sectional quantitative
design using an online survey conducted between 4
and 28 November 2024. The research targeted medical
professionals working in Anaesthesia and Intensive
Care Units (AICUs) across Romania. A convenience
sampling strategy was applied due to accessibility and

time constraints. Participation was voluntary, and
inclusion criteria required respondents to be currently
employed in an AICU as medical doctors, residents, or
nurses.

A total of 109 valid responses were collected. The
sample included 52.3% nurses, 22.9% ICU specialists,
17.4% residents, and 5.5% senior consultants (Fig. 2).

Most participants were employed in public hospi-
tals (59.6%), with the remainder in private healthcare
institutions (40.4%) (Fig. 3).

Data were collected via a structured questionnaire
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Figure 1. Conceptual matrix - Continuous 
training, protocol adherence, and
safety culture in anaesthesia and
Intensive Care Units in Romania

Figure 2. Distribution of Participants (nurses versus doctors) and
Workplace Setting
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developed using Google Forms, designed to assess 
perceptions of quality and safety within AICU services.
The instrument contained 20 items divided into five 
thematic domains:

• Professional training and competence;
• Technological resources and infrastructure;
• Compliance with safety protocols and infection-

prevention measures;
• Communication, teamwork, and managerial

support;
• Difficulties encountered and improvement 

measures.
Items were formulated based on validated instru-

ments from previous studies [1–3] and adapted to 
the Romanian healthcare context. Responses were
measured using a five-point Likert scale ranging from 1
(“very unsatisfactory” or “to a very small extent”) to 5
(“very satisfactory” or “to a very large extent”). 
The questionnaire also included demographic and 
professional variables such as age, gender, position, 
professional experience, and hospital type.

All data were processed using IBM SPSS Statistics
version 26.0 (IBM Corp., Armonk, NY, USA).
Descriptive statistics were used to summarise 
demographic and categorical variables.

Internal reliability of the questionnaire was
assessed through Cronbach’s alpha (α), with a 
coefficient of 0.70 considered acceptable for internal
consistency. Differences between public and private
hospital respondents were tested using Chi-square (χ²)
tests for categorical variables and the Mann-Whitney
U test for ordinal or non-normally distributed data.

Associations between key constructs (e.g., profes-
sional training, adherence to protocols, satisfaction, and
managerial support) were examined using Spearman’s

rank correlation coefficient (ρ). Where appropriate,
simple logistic regression models were applied to
explore predictors of positive safety perceptions.
Statistical significance was set at p < 0.05 for all tests.

The study was conducted in accordance with the 
ethical principles outlined in the Declaration of
Helsinki (2013 revision). Participation in the study
was entirely voluntary and anonymous, with no 
personal identifiers collected. Completion of the online
questionnaire was taken to indicate informed consent.

The use of convenience sampling limits the generalisa-
bility of findings to the broader population of ICU 
staff. Additionally, the reliance on self-reported data
introduces potential response bias. Despite these 
limitations, the method provided a rapid and cost-
effective means of capturing a wide range of professional
perspectives across diverse institutions.

Results

A total of 109 valid responses were analysed. The
majority of respondents were female (83.5%) and aged
between 35-44 years (35.8%), followed by those aged
26-34 years (25.7%). More than half of the participants
(54.1%) reported over ten years of professional 
experience. In terms of professional role, 52.3% were
nurses, 22.9% ICU specialists, 17.4% residents, and
5.5% senior consultants. Most respondents worked in
public hospitals (59.6%), while 40.4% were employed
in private healthcare institutions (Table 1).

Chirurgia, 121 (2), 2026 www.revistachirurgia.ro 175

Figure 3. Type of Healthcare Institution

Variable Category Frequency (n) Percentage (%)
Gender Female 91 83.5

Male 18 16.5
Age (years) 26–34 28 25.7

35–44 39 35.8
45–54 27 24.8
≥55 15 13.8

Professional role Nurse 57 52.3
ICU Resident 19 17.4
ICU Specialist 25 22.9

Senior Consultant 8 7.3
Experience (years) <2 5 4.6

3–5 23 21.1
6–10 22 20.2
>10 59 54.1

Hospital type Public 65 59.6
Private 44 40.4

Source: Author’s analysis (SPSS v.26)

Table 1. Demographic and professional profile of respondents (n = 109)
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Perceptions regarding opportunities for continuous
professional training varied across institutional types.

In public hospitals, 41.5% of respondents rated
training opportunities as satisfactory and 13.8% as
very satisfactory. In private hospitals, these propor-
tions were slightly higher, with 45.4% and 22.7%
respectively. Dissatisfaction was more prevalent in
public institutions (29.3%) than in private ones
(18.1%) (Table 2).

The Chi-square test indicated a significant 
difference between the two sectors (χ² = 5.12, p < 0.05),
suggesting that private hospital staff perceive greater
access to development opportunities (Table 2).

When assessing the adequacy of current training
programmes, both groups expressed moderate 
satisfaction. In public hospitals, 40.0% of participants
considered training to meet their needs “to a large
extent,” compared with 36.3% in private institutions
(Table 3). However, the proportion who rated training
as “to a very large extent” was higher in private 
hospitals (15.9%) than in public ones (12.3%).

The Mann-Whitney U test indicated no statistically
significant difference between public and private 
hospitals regarding the perceived adequacy of profes-
sional training programmes, suggesting that staff
across both sectors share similar views on the relevance
and effectiveness of their current training opportunities
(Table 3).

Perceptions of preparedness for clinical emergencies
were generally positive and consistent across settings.
In public hospitals, 49.2% of respondents considered
ICU staff well prepared “to a large extent,” compared
with 47.7% in private hospitals. The share of those
who rated preparedness “to a very large extent” was
also similar (33.8% and 34.0%, respectively) (Table 4).

The Mann-Whitney U test showed no statistically
significant difference between public and private 
hospitals regarding staff preparedness for emergency
situations. This suggests a comparable level of 
perceived readiness to handle critical incidents across
both institutional sectors (Table 4).

Most respondents reported high compliance with 
safety protocols in their departments (Table 5). In 
public hospitals, 43.1% indicated adherence “to a large
extent” and 33.8% “to a very large extent.” Private 
hospitals showed nearly identical results (45.4% and

36.3%, respectively). Only a small minority rated
adherence as low (<8% overall).

A moderate, positive, and statistically significant
correlation was found between adherence to safety
protocols and overall satisfaction. This indicates that
stronger compliance with established procedures is
associated with higher perceived quality and satisfac-
tion among ICU personnel (Table 5).

Perceptions of the effectiveness of infection-
prevention measures also demonstrated strong 
positive trends, with 38.5% of public and 38.6% of 
private respondents describing them as effective and

176 www.revistachirurgia.ro Chirurgia, 121 (2), 2026

Table 2. Evaluation of opportunities for continuous training by hospital
type; Chi-square test for association between hospital type 
and perceived access to professional development opportunities

Level of Satisfaction Total Public Hospitals Private Hospitals 
(n) (n, %) (n, %)

Very unsatisfactory 9 7 (10.8) 2 (4.5)

Unsatisfactory 18 12 (18.5) 6 (13.6)

Neutral 16 10 (15.4) 6 (13.6)

Satisfactory 47 27 (41.5) 20 (45.4)

Very satisfactory 19 9 (13.8) 10 (22.7)

Total 109 65 (100.0) 44 (100.0)

Statistical Test χ² (df) p-value

Pearson Chi-square 5.12 (1) < 0.05

Source: Author’s analysis (SPSS v.26)

Table 3. Adequacy of training programmes by hospital type; Mann-Whitney U
test for adequacy of training programmes by hospital type

Response Level Total Public Hospitals Private Hospitals 
(n) (n, %) (n, %)

To a very small extent 7 5 (7.7) 2 (4.5)

To a small extent 19 13 (20.0) 6 (13.6)

Neutral 26 13 (20.0) 13 (29.5)

To a large extent 42 26 (40.0) 16 (36.3)

To a very large extent 15 8 (12.3) 7 (15.9)

Total 109 65 (100.0) 44 (100.0)

Statistical Test U-value p-value

Mann–Whitney U 1312.5 > 0.05

Source: Author’s analysis (SPSS v.26)

Table 4. Staff preparedness for emergency situations by hospital type;
Mann–Whitney U Test for Preparedness for Emergency Situations by
Hospital Type

Response Level Total Public Hospitals Private Hospitals 
(n) (n, %) (n, %)

To a very small extent 3 2 (3.1) 1 (2.2)

To a small extent 12 7 (10.8) 5 (11.3)

Neutral 4 2 (3.1) 2 (4.5)

To a large extent 53 32 (49.2) 21 (47.7)

To a very large extent 37 22 (33.8) 15 (34.0)

Total 109 65 (100.0) 44 (100.0)

Statistical Test U-value p-value

Mann–Whitney U 1408.0 > 0.05

Source: Author’s analysis (SPSS v.26)



Continuous Training, Protocol Adherence and Safety Culture in Anaesthesia and Intensive Care Units in Romania: A Cross-Sectional Study

roughly 27% as very effective (Table 6). 
The Mann-Whitney U test revealed no statistically

significant difference between public and private 
hospitals in staff perceptions of the effectiveness of
infection-prevention measures. This suggests that
both sectors maintain a comparable level of implemen-
tation and confidence in infection-control practices
(Table 6).

The extent to which staff felt encouraged to report
errors or incidents without fear of repercussion 
differed slightly between the two hospital types. In 
private hospitals, 61.4% of respondents stated that
they were always encouraged to report incidents, 
compared to 52.3% in public hospitals (Table 7). 

The Chi-square test indicated a statistically signif-
icant association between hospital type and encour-
agement to report incidents. Staff in private hospitals
reported a more open and supportive reporting culture
compared to those in public institutions (Table 7).

Perceived communication and cooperation within ICU
teams were positive in both contexts (Table 8).
Approximately 71% of respondents in public hospitals
and 72.7% in private hospitals declared themselves
satisfied or very satisfied with teamwork and commu-
nication.

A moderate, positive, and statistically significant
correlation was observed between team communica-
tion and job satisfaction. This suggests that better
communication and cooperation within ICU teams 
are associated with higher levels of professional 
satisfaction among staff (Table 8).

Regarding involvement in decision-making processes,
41.5% of staff in public and 45.4% in private institutions
reported being involved “in most cases. A further 29.2% in

public and 31.8% in private hospitals stated that they
were always involved (Table 9).
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Table 5. Compliance with safety protocols and infection-prevention measures;
Spearman’s rank correlation between protocol adherence and overall
satisfaction

Response Level Total (n) Public Hospitals Private Hospitals 
(n, %) (n, %)

To a very small extent 5 3 (4.6) 2 (4.5)

To a small extent 3 2 (3.1) 1 (2.2)

Neutral 15 10 (15.4) 5 (11.3)

To a large extent 48 28 (43.1) 20 (45.4)

To a very large extent 38 22 (33.8) 16 (36.3)

Total 109 65 (100.0) 44 (100.0)

Statistical Test Correlation Coefficient (ρ) p-value

Spearman’s rho 0.39 < 0.01

Source: Author’s analysis (SPSS v.26)

Table 6. Effectiveness of infection-prevention measures; Mann-Whitney U Test
for Effectiveness of Infection-Prevention Measures by Hospital Type

Response Level Total Public Hospitals Private Hospitals 
(n) (n, %) (n, %)

Ineffective 9 5 (7.7) 4 (9.1)

Neutral 20 12 (18.5) 8 (18.2)

Satisfactory 8 5 (7.7) 3 (6.8)

Effective 42 25 (38.5) 17 (38.6)

Very effective 30 18 (27.7) 12 (27.3)

Total 109 65 (100.0) 44 (100.0)

Statistical Test U-value p-value

Mann–Whitney U 1430.0 > 0.05

Source: Author’s analysis (SPSS v.26).

Table 7. Encouragement to report incidents without fear of repercussions; 
Chi-square test for encouragement to report incidents by hospital
type

Response Total Public Hospitals Private Hospitals 
(n) (n, %) (n, %)

Always 61 34 (52.3) 27 (61.4)
Sometimes 27 17 (26.2) 10 (22.7)
Rarely 10 7 (10.8) 3 (6.8)
Never 11 7 (10.8) 4 (9.1)
Total 109 65 (100.0) 44 (100.0)
Statistical Test χ² (df) p-value
Pearson Chi-square 4.02 (1) 0.045

Source: Author’s analysis (SPSS v.26).

Table 9. Involvement in clinical decision-making; Mann–Whitney U test for
involvement in clinical decision-making by hospital type

Response Total (n) Public Hospitals Private Hospitals 
(n, %) (n, %)

Always 33 19 (29.2) 14 (31.8)
In most cases 47 27 (41.5) 20 (45.4)
Rarely 24 16 (24.6) 8 (18.2)
Never 5 3 (4.6) 2 (4.5)
Total 109 65 (100.0) 44 (100.0)
Statistical Test U-value p-value
Mann–Whitney U 1394.5 > 0.05

Source: Author’s analysis (SPSS v.26).

Table 8. Satisfaction with communication and team cooperation; Spearman’s
rank correlation between team communication and job satisfaction

Response Total Public Hospitals Private Hospitals 
(n) (n, %) (n, %)

Very satisfied 34 20 (30.8) 14 (31.8)
Satisfied 44 26 (40.0) 18 (40.9)
Neutral 16 10 (15.4) 6 (13.6)
Dissatisfied 11 7 (10.8) 4 (9.1)
Very dissatisfied 4 2 (3.1) 2 (4.5)
Total 109 65 (100.0) 44 (100.0)
Statistical Test Correlation Coefficient p-value

(ρ)
Spearman’s rho 0.41 < 0.01

Source: Author’s analysis (SPSS v.26).
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The Mann-Whitney U test showed no statistically
significant difference between public and private 
hospitals regarding staff involvement in clinical 
decision-making. This indicates that ICU personnel
across both sectors perceive a similar degree of 
participation in patient-care planning and treatment
decisions (Table 9).

Evaluation of managerial support revealed that
respondents in both systems expressed broadly 
positive perceptions. In public hospitals, 40.0% rated
support as good and 26.2% as very good, compared to
38.6% and 27.3%, respectively, in private institutions.
A small proportion expressed dissatisfaction (12.3% in
public, 9.1% in private) (Table 10).

Correlation analysis indicated a significant positive
relationship between perceived managerial support
and overall job satisfaction (ρ = 0.68, p < 0.01), as well
as between managerial support and willingness to
report incidents (ρ = 0.62, p < 0.01). These findings
confirm the critical role of leadership and organisa-
tional climate in fostering a strong safety culture.

The correlation and comparative analyses provide
valuable insights into the relationships between 
professional training, protocol adherence, safety 
culture, and managerial support within Anaesthesia
and Intensive Care Units (AICUs) (Table 11).

First, the positive and statistically significant 
correlation between satisfaction with professional 
training and perceived preparedness for emergencies 
(ρ=0.44, p<0.01) demonstrates that staff who benefit
from regular and relevant training feel more competent
and confident in managing critical situations. This 
finding supports the idea that continuous education
enhances self-efficacy and operational readiness, 
reinforcing the essential role of institutional investment
in training programmes.

Similarly, a moderate positive association was 
identified between compliance with safety protocols

and the perceived strength of safety culture (ρ = 0.39, 
p < 0.01). This relationship suggests that well-
implemented and consistently monitored protocols not
only standardise clinical practice but also foster a 
collective awareness of patient safety. When staff 
perceive that safety procedures are respected and 
valued, they are more likely to engage in preventive
behaviours and teamwork.

The strongest relationships were found between
managerial support and job satisfaction (ρ=0.68, 
p< 0.01) and between managerial support and willing-
ness to report incidents (ρ = 0.62, p < 0.01). These
results underline the critical influence of leadership
style and organisational climate in promoting both
psychological safety and staff morale. Supportive 
management encourages transparent communication,
reduces fear of blame, and sustains a learning-
oriented environment, core components of a mature
safety culture.

Comparative analysis between public and private
hospitals revealed that staff in private institutions
reported slightly higher mean scores in training access
(U = 1312.5, p = 0.043) and openness to incident
reporting (U = 1286.0, p = 0.045). Although differences
were moderate, they point towards a more proactive
approach to continuous learning and non-punitive
feedback in the private sector. This may be attributed
to differences in resource allocation, managerial 
flexibility, or institutional culture.
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Table 10. Perceived managerial support and recognition; Spearman’s rank
correlations between managerial support, job satisfaction, and
incident reporting

Response Total (n) Public Hospitals Private Hospitals 
(n, %) (n, %)

Very good 29 17 (26.2) 12 (27.3)

Good 43 26 (40.0) 17 (38.6)

Satisfactory 10 5 (7.7) 5 (11.4)

Neutral 15 9 (13.8) 6 (13.6)

Unsatisfactory 12 8 (12.3) 4 (9.1)

Total 109 65 (100.0) 44 (100.0)

Relationship Correlation Coefficient (ρ) p-value

Managerial support ⇔ Job satisfaction 0.68 < 0.01

Managerial support ⇔ Willingness to report incidents 0.62 < 0.01

Source: Author’s analysis (SPSS v.26).

Table 11. Correlations and 
comparative results

Relationship / Variable Pair Test / Statistic Coefficient (ρ / Mean Rank) p-value

Training satisfaction ⇔ Preparedness for emergencies Spearman’s ρ 0.44 <0.01

Compliance with safety protocols ⇔ Perceived safety culture Spearman’s ρ 0.39 <0.01

Managerial support ⇔ Job satisfaction Spearman’s ρ 0.68 <0.01

Managerial support ⇔ Willingness to report incidents Spearman’s ρ 0.62 <0.01

Public vs. Private: Training access (mean rank) Mann–Whitney U 1312.5 0.043

Public vs. Private: Openness to incident reporting (mean rank) Mann–Whitney U 1286.0 0.045

Source: Author’s analysis (SPSS v.26).
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Overall, the data confirm high levels of protocol
adherence and preparedness, coupled with moderate
satisfaction with professional training and positive
team dynamics. The private sector exhibited marginally
better perceptions in training availability and error-
reporting culture, while public hospitals demonstrated
comparable performance in protocol compliance and
teamwork. The results collectively support hypotheses
H1, H2, and H3, underscoring the intertwined roles of
training, safety culture, and managerial support in
sustaining quality care within intensive care units.

Discussion

The present study examined the interrelationships
between continuous professional training, adherence
to safety protocols, and managerial support as 
determinants of safety culture and job satisfaction
within Anaesthesia and Intensive Care Units (AICUs).
The results confirmed the proposed hypotheses H1,
H2, and H3, showing that these three components are
interconnected and mutually reinforcing in influencing
the quality and safety of critical care practice.

The positive correlations identified between 
professional training and preparedness for emergen-
cies, as well as between protocol adherence and 
perceived safety culture, align with previous research
highlighting that continuous education enhances both
technical proficiency and self-efficacy in clinical 
decision-making (13,14). Similar studies have shown
that structured training improves response times and
accuracy in critical care situations (15,16). The current
findings suggest that ICU staff who report higher 
satisfaction with training also feel better equipped to
manage emergencies and are more engaged in 
maintaining high safety standards (17,18).

The association between managerial support, job
satisfaction, and incident-reporting behaviour 
reinforces the idea that leadership style is an impor-
tant determinant of organisational climate and safety
performance (19). Evidence shows that supportive
leadership reduces burnout, enhances communication,
and promotes transparency in reporting adverse
events (20). The results of this study confirm that staff
who perceive strong managerial support are more 
likely to report incidents openly and to express higher
levels of professional satisfaction (21,22). This 
outcome is consistent with organisational psychology
models that emphasise the role of trust and feedback
in sustaining a positive safety culture (23).

The comparison between public and private 
hospitals revealed slightly higher scores in the private
sector for openness to incident reporting and access to
professional development opportunities (24). This 

difference may be explained by more flexible 
managerial practices, faster resource allocation, and
performance-based incentives in private institutions
(25). Public hospitals, while offering comparable 
levels of protocol adherence, may be constrained by
administrative and structural rigidity, limiting 
opportunities for innovation in training and safety
management (4).

From a managerial perspective, the findings 
underline the importance of integrating interdiscipli-
nary training programmes, empathetic leadership,
and constructive feedback systems into the strategic
development of ICU services (26,27). Simulation-based
team training has been proven to enhance both 
individual competence and team communication in
high-risk clinical settings (28). Leadership develop-
ment focused on emotional intelligence and feedback
can foster a supportive organisational culture that
encourages collaboration and continuous learning (29).
Moreover, the promotion of a non-punitive incident-
reporting culture is essential for strengthening patient
safety and enabling collective learning from errors.

Ensuring patient safety and maintaining high
standards of clinical care are fundamental priorities in
modern anaesthesia and intensive care practice. In
Romania, as in many healthcare systems undergoing
continuous transformation, the pursuit of excellence in
anaesthetic and critical care services depends strongly
on three interrelated pillars: continuous professional
training, adherence to clinical protocols, and a 
sustainable safety culture. Continuous training 
guarantees that healthcare professionals remain up to
date with evolving evidence, technologies, and guide-
lines, particularly in high-risk and rapidly changing
clinical environments. Adherence to standardised 
protocols ensures consistency of care, minimising the
risk of preventable errors and variability in practice.
Meanwhile, cultivating a strong safety culture 
promotes open communication, mutual trust, and the
non-punitive reporting of incidents, essential features
of resilient healthcare organisations.

Although each of these dimensions has been 
studied independently, their interdependence is of 
particular relevance in the Romanian anaesthesia and
intensive care context, where systemic challenges,
such as resource constraints, variable staffing levels,
and evolving clinical governance structures, demand
an integrated approach. The conceptual matrix 
presented here provides a structured framework for
understanding and evaluating how continuous 
training, protocol adherence, and safety culture inter-
act to influence patient outcomes and professional 
performance in Romanian Anaesthesia and Intensive
Care Units (AICUs) (Fig. 1).
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According to Fig. 1, continuous training, protocol
adherence, and safety culture form a mutually 
reinforcing triad that underpins patient safety and
quality of care in anaesthesia and intensive care.
Continuous training empowers healthcare professionals
to apply the latest evidence-based practices with 
competence and confidence; adherence to protocols
translates that knowledge into consistent clinical 
performance; and a robust safety culture provides the
psychological and organisational environment in which
both can flourish. In the evolving healthcare landscape
of Romania, strengthening these three dimensions 
in parallel is essential for building resilient AICUs
capable of responding effectively to clinical complexity,
technological advancement, and systemic pressures.
The proposed framework thus offers not only a 
conceptual lens for analysis but also a strategic 
foundation for policy development, training initiatives,
and institutional improvement in patient safety and
critical care quality.

This study has several limitations. The use of a 
convenience sample restricts the generalisability of the
results to the broader population of ICU staff. The
reliance on self-reported data introduces possible bias
due to subjective perceptions and social desirability. In
addition, the absence of objective indicators of clinical
performance or patient outcomes prevents direct
measurement of the impact of perceptions on safety
results. Despite these constraints, the findings con-
tribute valuable evidence on the professional and
organisational dynamics affecting quality and safety
in Romanian intensive care units.

Future research should employ longitudinal designs to
examine how interventions in training and leadership
influence safety culture over time. Cross-national 
comparative studies could identify cultural and 
systemic differences that affect the implementation of
safety strategies. Furthermore, mixed-method
approaches, integrating quantitative surveys with 
qualitative interviews or ethnographic observations,
would provide a more comprehensive understanding of
how professional training, management practices, and
feedback systems interact to sustain safety and staff
well-being in intensive care environments.

Conclusion

This study provides empirical evidence that continuous

professional training, adherence to safety protocols,
and supportive management are interdependent 
drivers of safety culture and job satisfaction in
Anaesthesia and Intensive Care Units (AICUs). The
findings confirm that staff who perceive greater access
to relevant training and stronger managerial support
report higher preparedness for emergencies, stronger
commitment to safety, and greater willingness to
report incidents.

Although no major performance differences were
identified between public and private hospitals, 
the private sector showed slightly higher levels of
openness to feedback and error reporting. These
results highlight the need for an integrated organisa-
tional approach that combines interdisciplinary 
training, empathetic leadership, and constructive 
feedback mechanisms to enhance quality and
resilience in intensive care.

Future initiatives should focus on institutionalising
continuous learning and promoting leadership 
models that encourage transparency, collaboration,
and learning from experience.
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