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Abstract

Background: Nurses work environment has been recognized as jar rfactor affecting both nurses’ and
patients’ outcomes.

Objective: To assess nurses’ work environment, concerningfitieework environment aspects that emanate
from the study instrument.

Methodology: A cross sectional study was conducted in a 536egk general hospital of the capital city of
Greece, Athens. One hundred seventy four randoellgcted nurses and assistant nurses were pargéidipat
(response rate 91.6%). The Practice EnvironmenkeSafathe Nursing Work Index (PES-NWI) was used to
assess nurses work environment.

Results: The participants assessed their work environmemtoasfavorable. They rated lowI(2.5) both the
total PES-NWI (mean=2.16, SD=0.38) and 4 of thBé&work environment aspects. In particularly, pgtnts
rated Staffing and resource adequacy lower ofsgéats (mean=1.79, SD=0.44), Nurses participatidrospital
affairs rated mean=1.97 (SD=0.48), Nursing fouradegiof quality scored mean=2.14 (SD=0.42) and Nurse
manager ability, Leadership and support of Nursésdr mean=2.49 (SD=0.63). The only favorable aspect
nurses’ work environment was Nurse-Physician caleglations (mean=2.69, SD=0.55). Nurses’ pgsttion

in continuous educational programs (CEP) was foasda statistical significant demographic charastieri
(p=0.001) that is correlated with the work enviramh Nurses that participated in CEP rated higheroverall
PES-NWI, compared with those that didn’t. Also, tiggpation in CEP was significantly associated wilie
subscales Nurses participation in hospital affgirs0.001), Quality foundation (p=0.005) and Nursenager
ability (p=0.04).

Conclusions Hospitals’ administration and nurse leaders h@vessess nurses work environment, recognize
weaknesses and non favorable aspects and centreffbets on its improvement, if they wish to estah and
sustain safe and quality health services provision.
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Introduction promotion, conflict management and resolution

The healthcare organizations internationallyand finally ensuring of adequate resources

under the pressure of decreased budgets, e( ralzdglc,)SGermaln&Cummlngs, 2010; Anthony et
from healthcare professionals to increase their” )-

effectiveness and efficiency. Nurses are playingMurses are the numerous healthcare professionals
significant role in cost restriction as theyand spend more time with patients than any other
constitute the numerous and front-lineone. They apply and assess treatment, can
professionals in the hospital. The worlprovide quality and cost-effective services via
environment is a major factor that affects theievidence based practices and involve oneselfs’ in
effectiveness-efficiency, their physical andlinical and administration researches. Although
mental health together with the provision of safaurses participation in hospital administration
and quality health services. Using the term worlind decision making would be considered given,
environment in the present study, authors includeowever they tend to express frustration for their
the five work components as they emanate froexclusion of participation in policy decisions
the study instrument: The Practice Environmer{fAiken et al., 2001).

Scale of the Nursing Work Index (PES'NWI)Foundation and promotion of quality health

(Lake, 2002). The components are: Staffing a.nzgervices is a major priority for hospitals’

Resqurce adequacy, CoII'e_glaI Nurse-Physm dministration worldwide. Nurses being front-
relations, Manager ability-Leadership an

o, line caregivers that provide 95% of care that
Support of Nurses, Nurses participation i
hospital affairs and Nursing foundation fo

quality of care.

:batient receives during hospitalization (American
Hospital Association, 1980), can play an active
role in quality establishment. Continuous
Nursing researches have demonstrated the effectucational programs provide sufficient, up to
of these work environment components on bottlate knowledge in order to make them more
nursing staff and quality of patients carecompetent in the provision of safe and quality
Understaffed hospitals have increased mortalityealth services (Fairchild et al., 2013).

rates compared with those with better staffin
(Aiken et al., 2011).In addition patients are mor
likely to experience complication or an adverséhe aim of the study was the assessment of
event during their hospitalization (McCloskey &nurses’ work environment which has recognized
Diers, 2005; Amaravadi et al., 2000). Resourceas Vital factor to nurses performance and patients
deficiency together with nurses’ shortage isutcomes.

responsible for increased needlestick injuries arfj

near misses among nursing staff (Clarke et a andomly selected sample of nurses and assistant
2002). nurses of a 536-bed public general hospital of the
Hospitals constitute work places that areapital city of Greece, Athens, was participated
characterized by highly interdependency betweén the study. Permission was granted from the
healthcare professionals, particularly betweeethics committee of the hospital. The
nurses and physicians. Their good relationshipgiestionnaires were given in an envelope
and collaboration affect positively patientsaccompanied by a cover letter, where the
outcomes, reduce error likelihood, while at theesearchers’ personal data, the aim of the study
same time nurses report more satisfaction froand the ethical aspects were described. The
their job with lower chances to experiencgeriod during which the study was implemented
burnout (Morey et al., 2002; Rafferty et al., 2001was July 1 to September 302012. One hundred
Baggs et al., 1992). seventy four completed questionnaires were

Nurse manager keeps a pivotal role in creatinretumed out of the 190 that were given (response
g s ap hte 91.6%).

and sustaining a healthy work environment for
nurses. Some of the major managers’ dutid3ata analysis

essential for nurses motivation and performanc@ominuous variables are expressed as mean

|mprovem€ent are. Human resources ISsues, S.u%?andard deviation), while categorical variables
as nurses’ attraction and retention, collaboratio

g/lethodology

cross-sectional study was conducted. A
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as absolute and relative frequencies. Thsurses, Nurse participation in hospital affairs and
normality assumption was evaluated both usingursing foundations for quality of care.
Kolmogorov-Smirnov criterion (p>0.05 for all Permission for the use of the Greek translated
variables) and normal probability plots. Scoresersion of the PES-NWI was granted by
on PES-NWI's subscales followed the normaPrezerakos et al., (2013). The instrument was
distribution. A two sided p-value of less tharused in a numerous studies worldwide
0.05 was considered statistically significant. Th@NVarshawsky & Sullivan Havens, 2011) and has
Statistical Package for Social Sciences (SPS8hdorsed by the National Quality Forum (NQF)
program, version 19.0 (Chicago, lllinois, USA)as a nursing care performance measure (NQF,
was used for statistical analysis. 2004).A 4-point Likert scale (strongly disagree,
disagree, agree, strongly agree) was used to rate
the extent to which the items are present in
The Practice Environment Scale of the Nursingarticipants’ current work place. Each item could
Work Index (PES-NWI) was used to assessted on a scale of 1 to 4. Score above mean 2.5
nurses’ work environment (Lake, 2002). Thendicate agreement that the item is present in the
PES-NWI is a 31 item instrument that describesork place and score below 2.5 indicate
organization characteristics common to magnelisagreement. Cronbachs’ a for the subscales in
hospitals. The 31 items were divided in She present study ranged from 0.70 to 0.80 and
subscales: Staffing and Resource adequadgr the overall PES-NWI was 0.89, indicating
Collegial Nurse-Physician relations, Nurseacceptable reliability (Table 1).

manager ability, Leadership and support of

Instrument

Table 1. Cronbach a’s for Over-all and PES-NWI subsales

Cronbachs’ a

Nurse Participation in Hospital Affairs 0.80
Nursing Foundations for Quality of Care 0.71
Nurse Manager Ability, Leadership, and Support of Nurses 0.77
Staffing and Resource Adequacy 0.70
Collegial Nurse-Physician Relations 0.70
Over-all PES-NWI 0.89
Results relations (mean=2.69, SD=0.55). PES-NWI

Demographic characteristics of the participant ve'ral.l and subscale; mean Scores and standard
eviations are shown in Figurel.

are shown in Table 2. The participants rated lo
(2.5) both the total PES-NWI (mean=2.16Nurses’ participation in continuous educational
SD=0.38) and 4 of the 5 the subscales. Iprograms (CEP) was found as a statistical
particularly, participants rated Staffing andsignificant demographic characteristic (p=0.001)
resource adequacy lower of all subscalgkat is correlated with the work environment.
(mean=1.79, SD=0.44), Nurses participation iNurses that participated in CEP rated higher the
hospital affairs rated mean=1.97 (SD=0.48)verall PES-NWI, compared with those that
Nursing foundation of quality scored mean=2.1didn’t. Also, participation in CEP was
(0.42) and Nurse managers’ ability ratedignificantly associated with the subscales Nurses
mean=2.49 (SD=0.63). The only subscale thaarticipation in hospital affairs (p=0.001),
rated as a favorable aspect of nurses wofRuality foundation (p=0.005) and Nurse manager
environment was Nurse-Physician collegiaability (p=0.04).
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Table 2. Demographic characteristics of the partigants

Characteristic N (%)
Gender
Female 143 (82.2)
Male 31 (17.8)
Age 38.9 (6.5)
Profession
Registered Nurse 84 (48.3)
Assistant nurse 90 (51.7)
Years as a nurse 10.3 (7h)

Participation in continuous educational programs
Yes 102 (58.6)
No 72 (41.4)

T mean (standard deviation)

Legend of Figure 1: PES-NW!I overall and Subscales ban Scores and Standard Deviations (n=174)

272

37 2,69 (0.55)
2,49 (0.63)
25 2.16(0.38) 1.97(0.48) o 1s /s
- - 2,14 (0.42)
2 1,79 (0.44)
15
1
0.5 -
0 ‘
Total PES-NWI Nurse Nurse Nurse manager Staffing and Collegial Nurse-
participation in foundation for ability- resource Physician
hospital affairs quality of care  leadership adequacy relations
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Discussion patient/nurse outcomes, nurse manager can play a

The results of the study indicate a non favorabf%aounterbal"°mce role across this situation. The
odern healthcare organizations are complex and

work environment for the nursing staff, as 4 of! . :
the 5 subscales of the PES-NWI rated below 2.%‘;”Stam'y transformatlonal work plgces. In this
Collegial nurse-physician relations demonstrateg? ‘o' environment the traditional nurse
as a positive aspect of the work environmenjrn]

Most of the times, patients’ treatment is

anager role isn't sufficient enough to cope with
e challenges that emanate from this

complex procedure, demanding the involvemeﬁtnvIronment such as health system reform,

of many healthcare professionals. Howevefucigneglgeduigzg’ufé)ent'sngeilcﬁvoglr'%g é)é?nrgi%m%r
nurses and physicians constitute the cog gy y

caregivers of this procedure, which spend monSeafe and quality health services provision. The

time with patients and provide the majority of thé(gg\\//v(laedgaereanO(Iassslglrl]stiarlilatl;/srly mg:r theezflfzil'[JiS(Sa
healthcare services than any other. The

relationship doesn't restrict in a physicianiganagemem (Huston, 2008). Concerning work

prescrpion an f implementaton by te rursEYS% © PSS anager o Shocse o selp
but its a continual interaction and 9

nterdependency, with nurse to_monior andfZ EEAR SHE BATRT. 00 B healt
assess the administered treatment and g;\é%hance t?]e’irpjob satisfaction and performancé
feedback to the - physician. Their goo hile at the same time helps to establish

communication and collaboration have bee amwork and collaboration among nurses and
recognized as an indispensable prerequisite f ysicians (Cummings et al., 2010; Cummings,

safe and quality health services provision. At th

same time good nurse-physician reIationE'aydUK& Estabrooks, 2005).
increase nurses’ satisfaction from their job anBarticipation in CEP is correlated with the

reduce the possibility to experience burnout or timundations of quality by the nursing staff. Every

leave their job (Manojlovich & DeCicco, 2007;year nursing researchers, professional
Rafferty, Ball & Aiken, 2001; Baggs et al.,organizations and accreditation agencies
1999). implement studies, publish papers, reports and
aguidelines, presenting new or updated knowledge

the lower score. Health sector in Greece a th regard to clinical and administrative fields.

especially public hospitals have been affecte e acquisition of the up to date knowledge

. L . ombined with nurses’ experience is essential for
adversely by the economic crisis. Nursing sta eir professional develo gwent and improvement
shortages have been arised as a major proble P P P ’

since for every 5 nurses’ retirement, only 1 i@ so for the provision of safer and quality health

being hired. Moreover, temporary nurses>ervices. In addiotion they are important factors

contracts were not renewed Kaitelidou & Kouli,WhICh contribute to the redut_:tlo_n Qf p:’:ttlents
2012). Falls, hospital infections, pressure ulcell ngth : of stay and hospltallzapons co;t
and deep vein thrombosis are adverse patie tgnagltc;;[opouliu ¢ <I& 2Og;c.)kgl.ak|, K 20;}2’|
events that are correlated with nursing shorta (')SGa)m anarax €t al., » Flerrakos et al.,
which also increases mortality, morbidity, cos '

and length of stay (Pappas 2008; Rafferty et aljmitations

2007; McCloskey & Diers, 2005; Aiken et al., . _

2002). Resources lack is a major problem th-ﬁhe relatively small sample (n=174) and study

Greek healthcare professionals have to face %ze, which took place into a certain hospital,
P ust considered as major limitations of the study

daily, because of the hospitals’ dept both t8Lnd the results must be interpreted and
pharmaceutical and consumables Compani(a%neralizedwith great attention

(Kaitelidou & Kouli, 2012).

Nurse managers’ ability and leadership rate

marginally as a non favorable aspect of thBlurses work environment has been demonstrated
participants work environment. Although a noras a multidimensional factor affecting both

favorable work environment affect negativelyhursing and patient outcomes. Hospitals’

Nurses gave to staffing and resource adequ

onclusion
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administration and nurse leaders have to assessoutcomes in a medical intensive care unit. Heart

nurses work environment, recognize weaknesses and Lung21:18-24.

and non favorable aspects and centre their effoBgsady Germain P & Cummings GG. (2010). The

on its improvement, if they wish to establish and influence of nursing leadership on nurse

sustain safe and quality health services provision. Performance: a systematic literature review.
Journal of Nursing Management, 18:425-439.

Acknowledgement Clarke SP, Sloane DM, Aiken LH. (2002). Effects of

The work was carried out at the General Hospital Nospital staffing and organizational climate on
of Attica “KAT”. Athens. Greece. Postal address: needlestick injuries to nurses. American Journal of

g I Public Health, 92:1115-1119.
Nikis 2, 14561, Kifisia, Greece. . '
' ' ' Cummings GG, MacGregor T, Davey M, Lee H,

References Wong CA, Lo E, Muise M, Stafford E. (2010).

. L . Leadership styles and outcome patterns for the

A'kin I,\]Hf}%g]'og'oiz’ S_Il_cr)]aneffDMt, Sr];mth HL, 't:I¥Pn nursing workforce and work environment: A
» N€ - ( .)' € ellects of nurse stafling systematic review. International Journal of
and nurse education on patient deaths in hospitals

: : . ; Nursing Studies, 47:363-385.
with different nurse work environments. Medical .
Care, 49:1047-1053. Cummings G, Hayduk L, Estabrooks C. (2005).

Aiken LH, Clarke SP, Sloane DM, Sochalski J, Silber Mitigating the Impact of Hospital Resructuring on

. . . Nurses: The Responsibility of Emotionally
JH. (2.002)' Hospital nurse st_afflng_ anq patient Intelligent Leadership. Nursing Research, 54:2-12.
mortality, nurse burnout, and job dissatisfaction

Journal of The American Journal Associationr:airChiId RM, Everly M, Bozarth L, Bauer R, Walters

288:1987-1993. L, Sample M, Anderson L. (2013). A qualitative

Aiken LH. Clarke SP. Sloane DM. Sochalski JA, study of continuing education needs of rural

) : nursing unit staff: The nurse administrator's
Busse R, Clarke H, Giovannetti P, Hunt J, Rafferty - : ARAL
AM. Shamian J. (2001). Nurses' reports o perspective. Nurse Education Today, 33:364-369.

hospital care in five countries. Health Affairs,:20 uston C. (2008)'_ Preparing nurse leaders for 2020.
43_5p3 Journal of Nursing Management, 16:905-911.

Amaravadi RK, Dimick JB, Pronovost PJ, Lipsett PA_KaiteIidou_D &_ Koull E'. (.2012)' Greece: The health
(2000). ICU nurse-to-patient ratio is associated sector in a time of crisis. Eurohealth, 18:12-14. .
with complications and resource use aftek@ke ET. (2002). Development of the Practice
esophagectomy' Intensive Care Medicine, Environment Scale of the NUrSlng Work Index.
26:1857-1862. Research in Nursing and Health, P56-188.

American Hospital Association. (1980). HospitaManojlovich M & DeCicco B. (2007). Healthy work
nurse recruitment and retention: A source book for €nvironments, nurse-physician communication,
executive management. Chicago: Health Forum. ~ and patients’ outcomes. American Journal of

Anthony MK., Standing TS, Glick J, Martha MA, Critical Care, 16:.536'543'
Paschall F, Sauer MR, Sweeney DK, Modic MBMcCloskey BA & Diers DK. (2005) Effects of New
Dumpe ML. (2005). Leadership and nurse Zea}land’s health reengineering on nursing and
retention: The pivotal role of nurse managers. Patients outcomes. Medical Care, 43:1140-1146.
Journal of Nursing Administration, 35:146-155. Morey JC, Simon R, Jay GD, Wears RL, Salisbury M,

Apisarnthanarak A, Pinitchai U, Thongphubeth K, Dukes KA, Berns SD. (2002). Error reduction and
Yuekyen C, David K. Warren DK, Zack JE, Performance improvement in the emergency
Warachan B, Victoria J. Fraser VJ. (2007). department through formal teamwork training:
Effectiveness of an educational program to reduce evaluation results of the medteams project. Health
ventilator-associated pneumonia in a Tertiary Care Services Research, 37:1553-1581.
Center in Thailand: A 4-year study. ClinicalNational Quality Forum. (2004). National Voluntary
Infectious Diseases, 45:704-711. Consensus Standards for Nursing-Sensitive Care:

Baggs JG, Schmitt MH, Mushlin Al, Mitchell PH,  An Initial Performance Measure Set. A Consensus
Eldredge DH, Oakes D, Hutson, AD. (1999). Report. Washington DC: National Quality Forum

Association between nurse-physician collaboration Available _ from ULR:
and patient outcomes in three intensive care units. http://mhdo.maine.gov/imhdo/_pdf/NQF-
Critical Care Medicine, 27:1991-1998. Nursing%20sensitive%20indicators.pdf. Accessed

Baggs JG, Ryan SA, Phelps CE, Richeson JF, Johnson 10 July 2013. _
JE. (1992). The association betweerPanagiotopoulou K & Brokalaki H. (2012).
interdisciplinary ~ collaboration and  patient ~Continuing professional education and the

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences Januay-April 2014 Vol 7 Issue 1 275

HellenicRafferty AM, Clarke SP, Coles Rall J, James P,

motivational orientation of nurses.
(2007). Outcomes of

Journal of Nursing, 51:386-395. McKee M, Aiken LH.
Pappas SH. (2008). The Cost of nurse-sensitive Variation in hospital nurse staffing in English

adverse events Journal of Nursing Administration, hospitals: Cross-sectional analysis of survey data
38:230-236. and discharge records. International Journal of

Pierrakos G, Sarris M, Amitsis G, Kyriopoulos J, Nursing Studies, 44:175-182.
Soulis S. (2006) Training needs and vocationdRafferty AM, Ball J, Aiken LH. (2001). Are teamwork

training of human resource in health. Nosileftiki, and professional autonomy compatible, and do
45:543-551. they result in improved hospital care? Quality in

Prezerakos P, Galanis P, Moisoglou I. (2013). The Health Care, 10(Suppl I1):i32-ii37.

work environment of hemodialysis nurses and ityvarshawsky NE & Sullivan Havens D. (2011).
impact on patients’ outcomes. International Global use of the Practice Environment Scale of

Journal of Nursing Practice. (in press). the Nursing Work Index. Nursing Research, 60:17-
31.

www.internationaljournalofcaringsciences.org



