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ABSTRACT 
 
 Effective communication and adherence to job performance standards are considered the mile stone for a 
good quality health service that enhance patient safety. Both communication and job performance are affected 
by working environment and work shifts. A cross sectional study was conducted on a simple random sample of 
123 physicians through a semi structured interview at Zagazig University and Al Ahrar emergency hospitals 
Zagazig district, Sharqia Governorate, Egypt. They were interviewed during both morning and night shifts. 123 
physicians from Zagazig University and Al Ahrar emergency hospitals agreed to participate in this study during 
morning shifts and 116 ones of them agreed to participate during night shifts. Mean scores of communication 
measurements (openness, accuracy and timeliness) among studied physicians were 3.6± 0.56, 2.9± 0.62 and 
3.1± 0.64; respectively. Measurements of studied physicians’ job performance revealed that the mean scores of 
all assessment measures (self, patient, peer, consultant and nonmedical co workers assessment) were 3.1± 0.51, 
3.3± 0.51, 3.1± 0.42, 3.2± 0.44 and 3.5± 0.53; respectively. There were statistically significant high mean scores 
of communication openness between groups and communication timeliness among physicians affiliated to Al 
Ahrar emergency hospital. However there were statistically significant high mean scores of communication 
accuracy within group, self assessment and consultant assessment among physicians affiliated to Zagazig 
university emergency hospital. There were statistically significant differences in the mean scores of 
communication openness within groups, communication accuracy between groups and patient assessment of 
studied physicians in the morning shifts and the night shifts. So, it was concluded that physicians in studied 
emergency hospitals at Zagazig district, Sharqia governorate, Egypt showed lower mean scores of effective 
communication and physicians’ performance than previous studies in other countries. Affiliation of the 
emergency hospital to either university or Ministry of Health affected both physicians’ communication and job 
performance measurements. Moreover, shift work had an impact on the studied variables. 
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Introduction 
 
 Communication in health care settings is an essential part of the practice of medicine and also is frequently 
a cause of, and a resource to prevent, threats to patient safety. Unfortunately, sometimes health care workers are 
used to poor communication due to the culture of low expectations that has developed in many health care 
settings. This culture, in which health care workers have come to expect faulty and incomplete exchange of 
information leads to errors because even meticulous professionals tend to ignore potential red flags and clinical 
discrepancies. They view these warning signals as indicators of routine repetitions of poor communication rather 
than unusual, worrisome indicators (Beyer et al., 2007; O’ Daniel and Rosenstein 2008). 
 Lack of communication creates situations where medical errors can exist leading to severe injury or 
unexpected patient death. Reports about adverse events from general practitioners in Germany identified that 
15% of both actual and potential adverse events were related directly to problems of communication and that in 
more than 50% communication was a contributing factor. It was also reported that Australian general 
practitioners’ communication problems were one of the four main categories associated with adverse events 
(Beyer et al., 2007). Analysis of 2455 sentinel events reported to the Joint Commission for Hospital 
Accreditation in USA revealed that the primary root cause in over 70% was communication failure. Reflecting 
the seriousness of these occurrences, approximately 75% of these patients died (Joint Commission on 
Accreditation of Healthcare , 2004).  
 Probably poor communication can lead to tragic consequences in healthcare and effective communication 
can lead to the following positive outcomes: improved information flow, more effective interventions, improved 
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safety, enhanced employee morale, increased patient and family satisfaction, prevention of medical errors and 
adverse events and decreased lengths of stay in hospital (O’ Daniel and Rosenstein 2008). 
 It is assumed that improving the professional competence of the healthcare workers can improve the overall 
quality of care. Measuring the competence and managing the performance of physicians is of great interest to 
hospitals wishing to maximize accountability and quality of patient experience. Physicians require both clinical 
competence (technical skills and knowledge) and behavioral competence (interpersonal or effective skills such 
as ability to communicate effectively, use judgment and empathy and manage relationship) for the benefit of 
individual and communities being served (Dubinsky et al., 2010). 
 Egyptian hospital accreditation program standards, focused on performance in hospitals to improve quality 
and reduce risks. The hospital must constantly measure its performance and use that information to identify 
ways in which it can improve. This self-evaluation must be planned and ongoing and should focus on systems 
and processes, the hospital must collect, aggregate, and analyze data concerning its current performance. Quality 
is improved when the hospital ensures that care follows “best practices” that are based on professional literature 
and not on individual opinion or routine (Partners for Health Reform plus, 2005). 
 Emergency medicine is a unique specialty whose focus is upon providing a breadth of acute care whenever 
it is needed. Because emergencies happen at any time of the day or night and require immediate expert care, 
shift work is an essential component of emergency medicine practice around the world. Unfortunately, shift 
work has harmful effects on individuals, organizations and communities. It is considered as a risk factor for 
many diseases and one of the main reasons physicians leave emergency practice; consequently, it threatens the 
viability of emergency medicine as a medical specialty (Frank & Ovens, 2002). 
 Indeed there is no base line data regarding physicians’ performance or effective communication in Egypt. In 
fact there is greater probability that adverse events are more frequent in developing countries where resources 
are lacking, technology is outdated and the health care system is not well-organized. Assessment of effective 
communication and job performance among physicians in emergency departments during different shifts with 
feedback to them may have positive influence in improving occupational work settings, reliving work stress and 
decreasing adverse events in these departments. So the objectives of this study were to assess physicians’ 
communication and job performance in emergency hospitals at Zagazig district, Egypt during morning and night 
shifts, and whether affiliation to a university hospital vs. affiliation to the Ministry of Health and Population 
hospital affects these variables.  
 
Subjects and methods: 
 
Study design and setting: 
 
 A cross sectional study was conducted from November 1st 2011 to February 29th 2012 in the two main 
emergency hospitals at Zagazig district, Sharqia governorate (Zagazig university emergency hospital and Al 
Ahrar emergency hospital which is affiliated to the Ministry of Health).  
 
Study sample and procedure: 
 
 At the time of the present study the total number of physicians at Zagazig university emergency hospital 
were 567 physicians and total number of physicians at Al Ahrar emergency hospital was 410 physicians with 
ratio equal to 1.3: 1; respectively. Sample calculation using the EPI info version 6.04 (Dean et al., 1996) was 
carried out assuming that the expected frequency of effective communication among physicians was 32% with 
80% power of the test at 95% confidence interval. The calculated sample was 145 physicians who were chosen 
randomly from physicians at Zagazig university emergency hospital (83) and from Al Ahrar emergency hospital 
(62). They were interviewed twice the first during the morning shifts and second during the night shifts. Only 
123 physicians agreed to participate in this study during the morning shifts and 116 ones of them agreed to 
participate during the night shifts. 
 
Study tools: 
 
 A semi-structured interviews were conducted to offer a specifically tailored questionnaire adapted from 
relevant studies (Shortell et al.,1991 and Hall et al., 1999) to physicians in emergency hospitals included in the 
present study.   
 The questionnaire was composed of three main parts: 
 Part one: included personal and occupational data (age, gender, job classification, affiliation, daily working 
hours, and years of practice). 
 Part two: included the physicians’ communication. It is adapted from (Shortell et al., 1991). It consists of 
the following questions: 
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1- Within physician group communication openness 4 items. 
2-Between groups (physician and nurses) communication openness 4 items. 
3-Within group communication accuracy 4 items. 
4-Between groups (physician and nurses) communication accuracy 3 items. 
5-Communication timeliness 4 items.  
All responses were rated on a five point Likert type scale. Each scale ranged from (strongly agree) to (strongly 
disagree). Scale scores were computed after negatively worded items were reverse scored.  
 Part three: included a questionnaire of measuring physicians’ job performance. It was modified a previous 
study of Hall et al., 1999.  
 The questionnaire of measuring physicians’ performance in the present study included five main sections as 
following: 
1- Self-assessment: consisted of 9 questions. 
2- Patient assessment: included 9 questions that were directed to the patient managed by the physician at the 
time of the interview. 
3- Peer assessment: included 8 questions asked to a colleague of the participant physicians for peer evaluation.  
4- Consultant assessment: consisted of 8 questions that were offered to consultants for evaluation of the 
participant physicians. 
5- Nonmedical coworker assessment: included 6 questions that were directed to administrative people at the 
emergency hospital for further assessment of the participant physicians. 
This study was done on two steps: 
1- First step: The tailored questionnaire was offered by the investigators to the physicians who accepted to 
participate in the study for first time during morning shifts. Then the part of the questionnaire concerning job 
performance was offered to the following raters to measure the physicians’ performance: 6 patients, 4 
colleagues, 2 consultant and 4 nonmedical coworkers during morning shifts. This was done over two sessions.  
2- Second step: in this step the investigators used the same questionnaire regarding communication and job 
performance. However, the questions were preceded by the phrase: (during night shifts). The questionnaire was 
offered to the same physicians participated in the first step of the study. The part of questionnaire assessing job 
performance was offered to other raters during the night shifts. It was directed to different group of raters but 
with the same configuration of: 6 patients, 4 colleagues, 2 consultant and 4 nonmedical co workers. This was 
done over two sessions just like it was done in the first step. 
 It was reported by a previous study that the method of selecting peer or patient raters (by the physician, by 
the investigators, or at random from lists of associates or patients) does not influence ratings (Ramsey et al., 
1996). So the researchers offered the questionnaire measuring physicians’ job performance directly to persons 
present on spot (patients, colleagues, consultants and nonmedical co workers) who accepted to participate in the 
present study. All of the raters were asked to rate statements on a 5- point Likert scale. Each statement began 
with the phrase “Compared to the physicians I know, this one is …,” where 1 = among the worst, 2 = bottom 
half, 3 = average, 4 = top half, and 5 = among the best. The questionnaire offered to patients, and non medical 
co-workers was translated into Arabic version. The face validity of the questionnaire was examined by 
interviewing people after they have completed the questionnaire to find out whether the responses they have 
given in the questionnaire agree with their real opinions but we use different words. 
 Reliability of the questionnaires was measured. The internal consistency was tested by asking a question or 
questions in more than one way during filling the questionnaire. The responses given were compared and 
Cronbach's alpha was calculated to determine the internal consistency or average correlation of items to gauge 
its reliability. The higher the score, the more reliable the generated scale is.  
 
Statistical Analysis: 
 
 Data were coded and statistically analyzed using computerized software statistical packages SPSS version 
19 (IBM, 2010). Interview responses were coded into the response categories, which related to the structured 
interview format. The analyses were done using the appropriate statistical tests. T test and paired t were used for 
quantitative data and chi square and Z test were used for qualitative data. In addition to Cronbach’s alpha 
(coefficient of reliability) to test internal consistency of the used questionnaire at emergency hospitals based on 
the average inter-item correlation. Cronbach's alpha of 0.7 is normally considered to indicate a reliable set of 
items (De Vaus, 2002). 
 
Results: 
 
 Table (1) showed socio demographic and some occupational characteristic of studied group. There is no any 
statistically significant difference regarding personal or occupational characteristics between physicians in 
Zagazig university and Al Ahrar emergency hospitals except for specialty in gynecology and pediatrics.  
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 Table (2) illustrated communication among health care provider in governmental emergency hospitals, 
Zagazig district. Mean scores ± standard deviations were 3.6 ±0.56, 3.2 ±0.59, 2.9± 0.62, 2.9±0.77, 3.1± 0.64 
for communication openness within physicians, communication openness between physicians and nurses, 
communication accuracy within physicians, communication accuracy  between physicians and nurses, and 
communication timeliness respectively. All variables of communication had adequate range and most of them 
had satisfactory scores of the Cronbach’s alpha above (0.70).  
 As regarding physician performance in governmental emergency hospitals in Zagazig district. Table (3) 
showed that, self - assessment mean score was 3.1±0.51. While the mean scores of patient assessment, peer 
assessment, consultant assessment, and non- medical co- workers assessment for physician were, 3.3± 0.51, 
3.1±0.42, 3.2± 0.44 and 3.5± 0.53;  respectively. All variables of physicians’ performance assessment had 
satisfactory scores of the Cronbach’s alpha above (0.70). Table (4) studied the difference between physicians in 
the studied hospitals regarding communications measurements and job performance. There were significant 
increase in the mean scores of communication openness between groups and communication timeliness among 
studied physicians in Al Ahrar emergency hospital than those in Zagazig university hospital. However the mean 
score of communication accuracy within group showed significant increase among physicians in Zagazig 
university hospital than those in Al Ahrar hospital. The job performance measurements showed significant 
increase in the mean scores of (self and consultant) assessment among studied physicians in Zagazig university 
emergency hospital. Table (5) studied the effect of work shifts on Communication measurements and job 
performance among studied physicians in governmental emergency hospitals, Zagazig district. The data 
revealed that the mean scores of most variables were higher during morning shift than night shift. Mean scores 
of communication openness within groups and communication accuracy between groups showed significant 
increase in morning shift than night shift Moreover job performance measurement revealed higher mean score 
of patient assessment in morning shift than night shift which was statistically significant.  
 
Table 1: Personal and occupational characteristics of the studied physicians.  

Studied Characteristics  Physicians in the university 
hospital No=71 

Physicians in Al Ahrar hospital 
No=52 

P 

Age in years: 
Mean + SD 

 
38+7.6 

 
39.8+8 

 
0.218 

Gender : 
• Male 
• Female  

 
45 
26 

 
35 
17 

 
0.652 
 

Experience (year): 
Mean + SD 

 
10.9 + 6.5 

 
11.2 + 

 
5.9 0.845 

Working hours/day: 
Mean + SD 

 
6.4 +1.2 

 
6.5 +1.3 

 
0.836 

Job description: 
• Resident 
• Specialist 

 
37               52.1% 
34               47.9% 

 
23                 44.2% 
29                 55.8% 

 
0.611 

Specialty: 
• Internal medicine 
• Gynecology & Obstetrics 
• Pediatrics  
• Surgery  
 

 
23                32.4% 
6                   8.5% 
 
9                   12.7% 
33                 46.5% 

 
10                  19.2%                    
 5                     28.7% 
 
14                   26.9% 
23                   44.2% 

 
0.103 
0.002 
 
0.045 
0.804 
 

 
Table 2: Communication among studied physicians in governmental emergency hospitals, Zagazig district (no=123).  

Communication  Mean± SD Range  Cronbach’s 
alpha 
score 

Openness within group* 3.6 ± 0.56 1.0 - 4.75 0.72 
Openness between groups# 3.2 ± 0.59 1.75-   4.25 0.77 
Accuracy within group* 2.9± 0.62 1.0 – 4.25 0.71 
Accuracy between groups# 2.9 ± 0.77 1.0 – 4.33 0.73 
Timeliness 3.1± 0.64 2 .0– 4.75 0.76 

* Within group:  Communication between physicians 
# Between groups: Communication between physicians and nurses 
 
Table 3: Physicians’ job performance measurements in governmental emergency hospitals, Zagazig district (no=123). 

Job performance measurements Mean± SD Range Cronbach’s 
alpha 
score 

Self-assessment  3.1± 0.51 1.89 - 3.89 0.74 
Patient assessment 3.3 ± 0.51 2.3  - 4.2  0.72 
Peer assessment 3.1 ± 0.42 1.6 – 4.3  0.75 
Consultant assessment 3.2 ± 0.44 2.3  - 4.6 0.73 
Nonmedical coworker assessment  3.5± 0.53 2.2 – 4.7 0.76 
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Table 4: Difference in communication and job performance measurements between studied physicians at Zagazig university and Al Ahrar 
emergency hospitals. 

Communication & Job performance measurements  University emergency 
hospital 
No=71 

Al Ahrar emergency 
hospital 
No= 52 

P value 

  
Communication  Mean ±SD Mean ±SD  
Openness within group 3.4 ±0.54 3.6 ±0.59 0.101 
Openness between groups 2.6 ±0.54 3.5 ±0.41 0.000 
Accuracy within group 2.9 ±0.46 2.7 ±0.78 0.001 
Accuracy between groups 3.1 ±0.54 2.7 ±0.92 0.153 
Timeliness 2.9 ±0.59 3.2 ±0.67 0.002 
Job performance     
Self-assessment  3.2 ±0.45 2.9 ±0.52 0.003 
Patient assessment 3.2 ±0.48 3.4 ±0.53 0.055 
Peer assessment 3.1 ±0.29 3.0 ±0.57 0.456 
Consultant assessment 3.4 ±0.39 3.0 ±0.42 0.000 
Nonmedical coworker assessment  3.5 ±0.55 3.5 ±0.53 0.981 

 
Table 5: Effect of work shifts on Communication and job performance measurements among studied physicians in governmental 

emergency hospitals, Zagazig district (no=116). 
Communication & Job performance measurements Morning shift 

No=116 
Night shift 
No= 116 

P value 

  
Communication  Mean ±SD Mean ±SD  
Openness within group 3.5 ±0.56 3.2 ±0.59 0.000 
Openness between groups 2.9 ±0.62 2.9 ±0.76 0.092 
Accuracy within group 3.6 ±1.0 3.4 ±1.0 0.998 
Accuracy between groups 3.6 ±0.95 3.4 ±0.99 0.004 
Timeliness 3.0 ±1.2 3.0 ±0.96 0.832 
Job performance     
Self-assessment  3.2 ±0.40 3.0 ±0.51 0.057 
Patient assessment 3.5 ±0.53 3.3 ±0.51 0.000 
Peer assessment 3.3 ±0.51 3.1 ±0.37 0.063 
Consultant assessment 3.3 ±0.50 3.1 ±0.38 0.053 
Nonmedical coworker assessment  3.0 ±0.41 3 ±0.51 0.774 

 
Discussion: 
 
 In the present study communication between physicians as well as between physicians and nurses in 
emergency hospitals at Zagazig district was assessed using a questionnaire adapted from Shortell et al., 1991. 
Most of mean scores of communication among studied physicians showed lower results than previous studies in 
developed countries. These results reflect the facts that teaching effective communication process and 
communication skills to either undergraduate medical students or postgraduate physicians doesn’t have a great 
interest in Egypt. Also the working environment in the studied hospitals was not well organized in addition to 
lake of clear job description that in turn affected proper communication. Mean scores of communication 
openness within and between groups among studied physicians were 3.6± 0.56 and 3.2± 0.59; respectively.  
These results were lower than the results of Miller, 2001which were 4.43±0.78 and 4.22± 0.83; respectively and 
Reader et al., 2007 which were 4.27±0.73 and 4.20±0.69; respectively. Both Miller et al and Reader et al 
studied communication openness in intensive care units. The results were also lower than the result of Carayon 
et al., 2005 measured communication openness between groups in 5 outpatient surgical clinics which was 
4.06±0.62.  
 On studying communication accuracy within group and between groups the results of the present study 
revealed that the mean scores were almost the same which were 2.9± 0.62 and 2.9± 0.77 respectively these 
scores were also lower than that in Reader et al., 2007 which were 2.97±0.70 and 3.32± 0.73; respectively 
however the result in the present study was slightly higher than that of Carayon et al., 2005 for communication 
accuracy among physicians which was 2.07± 0.75.  
  Regarding communication timeliness the mean score in the present study was 3.1± 0.64 this was lower 
than the results of Miller, 2001 which was 4.06± 0.62 and Carayon et al., 2005 which was 3.32± 0.42. The 
lower results of the present study could be related to the demanding environment of the emergency health care 
settings where communication is a complex process and mainly face to face and disjointed not as in other 
departments where work patterns are often professionalized and more organized. Also, the high pressure health 
care settings in emergency departments involving complex interactions between health care workers in 
providing and organizing patient care. Without good communication and cooperation amongst members of the 
emergency department team, quality of care is at risk. Moreover work organization will suffer, and this, will 
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likely lead to poor quality of care and the propensity for greater errors with the potential to affect not only the 
emergency department but the rest of the hospital (Creswick et al., 2009). 
 Performance assessment which provides a measure of an individual’s competence is an essential component 
of any physician performance management process. It is argued that a variety of measures and instruments are 
required to provide an overall assessment to performance (Dubinsky et al., 2010). In accordance physician 
performance in both emergency hospitals included in the present study was assessed through a questionnaire 
directed to the physician himself or herself (self evaluation), patient, medical peer (peer evaluation), consultant 
and nonmedical co worker. The mean scores of physicians’ performance through self assessment, patient 
assessment, peer assessment, consultant assessment, and non medical co workers assessment in the present 
study were (3.1± 0.51), (3.3± 0.51), (3.1± 0.42), (3.2± 0.44) and (3.5± 0.53) respectively. These results were 
lower than that reported by Hall et al., 1999 which were (3.88± 0.47), (4.48± 0.45), (4.08± 0.60), (4.41±081) 
and (4.28± 0.52); respectively and Violato et al., 2003 which were (4.07± 0.73 for self assessment, (4.5± 0.75) 
for patients assessment, (4.50± 0.64) for peer assessment and (4.5± 0.67) for nonmedical co worker assessment. 
Both studies were assessing surgeons' performance in Alberta, Canada. The low results in the present study in 
comparison with previously mentioned studies in Alberta may be attributed to different culture, expectations, 
and the work environment in the studied emergency hospitals where effective communication doesn’t have high 
value as revealed in the present study. Moreover number of items of the questionnaires and persons involved in 
assessing physician performance (patients, colleagues, consultants and non medical co workers) are not the 
same in all of the three studies. However Kazandjian, 1999 suggested that, in health care, evaluating 
performance is best carried out at the local level, where the care is provided as the value system in place there, 
which will be based on the expectations of local residents that will be reflected in the evaluation of performance.  
 In an era of quality improvement and patient safety, a number of directions are suggested for health care 
organizations, professionals, and regulatory bodies for facilitating physicians’ self assessment. Performance 
standards should be clear and objective data can be made more routinely available to physicians. Physicians 
should know that a collegial, supportive environment that facilitates self-questioning, self assessment, and 
benchmarking exists (Lockyer et al., 2011).  
 In Egypt the major health care providers in the government sector are the Ministry of Health (MOH), 
teaching hospitals, university hospitals, Health Insurance Organization, Interior Ministry and Defense Ministry 
hospitals. University hospitals introduce Primary, secondary, and tertiary treatment, as well as providing 
facilities for teaching and research. They are self-directed facilities affiliated to individual universities, and 
falling under the responsibility of the Ministry of Education. They provide care which is considered by the 
public to be of high quality. The (MOH) hospitals receive less public subsidies per bed and have lower total 
expenditures than university hospitals. This in turn leads to lower level of quality in (MOH) hospitals. Given 
that all available information indicates that university hospitals facilities are used predominantly by the non-
poor, and that the poor use predominantly MOH facilities for hospitalization (Rannan-Eliya, 1994/95 and 
Ministry of Health, Egypt, 2010). 
 In this study a comparison was done regarding physicians’ communication and job performance between 
the emergency hospitals located at Zagazig district (the emergency hospital affiliated to Zagazig University 
(where all physicians are having post graduate degrees and engaged in continuous learning process) and Al 
Ahrar emergency hospital which is affiliated to MOH (where post graduate continued learning is not a must). 
There were statistically significant differences in the mean scores of communication openness between groups 
and communication timeliness among studied physicians in Al Ahrar emergency hospital than those in Zagazig 
university emergency hospital these differences may be attributed to the less stressful working environment in 
Al Ahrar hospital than the university hospital where a higher quality of service is expected. So, the relationships 
between physicians and nurses in Al Ahrar hospital were much better than the university hospital this made 
communication between them more open and within time. However communication accuracy within groups 
showed significant higher mean score among physicians in Zagazig university emergency hospital this reflects 
the continuous learning process and teaching environment that is prominent in the university hospital with more 
strict supervision from seniors and consultants than in Al Ahrar hospital. This reflection was also obvious on 
measurements of job performance where studied physicians in Zagazig university hospitals showed significant 
higher mean scores of both self and consultant assessment than studied physicians in Al Ahrar hospital. 
 The review of literatures revealed that cumulative effect of night work and extended work hours can lead to 
fatigue‐impaired employees. Fatigue from long work hours, sleep deprivation, and circadian disruption has been 
recognized as a substantial cause of serious human errors (Brachet et al., 2010).  Studies measuring clinical 
performance on actual patients tend to be more descriptive. For example, Goldman et al., 1972 compared 
videotapes of actual operations performed by five residents and found a 30% increase in surgical time in 4 of the 
5 residents with little sleep. In this study, the relationship was examined between shift work and communication 
and job performance measurements in the studied emergency hospitals where there were considerable variations 
due to shift work in the form of decrease in most of the mean scores of communication and job performance 
measurements during night shifts than morning shifts. This decrease was statistically significant regarding mean 
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scores of communication openness within group and communication accuracy between groups. Also the mean 
score of patient assessment of the studied physicians during night shifts revealed significant decrease than that 
of patient assessment of the same physicians during morning shifts. Night shifts in the studied emergency 
hospitals started from 8 pm to end at 8 am. So, continuous 12 hours of work in such demanding and stressful 
work environment in addition to effects of deprivation from sleep and changes in circadian rhythm, all these 
factors justified these significant differences. 
 
Conclusions and recommendations: 
 
 Mean scores of effective communication and physicians’ performance measurements in studied emergency 
hospitals were lower than previous studies in other countries. Also, affiliation of the emergency hospital has an 
impact on both variables among the studied physicians. Moreover, shift work affected both communication and 
job performance measurements. So, this study recommended establishing a reliable occupational program for 
measuring physicians’ performance in all Egyptian hospitals with feedback to physicians for the sake of 
improving occupational work settings, quality of service and enhancing patient safety. Also training on 
measures and tools of effective communication and coping with shift work especially in emergency departments 
will have a great influence on decreasing work stress and risk of adverse events not only in the emergency 
department but in the rest of the hospital. Integration and exchange of experiences between university hospitals 
and MOH hospital in Egypt will have a great influence in improving the quality of service and consumer 
satisfaction.   
 
Limitations of the study: 
 
 Work environment of the emergency hospital caused limitation of number of raters regarding physicians’ 
performance. 
 Studies regarding this article in Egypt were scarce.  
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