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ABSTRACT 

Human resource management (HRM) is receiving more attention from several healthcare systems throughout the globe. 

Human resources are just as important as material resources when it comes to running a healthcare system. In the health 

care industry, "human resources" refers to the numerous clinical and non-clinical professionals who are tasked with 

enhancing public and individual health. Knowledge, skills, and motivation of those providing care are crucial to the 

system's success and patient outcomes. 

The effectiveness of the system depends on a wide range of health promoters and carers, as well as a fair distribution of 

people and material resources. Human capital and physical capital are fundamentally different, and so need distinct 

methods of administration and care. Human resource management and health care are two areas that need further study. 

Healthcare (drugs, prostheses, and disposable equipment) expenses have the potential to explode due to the astronomical 

growth in the manufacturing and retail cost of healthcare products. The capacity of public services to attract and retain 

exceptional personnel could be strengthened by funding given here. Innovative methods to human resource management 

are needed in both publicly supported and employer-paid systems to establish a balance between the available workforce 

and the skillsets of its members. In the medical field, having the right equipment but no one to use it is the same as having 

a practitioner who isn't fully prepared. 
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INTRODUCTION: 

Changes in communication and technology, legislation, the economy, the population, and other social and environmental 

elements all have an impact on the healthcare system as it exists now. The three main types of global changes are as 

follows: Information technology (IT) now plays a crucial role in the day-to-day running of many businesses. In truth, 

"informatics" describes the field that applies computational methods to data gathering, processing, and display with the 

intention of improving human understanding and deliberation. It has been shown in previous research that incorporating 

informatics into financial, clinical, and administrative operations in nursing may help save both money and time. Nursing 

is only one of several fields where informatics might be useful. Many different meanings might be attached to the word 

"nursing informatics." The "application of information technology in connection with any practice within the nursing 

domain and is suggested by nurses," which includes patient care, management, education, and research is one such 

example. An additional instance is "the application of information technology in connection with any practice within the 

nursing domain and is suggested by nurses." Using a computer and HIS to gather, store, process, and alter data around 

nursing might have positive effects on service delivery, resource management, and patient care (Goff, 2018). 

An growing variety of healthcare providers and a context in which specialty hospitals are employed to replace or augment 

traditional general hospitals are two aspects of the healthcare delivery system that are explored in this thesis. Healthcare 

providers and governments might benefit from more data on the effects of different hospital layouts and specializations 

on patient outcomes. This data should account for the relative size and focus of each hospital. Despite this, the literature 

on healthcare operations management pays little attention to facility design and other structural components of operations. 

This is in stark contrast to the focus on infrastructure aspects like planning and quality assurance. Academics do not agree 

on whether or not the size and focus of healthcare facilities affect the efficiency of healthcare systems as a whole. 

Therefore, this thesis aims to investigate the correlation between scale (as measured by size or volume of operations) and 

performance (as measured by quality and cost) in healthcare operations, as well as the correlation between focus (as 

measured by narrowing the range of services or emphasizing services) and performance. This thesis is based on two pieces 

of research: a quantitative analysis of data from the Scandinavian Obesity Surgery Registry, and an in-depth case study of 

a transition of a regional hospital network. A profile model of attention in healthcare organisations is presented, based on 

the results of the first study. Knowledge domains, procedures, medical conditions, patient populations, time horizons for 

planning, and levels of complexity are the six dimensions along which this model's idea of focus is operationalized. 

Informatics are being more integrated into contemporary nursing practise. There is mounting evidence that patient 

involvement in their own treatment via the use of information technology may improve outcomes. Research shows that 

nurses often incorporate informatics into all areas of their practise, and there is increasing evidence that clients themselves 

utilise IT. As a result, a number of reports discussing the benefits of IT in healthcare settings have been compiled. Medical 

and pharmaceutical errors are decreased, care quality is raised, patients are safer, clinical warnings and reminders are 

supplied, nurses have faster access to patient information, preventative care is strengthened, patients are happier, and 

healthcare costs are lowered owing to informatics. These are simply a fraction of informatics' numerous benefits. 

Additional benefits include lower healthcare expenditures, happier patients, and improved preventative measures. 
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However, recent studies show that adoption of this technology is sluggish and that customers are typically dissatisfied 

with it (Gravley-Stack, 2019). 

 

BACKGROUND OF THE STUDY: 

Healthcare organisations (HCOs), like companies in other industries, put a premium on data quality and usefulness. Access 

to adequate data and information management technology is essential for healthcare staff for them to provide care for 

patients, administer the firm, record, and communicate plans and operations, and complete the needs of regulatory and 

certification organisations. Clinicians do a variety of tasks, including diagnosis, treatment planning, and patient and family 

education, to improve the health of their patients. New health plan enrollees are evaluated by primary care doctors and 

care managers. Medical directors consider a wide range of factors, including clinical results, service quality, and overall 

healthcare costs. Administrators are liable for the formulation of budgets, the administration of medicine and supply 

supplies, and the coordination of payment arrangements for patients. The board of directors is responsible for making calls 

on the development of new products and services, the formation of key alliances, and the discontinuation of less successful 

endeavors. When it comes to their work-related information needs, healthcare professionals come from many walks of 

life and have wildly different motivations and expectations. 

Medical practitioners' regular usage of enormous volumes of data necessitates the creation of HCISs. The goal of 

healthcare information systems (HCISs) is to boost teamwork by facilitating communication and ideation among 

healthcare providers. They help with data management and storage, and they also aid in certain parts of record keeping 

and reporting. Integration of auxiliary and other clinical-support departments' monetary and administrative work into the 

health system as a whole is facilitated by an HCIS. Any HCIS will confirm that keeping up with the rising complexity of 

HCOs is a difficult task. Massive volumes of clinical and financial data generated by a wide variety of users in a wide 

variety of settings must be organised, managed, and integrated by the HCIS. Healthcare professionals (and, increasingly, 

patients) rely on easy access to complete, accurate, and up-to-date information presented in a meaningful manner. One of 

the problems with this strategy is this. When one considers the plethora of specialised healthcare facilities that are spread 

out all around us, such as children's hospitals, maternity clinics targeting homosexual patients, retail clinics, and veteran's 

hospitals, it becomes clear that procedures and diagnoses are only a subset of the potential principles that can be used to 

focus a healthcare unit. When one takes into account the existence of such facilities, this becomes evident. Hospitals that 

are regarded as "unfocused" may really be focused in other ways, despite their rating, and this limitation has led to distorted 

results in a lot of prior studies. Furthermore, it has been established that there is no clear conclusion about the relationship 

between focus, size, and efficiency. A hospital's efficiency is often measured by either its price or its quality (via metrics 

like its mortality rate). Cost, quality, and accessibility are the primary metrics used to assess healthcare systems' efficacy. 

Cost and quality are the most important parameters to assess the operational performance of individual hospitals, whereas 

access is largely important at the system level. Focus shows declining or vanishing results in other studies with more 

granularity that adjust for comorbidities and selective patient admission. While some research has linked increased 

attention to decreased costs and death, other research has drawn the opposite conclusion. This has led to a continuing lack 

of consensus on whether healthcare sector consolidation improves efficiency (Hathorn, 2019). 

 

PROBLEM OF THE STUDY: 

Student nurses encounter a variety of challenges, some common to all students and others specific to their field of study. 

Clinical stress for nursing students is a precursor to stress in the workplace. Researchers revealed that recent nursing grads 

experienced high stress. When asked about the most stressful aspects of their jobs, new nurses most often cited applying 

their nursing abilities correctly during nursing cares, interacting with other hospital employees, and operating unfamiliar 

hospital equipment. Nurse educators are in a prime position to help students learn effective stress management techniques. 

The National Student Nurses' Association (NSNA) and the American Nurses Association (ANA) both place a premium 

on advocating for the health, welfare, and safety of nurses. It's not easy being a nursing student, what with having to juggle 

schoolwork, family obligations, and the stresses of worrying about doing poorly academically or clinically. Some nursing 

students, sadly, resort to unhealthy coping mechanisms when under pressure. To deal with stress and keep their mental 

health in check, nurses must develop their own resources. Students at the baccalaureate level who can effectively manage 

their stress often exhibit higher levels of self-assurance, motivation, and academic success. However, there is a lack of 

studies in this field. Researchers have shown that eustress, or a state of equilibrium, promotes successful learning in 

learners of nursing, namely via the use of coping strategies that boost students' sense of agency, autonomy, and social 

support. In a different context, stress may improve nurses' abilities to care for patients. Researchers’ measurement of 

burnout and stress among nursing students revealed that many were dangerously exhausted at graduation and upon entry 

into the workplace. Stress among nursing students has been shown to have negative effects on learning, coping, academic 

achievement, and continuation, as well as memory, focus, and the capacity to solve difficulties. 

 

LITERATURE REVIEW: 

Several patients in the United States who participated in a government survey based on the Hospital Consumer Assessment 

of Healthcare Providers and Systems (HCAHPS) indicated displeasure with different components of their treatment. Many 

patients reported that their doctors didn't treat them with dignity or respect and couldn't control their pain or communicate 

http://www.veterinaria.org/
http://www.veterinaria.org/


REDVET - Revista electrónica de Veterinaria - ISSN 1695-7504  

Vol 25, No. 2 (2024)   

http://www.veterinaria.org  

Article Received:  Revised: Accepted:  

 

892 

with them. To better anticipate patients' needs and design ways to satisfy those needs, it is vital for carers to have insight 

into patients' levels of satisfaction. Understanding the relationships between hospitals and nursing unit characteristics and 

patient happiness is vital from an organisational aspect for developing work environments that encourage improved levels 

of patient satisfaction. Thus, they investigated the nexus between organisational setting (specific features of hospitals and 

nursing units), patient attributes, nursing unit architecture (unit capacity, staff engagement, and working conditions), and 

effectiveness (patient satisfaction) in acute care hospitals. Although the patient safety movement has emphasised protocols 

for eliminating errors of commission in the delivery of health care (such as labelling the wrong eye for surgery), the lack 

of meaningful therapy is an intrinsic part of poor nursing care. Researchers in China found that in low-quality care units, 

nurses often neglected to perform basic patient care tasks (Hinchberger, 2016). 

This article expands on the link between the organisational framework of hospital nursing and patients' experiences of 

care by examining the role played by the supply of nursing care, and more specifically the range of nursing care duties 

that go uncompleted. The theoretical foundations of this research build upon and extend Donabedian's (1988) theory of 

Quality Health Care to account for the "hidden rationing of nursing care" that is often cited as the root cause of nursing 

care gaps. Donabedian suggests that the interaction between health care systems, processes, and outcomes might provide 

insight into how well treatment is provided. Institutional settings (such as hospitals or nursing homes) that provide better 

working conditions and access to better resources (such as trained nurses) tend to have better patient outcomes. For nurses 

to provide safe, high-quality care to their patients, they need the freedom and time to apply all their training and experience 

to the care they provide. High-quality labor, as measured by factors like nurse staffing levels (lower patient-to-nurse ratios) 

and the percentage of nurses with bachelor's degrees, has been shown to be more productive than low-quality labour. 

Workplace improvements, adequate staffing, and professional development opportunities for nurses have all been linked 

to better patient outcomes. 

The health care industry in China is lagging many others in terms of the acceptance and development of IT at the present 

time. Using these technologies will lead to happier patients, more overall efficiency in the healthcare system, and lower 

overall costs. Therefore, healthcare providers need to be open to adopting new technologies and figuring out how to deal 

with the challenges they provide to hasten the transition into a more promising future. Despite widespread agreement on 

the merits of nursing informatics, most studies have concentrated on how to employ informatics in the delivery of care 

rather than in its administration. Care management and nursing services may be improved by gaining a deeper 

understanding of the current situation, pinpointing the sources of any problems or bottlenecks, and then taking action to 

remove them. The restructuring may then proceed (Im, 2013). 

 

RESEARCH OBJECTIVE: 

• To investigate how people who have recently suffered a significant cardiovascular event, such as patients, patient 

advocates, healthcare providers, and upper-level managers, conceptualize follow-up treatment. 

• To explore if and how healthcare workers' actions through time have altered their conceptualization of care frameworks 

and procedures. 

• During a time of downsizing and restructuring in an intensive care unit, this research aims to examine the knowledge 

of structure and process held by healthcare executives. 

 

RESEARCH METHODOLOGY: 

• Research Design 

This research made use of information collected as part of the Outcomes Research in Nursing Administration Project-II. 

To achieve this goal, researchers at several institutions conducted a massive study known as ORNAVII: Organisational, 

Nurse, and Patient Outcomes. The ORNA-II study used the 2002 American Hospitals Association Guide to Hospitals to 

compile information from two medical-surgical units at 146 randomly chosen U.S. acute care hospitals in 2003 and 2004. 

The authorised authorities approved the study. After excluding those eight nursing facilities, the total count of institutions 

used in the study was 278. 

• Data Collection 

• After participating in a 1.5-day training session with the research team, each institution designated a local coordinator 

to aid with data gathering. Over the course of six months, nurses with more than three months of experience on their 

unit filled out three surveys. The first data collection from RNs had a 75% response rate (N=4,911), the second data 

collection from RNs had a 58% response rate (N=3,689), and the third data collection from RNs witnessed a 53% 

response rate (N=3,272). Two waves of data from a multi-wave survey of nurses were analysed for this study. A survey 

was filled out by those who had received therapy. Ten patients (18+) from each nursing unit were randomly chosen 

based on their ability to read and write English, length of hospital stay (at least 48 hours), and likelihood of being 

released in the near future. With a response rate of 91%, there were 2720 patients who participated. 

• The Likert scale is a popular kind of rating scale used in surveys and questionnaires to get an idea of how people feel 

about certain topics. Participants pick one of numerous alternatives for answering a given question or expressing their 

opinion on a given statement, which may include "strongly agree," "agree," "did not answer," "disagree," or "strongly 
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disagree." Frequently, the response categories are coded numerically, such as 5 = greatly agree, 4 = agree, and so on; 

in this case, the numerical values must be defined for that specific study. 

• Statistical Software: MS-Excel and SPSS 25 will be used for Statistical analysis. 

• Statistical tools: Descriptive analysis was applied to understand the basic nature of the data. Validity will be tested 

through factor analysis. 

 

CONCEPTUAL FRAMEWORK: 

 
 

RESULTS: 

Test for hypothesis: 

The level of contentment experienced by patients was an important indicator of the quality of a healthcare system. The 

Patient Satisfaction Survey was a helpful instrument that may be used for monitoring client input and making 

improvements to the Patient Experience over the course of time. It was an excellent and convenient method for gathering 

feedback from patients.  

 

Response rate: 

Six of the nursing units evaluated under the project "Managing Quality in Canadian Hospitals" were selected for the 

present investigation. The chief research officer determined that the patient loads and acuity levels across these six nursing 

units were equivalent, hence they were selected for this study. A total of 279 nurses from the six chosen nursing units 

were given the chance to participate in the survey. Totaling 142 responses, or 50.9% of those eligible, the nurse survey 

saw participation from 84 registered nurses and 58 licenced practical nurses. Baruch and Holtom (2008) found that the 

average response rate for recently published studies was 35% to 40%, and that the average response rate for questionnaires 

given to organisations was around 37.2 percentage points. This thesis's response rate of 42 was comparable to that of other 

published studies and stellar from the standpoint of the organisation; as a result, the results should be more reflective of 

the nursing community as a whole. 

 

Demographics: 

They found that in 2011, the nursing workforce in Saskatchewan included 9,896 registered nurses and 2,806. There were 

a total of 6,598 female nurses (94.8% of the total) and 659 male nurses (5.2% of the total). The CIHI (2013) also revealed 

that registered nurses, on average, were 45.0 years old, while licenced practical nurses, on average, were 41.8 years old. 

The majority of respondents in this study were at least 41 years old, and the proportion of male to female nurses was 

higher than expected (n = 12, 8.5%). The average age of the participants was therefore similar to that of the rest of 

Saskatchewan. However, the ratio of female to male nurses was substantially lower, and there were a lot more registered 

nurses than LPNs. 

From 0 to 10 years of experience, 36.7% of RNs fell into this category, 11 to 20 years of experience, 18.8%, and 21 years 

of experience or more, 44.5%, as reported by CIHI (2013). LPNs had an experience range of between 0 and 10 years 

(55.8%), 11 and 20 years (11.6%), and 21 or more years (32.6%). This survey found that 44.4% of nurses had experience 

ranging from 1-10 years, 14.8% had experience ranging from 11-30 years, 24.6% had experience ranging from 31-40 

years, and 1.4% had experience ranging from 41-50 years. According to the statistics from the Canadian Institute for 

Health Information, the study participants were younger and had less experience than the median Saskatchewan nurse. In 

addition, the individuals in the research were more likely to be female. 

However, in terms of RN education, 47.6% (n = 4715) had diplomas, 49.4% (n = 4890) had baccalaureates, and 2.9% (n 

= 291) had master's degrees or higher education, as indicated by CIHI (2013). It was assumed that all LPNs had the same 

educational background. Although participants in this study were not presented with a standardised set of education 

options to choose from on the nurses' questionnaire, it was estimated that LPNs had a comparable educational background, 

http://www.veterinaria.org/
http://www.veterinaria.org/


REDVET - Revista electrónica de Veterinaria - ISSN 1695-7504  

Vol 25, No. 2 (2024)   

http://www.veterinaria.org  

Article Received:  Revised: Accepted:  

 

894 

and that around 51% (n = 43) of RNs had a bachelor's degree or above. This estimate for 43 RNs was slightly higher than 

the number that was reported by CIHI, but this may be explained by the presence of more new nurses in the study group, 

the implementation of baccalaureate entry to practise in Saskatchewan in 2000, and the presence of a university nursing 

programme in the city where the study group was located. The sample may not be representative of all Saskatchewan 

nurses due to differences in the proportion of RNs to LPNs, the nurses' sex, the length of their nursing careers, and their 

levels of education. 

 

Quality Rating: 

The average quality rating was 77.9% (n = 142), it was claimed. 

The average quality rating for Unit 1 was 78.2% (n = 30), for Unit 2 it was 81.2% (n = 37), for Unit 3 it was 75.0% (n = 

11), for Unit 4 it was 79.1% (n = 22), for Unit 5 it was 75.5% (n = 19), and for Unit 6 it was 74.1% (n = 23). When the 

data were broken down by the level of nursing education each nurse had, the mean rating for RNs was 78.8% (n = 84), 

with a range of 70-95%; for LPNs, the mean rating was 76.6% (n = 58), with a range of 50-90%. When the data was 

broken down further by nursing qualifications and nursing unit, it was found that, with the exception of Unit 5, Registered 

Nurses (RNs) had provided a higher quality of care rating than Licenced Practical Nurses (LPNs), albeit the difference 

was only 1%. An further caveat is that no Licenced Practical Nurses (LPNs) participated since two of the nursing units 

lacked LPNs. 

 

Table 5: Quality of care rating 

 
CONCLUSION: 

Managing available human resources effectively is crucial to providing high-quality medical care. Health care human 

resource management must be given additional attention for new policies to be established. In order to enhance health 

care outcomes and accessibility on a worldwide scale, efficient human resource management practices are required. Patient 

views on care offer a vital contextualization of nursing's organisational and procedural components, and this study is the 

first to employ an integrated theoretical and statistical framework to make that case. Excellent nursing is characterised by 

a high number of completed clinical care activities and a big number of registered nurses who have earned a bachelor's 

degree. These findings stress the significance of nursing administration placing a premium on direct patient care by means 

of process enhancements. There is growing evidence that hospitals that hire nurses with bachelor's degrees report higher 

patient satisfaction and experience better outcomes. Nursing unit support services and practices that increase nurses' work 

engagement and effective symptom management have a substantial effect on patient satisfaction in nursing units and 

hospitals. Cutting-edge ICT in hospitals not only enhances communication between departments, simplifies the 

procurement of vital medical equipment, and increases the accuracy of diagnostic tests, but it also speeds up the flow of 

patients entering and exiting the institution. However, if organisational rules, infrastructure, and nurses' motivation to 

produce nursing reports are updated and improved, the electronic record and the nurse's clinical judgement and evidence-

based care may have a stronger effect on care management processes. 

 

LIMITATION: 

The cross-sectional data obtained makes it hard to evaluate whether the relationships they discovered are causal. By not 
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taking nurses' mental health into account, which has been linked to both the study's primary explanatory factors and 

patients' treatment reports, omitted variable bias may occur. Morning, day, and night shifts, as well as shifts of varying 

durations, were not investigated for their impacts. Despite taking into consideration potential hospital and country effects, 

it is possible that the results do not generalize to other countries. They just looked at things thus far. Patient enrollment 

strategy might still generate bias if the sample size is too small. Most of their female and self-reported-healthy patients 

were pleased. People who may have reported problems were probably not included. Because of this, they were unable to 

gather information on patients' interactions with other parts of the hospital or with the clinical staff. Despite these 

limitations, their study was one of only a few that looked at how organisational, nursing unit, and patient characteristics 

all had a role in patients' overall levels of satisfaction. Patient satisfaction is a key factor in their research, which highlights 

the significance of nursing care and symptom treatment.  
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