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Abstract

This critical literature review seeks to answer three research questions. First, the inter-
relationship between the dimensions in nurse practice environment, burnout and
quality of care. Second, the dimensions in nurse practice environment has greater
impact or smaller impact on nurse burnout and quality of care. Third, the methods that
hospital can improve nurse practice environment to reduce nurse burnout and improve
AQ’
S
@

Based on the process of critical literature review, four themes Werg@nerated They

are: \Q

- Research articles generally pointed out that good nursesQ(lece environment lead
to reduced burnout and better quality of care, reg %Y& whether these research

articles investigated both burnout and quallty

quality of care.

re and whether they use the

)
same terms. K&

B —:@)n these themes, it was recommended that nurse management should improve
ﬁ practice environment, especially, nurse management at unit level to achieve
lesser burnout and quality of care. Second, nurse workloads should be reduced by
measures at the top government level, hospital level training and recruitment and nurse
unit-level procedures and workflow improvement. The weaknesses and ethical

considerations of this research was also discussed.



Acknowledgement

In this dissertation, | would like to express my sincere thanks to my supervisor for his
direction and guidance. Apart from that, | would like to thank my family members,
classmates and [l for their support throughout the process.



1.

1.1.

Introduction

This chapter aims at establishing the objectives, research questions and a brief
background for this research studies. As a nurse supervisor working in public
hospital, it was found that burnout and a loss of work appetite are ubiquitous issues
among nurses. It happens among new nurse graduates, nurses working for several
years and veteran nurses. It covers all level of nurse professionals. From a layman
view, nurse burnout affects the work efficiency and effectiveness which in turns
affects the quality of care offered by nurses. Research studies have fowpd
relationship between nurse burnout and quality of care (Aiken et al, 2002; Q@aert
et al, 2013; Poghosyan et al, 2010). The major factor affecting nurse ba)ﬁout and
guality of care is nurse practice environment (Van Bogaert, 2009; L et al, 2006;
Laschinger et al, 2009). Therefore, this research aims at inveét@{a"?ing how (i) the
inter-relationship between the dimensions in nurse practi ‘@ironment, burnout
and quality of care and (ii) which dimensions in nurse\}cactice environment has

greater impact or smaller impact on nurse burnou)@yc;uality of care.

S

A brief conceptual framework o@&ﬁout, nurse burnout and quality of
care among nurses (:)
Burnout is a prolonged respc%?c%to chronic emotional and interpersonal stressors
on the job and is definec_&)}/ three dimensions, namely, exhaustion, cynicism and
inefficacy (Masla% al, 2001). Cynicism and inefficacy can also be called

depersonalizatj nd reduced personal accomplishment (Maslach et al, 2001).



conflict and disruption to job task (Maslach et al, 2001). Another outcome is on
health such as anxiety, depression, drop of self-esteem and physiological health
indicators (Maslach et al, 2001).

Nursing is a profession that is susceptible to burnout syndrome because of a lack
of nurse in response to increasing job demand from aging population (United
Nations, 2017). Along with a lack of support from supervisors and co-workers, it
leads to nurse burnout. Nurse burnout has been a popular subject of studies for
the last 20 years (Aiken et al, 2002; Cimiotti et al, 2012; Vahey et al, 2004). @QS

Quality of care is an attribute that is ured by multiple measures such as
number of hours of care provided b iStered nurses instead of licensed nurses

and nurses’ aid, length of stay a@& e of failure to rescue, life expectancy, burden
to patients and caregivers a ality of life (Needleman, et al, 2002; Boyd et al,
2005). Since this researeh. is about how nurse practice environment affects of

quality of care, it is @ortant to indicate the meaning of quality of care in this

chapter. )@%

1.2. The r@'@iinship between nurse practice environment and nurse burnout,
@
% | as, quality of care
Résearch studies have consistently found the impact of nurse practice
environment in hospital on quality of care, burnout and intention to leave (Aiken et
al, 2012; Aiken et al, 2002a; Aiken et al, 2002b).

Nurse practice environment has been widely measured by the Nursing Work Index
(NWI) (Aiken et al, 2000; Lake, 2002). Utilizing data from a large U.S. sample of
11,636 Pennsylvania nurses in 1985-1986, Lake (2002) grouped the items in NWI
into five factors, namely, nurse participation in hospital affairs; nursing foundations

for quality of care, nurse manager ability, leadership and support, staffing and
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resource adequacy and collegial nurse-physician relationship. They measure the
extent to which nurses felt they had an impact on overall hospital administration,
the hospital’s support for nursing model of care, key elements of leadership,
adequacy of resources and staffing and working relations between doctors and
nurses respectively (Lake, 2002). As different researchers have found, the
interaction of different factors and allocation of different factors as independent
variables, mediating roles and outcomes may provide slightly different causal
relationship among different factors and outcomes (Van Bogaert et al, 2009; Van
Bogaert et al, 2013; Leiter and Laschinger, 2006).

AQ’
S
Explanations of the aims and objective of this study Q‘QI%
x©
Research studies have consistently found the relationship b n nurse practice

environment, burnout and quality of care (Aiken et al, 2.{&3\ Aiken et al, 2002b).

It is important to investigate which dimensions of nur ractice environment has

. For example, it is important to

identify which dimensions in nur actice environment affect nurse burnout and

quality of care the most and r interrelationships instead of simply concluding
nurse practice environme\lgt has it relationship with burnout and quality of care.
X
The following o %es are identified to achieve the aim of the study:
e To con )ztg% critical literature review by searching, critically appraising and
analy relevant literatures;

Q>
° é’_%btain background knowledge of nurse practice environment, nurse

_%@‘%rnout and quality of care;

The following research questions are proposed:
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- What is the inter-relationship between the dimensions in nurse practice
environment, burnout and quality of care

- Which dimensions in nurse practice environment has greater impact or smaller
impact on nurse burnout and quality of care.

- How should hospitals improve nurse practice environment to reduce nurse

burnout and improve quality of care?

Dissertation Layout

This dissertation is organized into eight chapters. Chapter one offers Q@rief
background for the research study and establish the aims, obje@ot@es and
research questions for this study. Chapter two offers the back@gﬁd for this
research. Chapter three describes the methodology of thié\r('ésearch study.
Chapter four describes the specific method of this resear&i»)@‘hapter five offers a
review and summary critique for the chosen researoh\articles using a critical
appraisal framework. Chapter six analyzes the fgsearch articles chosen and
divide the contents of the research articles ir}iqét(we es and sub-themes. Chapter
seven offers recommendations for i pﬁ\@‘ng nurse practice environment,
implication for practice, limitation and fej directions for research study. The final

chapter offers a summary for the w\éﬁrch findings and recommendations.



2. Background

2.1

%

2,

\“a steady declining trend of medical incidents from 2.7 per 1,000,000 episodes

This chapter gives a background of the research. They encompass a
description of burnout (including definition, dimensions, process, correlates,

impact and solutions), quality of care indicators and Hong Kong situation.

Hong Kong Situation of Burnout

e

Hong Kong is an international city with a population of approximately 7.Q¥nllion
(Department of Health, 2017). However, there has been a co@brn for a
shortage of healthcare professionals because of inadequate {}%%Ber of health
care graduates and high staff turnover rate in public he.a are system. It is
projected that by 2030, there will be a shortage of overQ@O doctors and 1,600
nurses because of aging population (Hong Kong G@nment, 2017). Inrecent
years, the shortage of doctors and nurses ha standing between 250-340

and 500-800 respectively, signifying a b{@%ﬁ care problem of certain degree
(Hong Kong Government, 2017). \{\é_&

In Hong Kong, the Sentinel E 'Svt Policy and Serious Untoward Event Policy

were implemented in 20 nd 2010 respectively to report, measure and

control for serious medital incidents in Hospital Authority, the managing
authority of publli&o\}%itals in Hong Kong. Sentinel Events are defined as
adverse eveptggesulting in permanent loss of function or death. Serious
untoward )& ts are defined as events that could have led to death or
pergz‘@{karm (Hospital Authority, 2018).

2 N1

%n the implementation of sentinel events reporting in 2007, there had been

of patient attendances/ discharges and death in 2007 to 1.4 in 2013. However,
possibly due to manpower shortage, the number climbed from 1.4 in 2013 to
1.9 in 2017. It signifies that the declining trend of medical incidents cannot
continue. Although a general declining trend of serious untoward events was
shown, the trend of sentinel events is not very desirable as this kind of event is
of the life of patients (Hospital Authority, 2018).

Three studies in the past 15 years have confirmed the existence of burnout or

depression, anxiety, symptoms of stress among Hong Kong nurses and nursing



students (Cheung and Yip, 2015; Lee et al, 2007; Watson et al, 2008 |

Therefore, it is important to find out thg&cguses for nurse
burnout in Hong Kong by utilizing the best studies of Ho \Qong and the rest
of the world. Moreover, it is important to find out&&ave interventions for

é?“
«/(2(<\
>§o

Burnout is defined as “a syndrome q}&f)tional exhaustion, depersonalization,

burnout among nurses.

Definition of burnout

and reduced personal accomp&gaent that can occur among individuals who
do “people work” of some kin®Maslach et al, 1986). This is the most popularly
cited definition of burno’e@\ less well-known but more precise definition of
s@by Brill (1984, p.15): “Burnout is an exceptionally

, dysphoric and dysfunctional state in an individual without

burnout was prop

mediated, job-rg
; thology who has (1) functioned for a time at adequate
perfornl and affective levels in the same job situation and who (2) will not
re%%él;@to previous levels without outside help or environmental

N

ngement.” From the analysis of these definitions, we can find that five

—Z%eiements exist in burnout.
%

- Dysphoric symptoms;

- The major symptoms are on mental and behavioral symptoms;

- Itis generally work-related;

- ltis observed in “normal” individuals;

- It leads to decreased and work performance because of negative attitudes
and behaviors (Maslach et al, 1986).
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The dimensions of burnout

There are three dimensions of burnout, namely, emotional exhaustion,
depersonalization and reduced personal accomplishment (Maslach et al, 2001).
Exhaustion means increased feelings of emotional exhaustion. It can be
manifested by a depletion of emotional resources with workers feeling that they
are no longer able to give of themselves at a psychological level. Cynicism or
depersonalization means negative, cynical attitudes and feelings about one’s
clients. The dehumanized perceptions of one’s client lead staff memberﬁo
view them as deserving of their troubles. Inefficacy or reduced pQ@nal
accomplishment refers to the tendency to evaluate oneself negativelt) aslach

et al, 1986). (OQ‘Q/

Inefficacy or reduce@rsonal accomplishment is, however, not developed

sequentially wit] ustion and depersonalization. It can develop parallel with
them and it i&arisen from a lack of relevant resources in workplace. In other
words, | caused by chronic and overwhelming demands in workplace

M ra?@et al, 2001).

NP
2.4. @% process of burnout

% \
There are three alternative models that describe the process of burnout. The

first one is the phase model developed by Golembiewski and Munzenrider
(1988). As its name implies, the development of burnout is divided into different
phases. It goes from low in emotional exhaustion, depersonalization and
personal accomplishment to high in all three dimensions which are divided into
eight phases (Golembiewski and Munzenrider, 1988). However, this model is
not without limitations. The limitation is that it is driven by a single dimension of

emotional exhaustion. In other words, the development of phases correlates



with the development of emotional exhaustion. With higher level of emotional
exhaustion, the level of burnout in other dimensions is also higher. Besides,
some phases in this model are rare to happen such as phase 2 (high in
depersonalization, low in emotional exhaustion and low in personal
accomplishment) and phase 6 (high in emotional exhaustion and high in
depersonalization and low in personal accomplishment). It reduces its reliability
and validity (Leiter, 2017).

An alternative model is that burnout as a development process. In thismﬁdel,
burnout stems from work overload and dull routine and interpersoa)ﬁlconflict
which lead to emotional exhaustion. As emotional exhaustioQ&ensifies, it
leads to depersonalization. However, the lowering of perso complishment
is depended on the (i) level of supervisor and coworker rt, (ii) skill building
and effective coping, (iii) client cooperation and auto@my and (iv) participative
decision making. If all these four factors are L%egged, the chance of lack of

personal accomplishment is lower. . <<\
X%

&
Another model is based on the j ée/mands-resources model (JD-R model) of
burnout (Demeroulti et al, Zo@ﬁakker et al, 2005). There are two components
in this model, namely, joh@#‘wands and job resources. Job demand is referred
to those physical, s?@l or organizational aspects of the job that require

sustained phys_r mental effort and are therefore associated with certain

relationship with their supervisor (Bakker et al, 2005). However, the limitation

of this model is that it does not provide a connection to decreased personal
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accomplishment. It only confirms the interaction between job demand, job
resources, exhaustion and depersonalization but not decreased personal
accomplishment. It is because the hypothesis was rejected for reduced

professional efficacy (Demerrouti et al, 2001; Bakker et al, 2005).

Correlates of burnout--- job characteristics and organizational

O

<
In studies, job characteristics such as high workloads, role ambigu@\, role

environment

[
*&

Role wléuity occurs when there is a lack of adequate information to do the
7,

j9 @? Role conflict occurs when conflicting demands at the job must be met

4_ 1
%slach et al, 2001).
\

%’%

In terms of job characteristics, nurse professions are susceptible to all four
predictors of burnout such as high workloads, role ambiguity, role conflict and
severity of client’s conditions. High workloads can be easily perceived by a
layman because of the nurse manpower shortage in many parts of the world,
especially Hong Kong manifested by a manpower shortage in Hospital
Authority. The manpower shortage of nurses in Hong Kong Hospital Authority
had been between 500-800 from year 2012-13 to year 2016-17 (Hong Kong

Government, 2017). Severity of client’s conditions can also be easily perceived
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because of severe medical symptoms and conditions of some patients
especially those in intensive care units. As for role conflict and role ambiguity,
nurse professions often face inconsistent requirements for the job, for example,
nurses are supposed to take good care of patients. However, nurse managers
may ask nurses to take care of all patients assigned quickly to deal with
manpower shortage. It results in an inadequate care for some patients. This
results in role conflict. Role ambiguity may occur when a nurse does not have
an idea of what level of care is required for a specific patient is acceptable
(Tunc, 2009). AQ’
Because of the presence of all four job characteristics predicting burla')&vt, nurse
professionals are more susceptible to burnout as shown in re h studies.
Researchers have consistently found that role ambiguity aqz\’f&’e conflicts lead
to burnout for nurses (Tummers et al, 2002; Garrosa 1@2010; Ohue et al,
2011; Lee et al, 2011). Researchers have alsx\\consistently found the
relationship of hospital nurse staffing level a &se burnout (Aiken et al,
2002a; Aiken et al, 2002b; Greenglass et(a!{gQ 1; Cimiotti et al, 2012).
»0

K
¥
Impact of Burnout &(:)

Q
Negative impacts of bu&include nurse turnover intentions, reduction in
quality of care and p’@t}nt satisfaction (Laschinger et al, 2009; Vahey et al,
2004, McHugt\@ , 2011; Cimiotti et al, 2012; Leiter and Maslach, 2009;
Janssen et 469; Aiken et al, 2002a; Aiken et al, 2002b; Poghosyan et al,
2010; V. gaert et al, 2014).

7
7/,$§\



%

leads to depersonalization and depersonalization leads to turnover intention
(Leiter and Maslach, 2009). Janssen et al (1999) also attempted to study the
relationship between intrinsic work motivation, burnout and turnover intention.
They found that mental work overload and lack of social support predict
emotional exhaustion and emotional exhaustion leads to turnover intention
while unmet career expectation directly predicts turnover intention. It shows a

relationship between burnout and turnover intention. Similar results were also

O
%
N

As for reduction of quality of care and patient satisfaction, Aiken e@%ZOOZa),
utilizing the data of 10,184 staff nurses serving in general,(ggﬁopedic and

found in Laschinger et al (2009).

vascular surgical units surveyed, found that nurses more likely to
experience burnout and job dissatisfaction in hospit% th high patient-to-
nurse ratios. Quality of care also reduced since s@cal patients experienced
higher risk-adjusted 30-day mortality and d@b—to—rescue rates. Similarly,
Aiken et al (2002b), utilizing the data fr{;@%ﬁlg nurses in USA, Canada,
England and Scotland, found that nu Nere three times more likely to report

low quality of care in hospitals wj fCl.o staffing and support when compared

with hospitals with higher st g and support. Nurses are more likely to
experience burnout in ho
(2010) found that nurses

: : N\ o :
with lower quahty@?:ﬁre among 53,846 nurses in six countries, namely, USA,

with lower staffing. Moreover, Poghosyan et al

ith higher level of burnout were likely to be reported

Canada, Gerriag#y, New Zealand, Japan and Scotland. Similar results were
found in h et al (2011). Moreover, Van Bogaert et al (2014) also found
that p%e ed unit variation of nurse work characteristics such as workload,
da@e% latitude predicted burnout and adverse patient events such as

17
)%%mlaints from patients and family, patient falls, nosocomial infections and
\“medication errors. Furthermore, Cimiotti et al (2012), utilizing the data of 7,076

registered nurses in 161 hospitals in Pennsylvania, found that nurse burnout
caused by high patient-to-nurse ratio led to more urinary tract infection and
surgical site infection. It was also estimated that hospital where burnout was
reduced by 30% had 6,239 fewer infections, leading annual cost saving of up
to $68 million. Finally, less burnout also led to higher patient satisfaction (Vahey
et al, 2004).
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Overall, the above descriptions show an overwhelming and straightforward
evidence on how burnout negatively affects nurse turnover intention and quality
of care, for example, reported lack of quality of care by patients and caregivers
and actual medical incidents and infections. It shows that burnout has actual
implications on manpower loss and quality of healthcare. Its impact can be far
reaching if the level of burnout is high in some settings. These researches were

also conducted in many developed countries which provide relevant and

O
%
N

On the other hand, these literatures suggested that the research o@&ttives are

validity of applications in at least developed countries.

worthwhile to pursue. It is because section 2.4. “Correlates be urnout--- job
characteristics and organizational environment” and se 2.5 “impact of
burnout” suggested that two probable relatlonsh@( undesirable job
characteristics and organizational environment I@ to burnout, (ii) burnout
leads to reduction in quality of care and pati satisfaction. It connects the
research objectives of (i) mvestlgatlng« ?<\|

dimensions in nurse practice envwo@ burnout and quality of care and (ii)

nter-relationship between the

exploring which dimensions in n ctice environment has greater impact

or smaller impact on nurse b@?}ut and quality of care.

&

Interventions of &*ﬁ‘gut for Nurses

Interven@ burnout for nurses is divided into individual basis and
organl tignal basis (Maslach et al, 2001). As for individual basis, techniques
% cognitive-behavioral techniques such as stress inoculation training,

(,
%onal emotive therapy, cognitive restructuring and behavioral rehearsal are

é‘;%épplied (Edelwich and Brodsky, 1980). This kind of intervention is helpful since

burnout often involves unrealistic expectations and false hopes. Other
techniques such as psycho-educational intervention, relaxation technique,
mindfulness-based stress reduction intervention, time management, physical
training, dieting and increasing one’s social skills are also applied (Maslach,
1982; Jaffe and Scott, 1989; Mackenzie et al, 2006; Kravits et al, 2010).

As for the effectiveness of individual-based interventions, stress inoculation

training, didactic stress management and training of coping skills are found to
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be effective in reducing burnout significantly (Freedy and Hobfoll, 1994; West
et al, 1984). Stress coping skills improvements were also significant for
mindfulness-based stress reduction intervention and psycho-educational
intervention (Mackenzie et al, 2006; Kravits et al, 2010).

As for organizational-based intervention, work redesign (e.g. job enlargement,
job rotation and job enrichment), introductory mentorship programs and regular
consultations and meetings are mentioned as method to reduce burnout
syndrome in an organizational basis (Pines and Maslach, 1978; Che@éﬁ,
1980). It was found that organizational-based interventions are ef@c\&\/e in
Y

x©

Overall, although researchers did not pay as many r rchers focus on

reducing burnout (Awa et al, 2010).

interventions as the impact of burnout in mterven{e%‘, it is found that the
interventions were overall effective. ?‘

Measures of quality of care )»{(Q
S
Quality of care is defined as eﬁ@i‘,\ efficient, accessible, patient-centered,
equitable and safe health ca Nelivery (World Health Organization, 2006).
There are four types of m rement tools of quality of care, namely, structure,
process, outcome an@aﬂent experience. Structure measure is referred to an
assessment of ,ct@%éteristics of a care setting, including personnel, policies
and facilities - ess measure is referred to as whether services provided to
patients gs%onsistent with routine clinical care. Outcome measure is to
evalu@g@\ atient health because of the care received. Patient experience
r& re to measure feedbacks from patients on their experience of care

% miliesUSA, 2014)

%\

Example of structure measure is whether an intensive care unit have a critical
care specialist on staff at all time. Example of process measure is whether a
doctor ensure that patients receive recommended cancer screenings. Example
of outcome measure is survival rate and infection rate. Example of patient

experience is number of complaints made by patients (FamiliesUSA, 2014).

It is important what the dimensions of quality of care are to recognize whether

the chosen literatures are evaluating quality of care.
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Chapter Conclusion

This chapter provides a detailed discussion of burnout, its impact and some
interventions available. More importantly, it is found that, due to aging
population and nurse manpower shortage, burnout is a serious problem in
Hong Kong. It is vital to find out the cause of burnout and effective interventions

for better quality of care in Hong Kong.



3. Methodology

3.1.

3.1.1.

%

This chapter will describe the methodology of this research---critical literature
review. It provides the rationale for using this methodology, a brief description

of it and the stages of conducting critical literature review.

Research Paradigms

Research paradigm is a view of the world. It describes how researchers v@w
how the world “works” and a perspective on the mechanism of the co Xity
of the world (Polit and Beck, 2014). There are three considerationsgp@esearch
paradigms, namely, epistemological consideration, ontologic&&bnsideraﬁon
and methodological consideration (Polit and Beck, @14). Al three

considerations are utilized in this dissertation. Q}
\

Epistemological Consideration

This consideration is divided into thEf&nct paradigms, namely, positivist and
constructivist. Positivists believd\ t only one reality exists and there is a real
world driven by real natur ses while constructivists believe that reality is
multiple and subjectiveﬁ%d mentally constructed by people or researchers
(Polit and Beck, Zgél&‘\;
E

As for the@%nship between researcher and those being researched,
positi;/'/ lieve researchers are independent of those matters that are being
re%’r: ed while constructivists believe that the researchers are not
7’

sendent of those being researched. Constructivists seek to interact with

'%hose matters being researched. Findings are therefore created in the

interactive process (Polit and Beck, 2014).

As for the difference between objectivity and subjectivity, positivists sought a
high level of objectivity. Values and biases are to be held in check.
Constructivists allow subjectivity as long as the values are desirable and
inevitable (Polit and Beck, 2014).



As for the best methods of obtaining evidence, positivists make use of
deductive processes, namely, hypothesis testing. Hypothesis testing means a
process of testing whether a null hypothesis should be rejected in favor of an
alternative hypothesis. Null hypothesis is a hypothesis is a hypothesis that does
not violate the assumptions. As detailed in methodological consideration,
guantitative methodological consideration is often applied in positivist paradigm
(Polit and Beck, 2014).

Constructivists apply inductive processes, namely, hypothesis generatior@d
make use of mostly qualitative research method in methoe@%gical

consideration (Polit and Beck, 2014) Q‘Q?
(9

Some researchers believe that pure positivism is too diffic \%apply. Therefore,
positivism is divided into strict positivism and post- s%gism. Strict positivism
is a positivism that total objectivity is sought while §-positivism believes that
total objectivity is, under some circumstance %ossible. It does not see total
o
(Mackenzie and Knipe, 2006). (\f‘é-&
O

objectivity as an end. Instead, it sees bjectivity as a goal to strive for

Applying to the research m %dological consideration of critical literature
review, post-positivism u\;&a positivism is applied. Under critical literature
review, the researchef\gelects research articles, analyze and synthesize them.
In the process of iﬁéklzing and synthesizing, total objectivity is a goal to strive
for instead "@end since human judgement is invariably subject to bias.
Besides, )%ﬂs research method is a qualitative one, total objectivity is difficult

to segr ecause of an absence of quantitative method. Therefore, post-

»

3%.\ Ontological Consideration

ism is applied.

Ontological consideration is divided into realists and relativists. Realists believe
that there is only one reality (Burrell and Morgan, 2017). Relativists believes in
multiple realities. Therefore, realist is related to positivist while relativists is

related to constructivists (Burrell and Morgan, 2017).

Applying to the research methodology of critical literature review, realism under
positivism is applied since only one reality is being researched based on the

research articles found, analyzed and synthesized.



3.1.3. Methodological Consideration

This consideration is divided into quantitative research and qualitative research.
Quantitative research is allied with positivism while qualitative research is allied

with constructivism (Polit and Beck, 2014).

In quantitative researches, researchers obtain empirical eviderce
systematically using formal instruments such as questionnaire. The inform@tion
is usually quantitative--- numerical information. Generalization isgﬁught in
researches to generalize the research findings to individuals t 0 not take
part in the research studies (Polit and Beck, 2014). \(’\&(o
O

In qualitative researchers, researchers obtain evidem‘\gt rough a more flexible,
evolving procedures in a study. The collectio information and its analysis
progress concurrently. Researchers us| gain new insight, ask new
guestions and seek further evidenc %n they sift through information.
Findings are usually rooted from r%& experience of people with first hand

information of a phenomenon. &

In this research, the con%ueration of research paradigms is positivist, realist
but qualitative res e_ﬁ‘c?\ The reasons for applying positivism, realism is
explained aboy@ reason for applying qualitative researcher is that critical
literature r " capitalizes on inductive reasoning to generate research
findings.zéealitative data is applied to generate qualitative information to
de%@‘the findings. Therefore, in this research, a consideration of multiple

" i’gm is applied. Multiple paradigm consideration is applicable in nursing
—Zi%)esearchers depending on the ultimate goals and external evidence (Polit and

Beck, 2014).

Applying to this research, qualitative research methodology is preferable since
it is not always possible to use quantitative analysis to evaluate the results
required in the objectives. As stated in the objectives, to (i) investigate the inter-
relationship between the dimensions in nurse practice environment, burnout
and quality of care and (ii) explore which dimensions in nurse practice

environment has greater impact or smaller impact on nurse burnout and quality



3.2.

3.3.

of care, qualitative analysis may add more insights and perspectives into the
analysis and discussion chapter. Therefore, qualitative research is more
preferable.

Critical Literature Review

Literature review is defined as “the comprehensive study and interpretation of
literature that relates to a particular topic.” (Aveyard, 2010, p.5). Another
definition of literature review is an “analysis of a segment of a publishedé y
of knowledge through summary, classification, and comparisonQ/ prior
research studies” (Hart, 1998). Literature review is a broa @egory of
methodology that is organized in a continuum, ranging from r@%/e review to

3

critical literature review or systematic review. Narrative reyiew is ““undefined
methods of searching, critiquing and synthesizing the{@ture” (Aveyard, 2010,
p.17). Critical literature review or systematic rev'e@l‘s defined as a review that
have “explicit rigorous methods of searchi /%?iquing and synthesizing the
literature” (Aveyard, 2010, p.17). In othep r%s narrative review is on the far-
left hand side of a continuum of lit re review methodology while critical
literature review is on the far-righéﬂd side of a continuum of literature review
methodology. The stages an@thods of conducting a critical literature review
in this research will be dgé\ﬂti'bed in Section 3.4 “Stages in Conducting Critical

Literature Review”. —=~

X
The Ration@%\@%onducting Critical Literature Review

Evide;j_@yéased practice is defined as “the use of the best evidence in making
N

care decision and such evidence typically comes from research

%%ducted by nurses and other health care professionals.” (Polit and Beck,

%\ 2014, p.2). Evidence-based practice is the current trend of improving nurse

practice. Before the adoption of evidence-based practice, nurse practice was
mainly based on experience and tradition. The emergence of evidence-based
practice is rooted from 1970s to polish the practice of nurse because of an

increasing questioning of past practice by nursing practitioners (Aveyard, 2010).

The building block of evidence-based practice is a use of multiple systematic
literature review or critical literature review to support whether a practice is

correct or not (Aveyard, 2010). A practice decision is never made based on



evidence from one research papers. Good evidence-based practice often
makes use of thoroughly conducted systematic literature review such as those
conducted by Cochrane Collaboration. In systematic literature review
conducted by Cochrane Collaboration, multiple research articles are selected,
analyzed and synthesized to form a research practice (Aveyard, 2010).

The reason for using multiple studies to form systematic literature review and
practice is because one piece of research paper may contradict with another
piece of research paper because of different samples or different populat'@é)r
flaws in research method (Aveyard, 2010). Q}
>

Without this practice, potentially disastrous consequence&n}ay occur. For
example, a reduction of measles, mumps and rubella va tions because of
a reliance of a piece of research study by Professor \fleld and colleagues
has led to more incidence of measles and even dea@r(Aveyard, 2010). It shows
that reliance on one piece of research evide form a practice is potentially
disastrous. Therefore, evidence-basegé tice should strictly apply the
principle of using multiple research st@ato form a practice through systematic

literature review.
&

3.4. Three Stages of Critical Literature Review
2
There are thre@tages in the process of critical literature review. They are
searchingﬁ&, screening stage and analysis stage (Aveyard, 2010).
7
34.1. S ing Stage

%\

his stage is the searching for relevant literatures that are related to the
research questions. Although it is not possible to find all available literatures

relating to the research questions, it is a goal to strive for (Aveyard, 2010).

This stage involves a search in electronic databases, searching through

reference list and the use of Boolean table.

In using electronic databases, a Boolean table must be formed to organize the

keywords for searching for literatures. It is a convenient way to search for



literatures. However, it is not possible to use this way to find out all relevant
articles. It is a limitation of using electronic database. Therefore, the search of
literature is supplemented by other methods also.

2

0;0
hand se%}ﬁ%ﬁ. However, it is time consuming and requires many manpower

to cos@@t. Therefore, it is not recommended. Therefore, even after that, some
@
r
450
%%_.\ Screening Stage

There are three processes in the screening stage. They are screening by

h articles may still be inevitably left out.

inclusion and exclusion criteria, scanning of abstract and screening by critical

appraisal framework.

Inclusion criteria are the criteria for including a research article. Exclusion
criteria are criteria of excluding a research article. The use of inclusion and

exclusion criteria is only restricted to the title of research articles. The purpose



of this process is to screen out articles that are not in an appropriate time frame,
not fitting the research purpose, not using an appropriate language and with
duplicated research methodology with the article (Aveyard, 2010), for example,
a time range of 2009-2018, English language research and non-literature
review research is applied.

Scanning of abstract is to read through the abstract of the research articles
found out. Articles that have abstract contents that are not relevant to the
research purpose and research questions are screened out (Aveyard, 20@‘
S

Screening by critical appraisal framework is the most import ocess of
screening. It attempts to screen out research article;&o?;lt are not
methodologically sound and have contradictory results to difference sin
samples or specific group of people (Aveyard, 2010 ﬁr}volves reading of the
entire research articles and answer the questions@ed in a critical appraisal
framework selected. Those that are not souq%@ﬂ proper in methodology and
with contradictory results are screened eyard, 2010).

There are many critical appraisal cév(i‘\?v;rks that are available. One study has
identified 121 separate critic@a praisal tools (Katrak et al, 2004). Examples
are Coughlan et al (200 mework, Polit et al (2001) framework and the
critical appraisal skills;\pgogramme (CASP) (Critical appraisal skills programme,

2014). @&
Thera ar \%35 main categories of critical appraisal tools. One type is suitable
for s /@fﬁ?esearch design such as randomized controlled trial only. Another
typ@s suitable for a broad category of research design, namely quantitative
_ %earch and qualitative research. The selection of critical appraisal framework
%\ is depended on the depth of the appraisal tools and the knowledge level of the
researcher. As an expert of research designs, a tool with more depth should be
applied though it may only focus on a broad category of research design.
However, as a novice researcher, a simpler appraisal tool that focuses on a
specific research design should be applied for simplicity and practicality of

application (Aveyard, 2010).



3.4.3. Analysis stage

Analysis stage is about summarization of finding of literature review into a
manageable amount (Aveyard, 2010). It concerns combination, analysis and
synthesis of researcher findings and breaking down into themes and sub-
themes. The first process is meta-summary. It is a simpler derivation of meta-
synthesis, meta-ethnography and meta-study. Meta-analysis, meta-
ethnography and meta-study are not applied in this study because of its
complexity in application (Aveyard, 2010). In this research, the method of -
summary involves summarization of the content of all research spjdies by
categorizing them into different categories, for example, researc%a@% findings,
strength and limitations, research design and sample, etc.

)
™

The second process is to compare the research artl&&t\hat are summarized
in the process of “meta-summary” and divide them gto themes and sub-themes
(Aveyard, 2010). There are five types of thé@hat can be developed. They
are substantive themes (themes relatiqg he pattern of evidence and the
power of observed effect), method ical themes (themes relating to the
difference of results due to diﬁ@de of research designs), generalizability
theme (difference of findin %e to different type of people or settings),
historical theme (is the eviffence getting better through time?) and researcher
theme (the difference-\h} results due to the researcher’s characteristics) (Polit
and Beck, 201%&\

The Iast;q:&@ss is to map the themes and sub-themes that are identified.
Differ;e/g@types of map available for mapping purpose are taxonomy diagram,
t gram, linear relationship map, etc (Hart, 2018).

Yo

%\ Ethical Considerations

There are many ethical principles in research studies. Principle for research
conduct includes beneficence, respect for human dignity and justice (Polit and
Beck, 2014). It is important that the research articles that are found out meet

such principles for inclusion.

Beneficence is divided into the right to freedom from harm and discomfort and

the right to protection from exploitation. The former means a “researcher’s



obligation to prevent or minimize harm in studies with humans” (Polit and Beck,
2014, P.83). Participants are not subject to unnecessary risk of harm or
discomfort (Polit and Beck, 2014). The latter means that, in research,
participants are entered special relationship of research and the relationship
should never be exploited. Exploitation may include overt and malicious one
(e.g. sexual exploitation) or subtler one (e.g. given participants a one-year
follow-up at the time of interview without warning them that it would happen at

the time of interview) (Polit and Beck, 2014). b

Respect for human dignity includes the right to self-determination an%%qr/ight
to full disclosure. The right to self-determination means &L@%research
participants have the right to decide whether to participate or p\%without risking
any penalty or prejudicial treatment. The latter one mean the researchers
have the obligation to fully describe the research, thi%}t to refuse the study
and potential risk and benefits. Research participghts shall have the right to
acknowledge them (Polit and Beck, 2014).((8\)%}

,\3’0
N




3.6. Conclusion

This chapter is about the methodology of this research. The next chapter is

about the specific method of this research.



4. Method

This chapter is about the specific method applied to conduct this research. As
mentioned in the last chapter, critical literature review is divided into three stages,
namely, searching stage, screening stage and analysis stage. This chapter is
focused on these three stages.

4.1. Searching Stage b
2
Qo
It is related to the searching of literatures through means, nameIQ‘fe ectronic
databases and searching through the reference list. 5
X

The search in electronic databases is conducted through @a -in-one databases,

namely, EBSCOhost and ProQuest and subject—s@\ic databases, namely,

PubMed. /@)
BN

2
EBSCOhost and ProQuest are all-in-one %ses that include many nursing and
medical databases, namely, MEDLI INAHL, Psycinfo, PsycArticles, British
BSCOhost, 2018). However, not all research

atabases. Searching in PubMed is necessary to

Nursing Index, etc (ProQuest, 201§;
articles are included in all-in-

include the latest research_articles (United States National Library of Medicine,

2018). &\\)
2%
)%%atabases, the next step is the construction of Boolean table for

After selectir}%/
searching/.@ e Boolean table is constructed in the critical literature review.

7,
Bool(g@a%le includes different connectors for connecting different keywords. “And”
2
a

)%9@” connector is frequently applied.
%'



Table 1 Boolean Table for searching in critical literature review

Nurse practice | And Burnout And Quality-of-
environment care Or
Or Nurse work Patient
environment outcome Or
Or Outcome

Workplace Or

Practice
environment Q,b
Or Work Q}A
- S
environment
Q9

A

\‘o
Another method of searching literatures is a search on refe %@Ilst Itis necessary
to conduct a search on reference list since electronic ases search may not
identify all research articles to a research topic. Th c?ei it is important to conduct
such search since a Boolean table may not |de Il keywords of finding research

’%«
articles (Aveyard, 2010). %—
&

However, there is an inheren tatlon of not identifying all research articles
relating to the research topi \% because some research articles may be hidden
in research journals thatw not published on the internet. Hand search might be
able to identify the_ ever, it is time-consuming and requires much manpower.

Therefore, it is p&bStggested to be done.

%mng Stage

e are three steps in this stage. They are screening through inclusion and
%xclusmn criteria, screening through abstracts and screening through critical

appraisal framework.



4.2.1. Inclusion and Exclusion Criteria

Inclusion and exclusion criteria are criteria to include and exclude research articles.

It concerns the publication date, language, research design and research topic.

Inclusion criteria include that research articles chosen must be related to the
research objectives. Second, the research articles must be within the year 2009 to
year 2018. Third, the research article must be in English because the researcher
does not have ability in other language. b‘
A@

Exclusion criteria exclude the research articles that are not related to thg)Qesearch
objectives, research articles that are not within the time of year ZOOQg&ear 2018,
research articles that are in language other than English and rqéé%ch articles that
are using the methodology of literature review due to rep@@ the methodology

of this research. N
Table 2 The inclusion and Exclusion Criteria

v
a (&\j@

fsion criteria

Inclusion criteria

D

Related to the research objectives (}N'ot related to the research objectives

Within 2009 and 2018 é," Not within 2009 and 2018
English language \\P N Non-English language articles
N Literature review
N

4.2.2. Screening Th@gh Abstract

Since the {é/;‘ﬁ
R >onan

scree%/ rough abstract is required to allow researchers to understand whether

thed@pic

'&éles (Aveyard, 2010).

ing of inclusion and exclusion criteria only includes the title, further

is related to the topic through reading the abstract of each research

4.2.3. Critical Appraisal Framework

Critical appraisal framework is applied to assess whether the research articles has

a sound research methodology and results.

There are two categories of critical appraisal framework. The first one is generic
appraisal framework such as Coughlan et al (2007) and Polit et al (2001). These

frameworks allow researchers to use one framework to appraise all types of



4.3.

research design in one methodological category, namely, quantitative research
and qualitative research. This type of framework requires more understanding of
the underlying research methodology since it only divides research methodology
into two broad categories, namely, quantitative research and qualitative research.
It may not be appropriate for novice researchers to apply this framework to assess

complex research articles.

Analysis Stage -
X

This process is-'g%%d to the analysis of research evidence and dividing the

research results”into themes and sub-themes. The first process is to use excel
software,g'@o%iztruct a table to summarize the research findings such as research
desi %gearch objectives, samples, research results and research implications.
) h looking at the table, the similarities and differences of the research
_ir\ldings can be discovered easily. It allows the researcher to find clues to develop
themes and sub-themes for the research. The second process is the mapping of
themes and sub-themes through different types of maps such as fishbone diagram
for cause-and-effect analysis, mind map and taxonomy diagram for mapping

knowledge framework, etc (Aveyard, 2010).



4.4,  Chapter Conclusion

This chapter summarizes the method to be applied in this research. The next
chapter is about the summary of findings in research articles chosen and a

summary critique.



5. Review

This chapter is divided into two parts. The first part is an overview of the article
chosen and a summary of articles chosen. The second part gives a summary
critique of all articles. The appendix at the last of this paper gives a detailed critique

of all articles chosen.

5.1.  An Overview of Articles Chosen
e
All research articles are either surveys or longitudinal study analyzing s@&dary
data. Although survey is not the highest level in the evidence '@%’chy, it is
impossible to conduct a randomized controlled trial in this kind Q@%Ey (Polit and
Beck, 2010). It is because it does not involve any intervention d the aim of most
researches is to assess a human phenomenon. The h rﬁ'} phenomenon being

assessed is whether nurse working environment affgc?burnout and quality.

I

—_—-~

for quantitative study is applied.

S\ " -
As surveys and lon |@nal study are not within the category of studies in CASP,
Coughlan et al (2&7



Figure 1 Electronic database of the literatures retrieved

Electronic database

EBSCOhost

(349)

ProQuest

(302)

PubMed

Figure 2 Article Screening

(102) Q
N

753 articles retrieved

Inclusion and exclusion
criteria

?)

%

548 rejected

Screening of abstracts

@g%

205 remaining

168 rejected

A%
&
g

R
/,7///\

Critical appraisal framework
through Coughlan et al
(2007) framework

37 remaining

27 rejected

10 remaining




Table 3 List of Articles

1. Van Bogaert, P., Clarke, S., Roelant, E., Meulemans, H., & Van de Heyning, P.
(2010). Impacts of unit-level nurse practice environment and burnout on nurse-
reported outcomes: a multilevel modelling approach. Journal of Clinical Nursing,
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2. Van Bogaert, P., van Heusden, D., Timmermans, O., & Franck, E. (2014). Ntﬁe
work engagement impacts job outcome and nurse-assessed quality of care: el
testing with nurse practice environment and nurse work characterj as
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x©
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v
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Aken, P., & Havens, D. S. (2014). The Productive Ward program™: a longitudinal
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Table 4 Summary Grid

Avrticle

number

T

Objectives

Sample

Research design

To explore the
mechanisms
through which
nurse practice
environment
dimensions are

associated with job
outcomes and
nurse-assessed

3

=

quality of care.

%'\

1,201 registered
acute care hospit
nurses in f

e “
hospitals & S
Belgium 7‘3/
AR
af‘{%'
ad

o}
ing
Nursing Work

the

(NWI-R)
work
Utrecht
Engagement
(UWES)
work
nurse

(me

(me

Results

Q

Practical Implications

-section survey
Revised

Index
asure

environment),

Work
Scale
asure

engagement),

work

Nurse  practice  environment
dimensions predicted nurses’
ratings of job outcome variables
and quality of care. Features of
nurses’ work characteristics e.g.
perceived workload, decision
latitude, social capital and three
dimensions of work engaged
mediates between nurse practice

Apart from nurse work
environment, nurse work
characteristics such as
workload, decision latitude,
social capital and nurse
work engagement
influence nurse practice
environment, job outcome
and quality of care.




characteristics
three  measurement
scales, workload,
decision latitude and
social capital and

on

nurse-assessed
quality care.

environment,
guality of care.

job outcome @d
AQ’
N
2
&
&

There should be policies
regulating work hours of
nurses. Nurse leaders
should encourage
workplace cultures that
respect nurses; days off
and vacation time, promote
nurses’ prompt departure
at the end of shift.




To examine the
influence of
empowering  work

condition and
workplace incivility
on nurses’
experiences of
burnout and
important nurse

retention factors

612 Canadian staff
nurses

Cross-sectional
survey measuring
structural
empowerment by the
Conditions for Work
Effectiveness
Questionnaire
(CWEQ), workplace
incivility by the

Workplace  Incivility,|

Scale, burnout ' ‘
Maslach B\{ﬁéﬁ(
Inventory, job

satisfaction A~ and
organizai\&l
comm\iggwt and
turnayer intention.
To study the | 357 registered as2-sectional
relationships nurses ' rvey measuring
between nurse | psychiatric 3 "%nurse practice
practice hospitals )583)%%1 environment by the
environment, Belgium P‘Z}/ Revised Nursing Work
workload, burnout, ”//&@‘ Index, workload by
job outcomes and (4\{%’ intensity of labour
nurse-assessed % scale, burnout by
quality of care in f% Maslach Burnout

psychiatric staff.

%

Inventory and nurse-




reported quality of

care

To examine the
relationship among
nurse and work
characteristics, job
satisfaction, stress,
burnout and the
work environment
of hemodialysis
nurses

417 hemodialysis
nurses

Cross-sectional online
survey measuring
nurse and work
characteristics, the
nurse

environment,

satisfaction, n
stress and buréy
N

—_—~

practice, |

w\%p%nurses have lower levels of

@Q/
5
@
X
AN
Nurses r et an acceptable
level of\job satisfaction and

posi 'v&berception of their work
ment although high level of
out were found. Younger

burnout than younger nurses.
Greater satisfaction with work
environment was strongly
correlated with job satisfaction,
lower job stress and emotional
exhaustion.

There should be strategies
to retain and avoid burnout
among younger and less

experience  nurses in
highly specialized field of
nursing.

To determine the | 39,308 hospital a54-sectional The effect of decreasing | While the positive effect of
conditions  under | nurses from 66 condary data | workloads by one patient/nurse on | increasing percentages of
which the impact of | hospitals in &analysis deaths and failure-to-rescue BSN nurses is consistent

hospital nurse | large states 483< is virtually nil in hospitals with poor | across all hospitals,
staffing, nurse 4/ work environments, but decreases | lowering the patient-to-
education and work , the odds on both deaths and | nurse ratios markedly

environment are
associated with
patient outcome

=

K

7a

r/‘g
fQ
@@5&

failures in hospitals with average
environments by 4%, and in
hospitals with the best
environments by 9 and 10%

improves patient outcomes
in hospitals with good work
environments, slightly
improves them in hospitals




respectively. The effect of 18%
more BSN nurses decreas

odds on both outcome
&eir work

hospitals, regardless
environment, by ro

To explore
relationship

between  Magnet

Recognition

nurse-reported

quality of care

56 Magnet
hospitals and 495
non-magnet
hospitals

with average
environments, and has no
effect in hospitals with poor
environments.

Magnet hospitals indicate
good professional practice
environment  which is
supportive of nursing. It as
better nurse-reported
guality of care. Hospitals
who want to have a better
guality of care should take
step to follow the criteria to
being accredited as
magnet hospital.




10

Longitudinal

retrospective and
concurrent Cross-
sectional methods
measuring nurse work
environment, nurse
workload, daily ward
staffing patient
movement profile,

adverse events such
as number of falls,

medication errors. »

Higher levels of registered nurs
staff were associated with er

levels of adverse events. -\
2
(9
When workload increased
because of increa$ing patient and
when nur experienced
emotional , quality of care

reduced\
N

&

<

Nurse/ patient ratio should
be improved to reduce
nurse workload and reduce
adverse event in hospitals.

/¢

Longitudinal  sur

measuring n
work envir nt,
burnout, ndgé job

satisfacti nurse-
assess quality of
care._ The
intAentions are a

4 ries of hospital
Z "@transformation

process to improve
nurse work
environment and

patient safety.

\ .
&mprovement  in

nurse-doctor
relationship, nurse management,
hospital management-
organizational support, nurse-
reported quality of care and job
outcomes were identified.

Hospital strategies and
policies should be aligned
with daily practices so that
engaged and committed
staff can promote excellent
outcomes.




5.2.  Summary Critique

Elements influencing the believability of the research
5.2.1. Writing style

All research articles have a concise writing style, are grammatically correct and avc@ing
the use of jargon. It is also well laid out and organized (Van Bogaert, 2010; Van&&%aert,
2014a; Stimpfel et al, 2012; Spence Laschinger et al, 2009; Van Bogaert, Zg%Hayes et
al, 2015; Aiken et al, 2011; Stimpfel et al (2014), Duffield et al, 2011;\\'/'5;1%Bogaert et al,
2014b). _ 6)0

QQ
N

All authors are qualified persons with at least master@ication and, more importantly,

5.2.2. Author

holds a decorated position in institutes such as Urg\ ity of Antwerp in Belgium, Academy

of Health and Welfare and University of Appli iences, in Netherlands and Department
of Health Care, Karel de Grote Universi ollege in Antwerp, Belgium, University of
Pennsylvania in USA and Universi Toronto in Canada (Van Bogaert, 2010; Van

Bogaert, 2014a; Stimpfel et al, 209%} pence Laschinger et al, 2009; Van Bogaert, 2013;
-
Hayes et al, 2015; Aiken et%zzbil; Stimpfel et al (2014), Duffield et al, 2011; Van Bogaert

et al, 2014b) %@%

5.2.3. Report titl,%}‘
7/,’-@\
The report tigfgs%@re between 11 words to about more than 20 words. All clearly identifies
(,\

1
the pu%of the study.
5.%\Abstract

Apart from Stimpfel et al (2012) and Duffield et al (2011), all abstracts are clearly divided
into headings, namely, aim, background, method, results, conclusion and implication to
current practice. In Stimpfel et al (2012), the abstract is in one paragraph without any
subheadings. Nevertheless, it is quite complete which has descriptions of background,

results, conclusion and recommendations. It does not offer aim and research design. The



abstract in Duffield et al (2011) is the most incomplete among the research articles which
has only a few sentences summarizing the background and a brief research design without

the results and conclusion.

Despite the limitation in the abstract of these studies, it does not affect the rigor of these

studies since all research articles did well in the above three criteria of writing style, title

and report title. b

QQ/

X

<
>
Elements influencing the robustness of the research Q~
X
5.2.5. Purpose/research problem . AN
O

All research articles provide a clear purpose/research proble&x(( an Bogaert, 2010; Van
Bogaert, 2014a; Stimpfel et al, 2012; Spence Laschingggst al, 2009; Van Bogaert, 2013;
Hayes et al, 2015; Aiken et al, 2011; Stimpfel et al %Od&}, Duffield et al, 2011; Van Bogaert
et al, 2014b). All research articles offer a purp %t they are to explore the relationship
between nurse practice environment with $§'es such as burnout and quality of care.

Therefore, they are clearly defined, na@and focused enough to let readers understand.
5.2.6. Logical consistency \2&
-

N\
Despite some difference.s&xeadings among research articles, all research articles
followed clear steps gf anizing the research articles. The steps of organizing the
research articles re-or-less the same among them. They usually follow the order of

. . /4 . . .
introduction, J@bd, results, discussion and conclusion.

5.2.7.)%?4%&&{ure review

T \rature review of all research articles is located at the beginning of them. First, apart
from major tools for measurement of outcomes such as Burnout which stems from the
research of Maslach in 1990s (Maslach and Leiter, 1996), all research articles’ literature
reviews are mainly focused on research articles that are within 10-15 years of publication.
Second, the literature reviewed by the authors of research articles are all empirical

evidence without any less solid evidence such as those from news reports. However, all



research articles are using casual methodologies of organizing the literature reviews

without a systematic strategy of selecting research articles for inclusion.

Third, the literature reviews are all logically organized which describes the background of
research studies. Concerning the background, they were mainly previous researches
conducted on the same or similar topics. They all supported the purpose of the study and

clearly reflected the reasons for conducting this research. 6

@
5.2.8. Theoretical framework Q
52
All research studies do not offer any theoretical framework. As stated<{h-the research

purpose, they are all about exploring the relationship between nurse\e(aﬁice environment

-

Although it is noted that some survey rﬂé?rch may apply a theoretical framework and
attempt to test a theoretical framev% n the study such as theory of planned behavior
(Ajzen, 1991), it is non-existent iQ\gI\research articles in this study.
W

5.2.9. Aims/ objective;él&earch guestions/ hypotheses

The aims/objectivgéf/@arch guestions/hypotheses are clearly stated in the introduction
section of all rg@@ ch articles. It also reflects the information presented in the literature

//
review sir}g literature review mentioned nurse practice environment and burnout or

4, 1
qualit {ﬁ@e or patient satisfaction.
.
5.2480. Sample

Apart from Van Bogaert (2013), all research articles have an adequate sample size.
Although all research articles do not provide any calculation to justify the adequacy of
sample size, the adequacy of sample size is justified by our estimation of population size

and calculation of a web site called https://www.surveysystem.com/sscalc.htm .



https://www.surveysystem.com/sscalc.htm

Since all research articles’ population are either nurses in a country or hospitals in a
country, search for statistics about the number of nurses and hospitals in the respective
countries are performed. The sources of information are documented in the appendix for

examination.

Second, the population statistics found are inserted in the sample size calculation in

https://www.surveysystem.com/sscalc.htm

- O
sample size and actual sample size was 25. It was not significaﬁs\

All research articles do not have inclusion and exclusion/%&a. It is because the samples

»zg\

Moreover, most researches except for Aiken e% 011), Stimpfel et al (2012), Duffield et

are mainly nurses or hospitals in a country.

al (2011) and Stimpfel (2014) applies non ability sampling. They simply invite nurses
to participate in the survey. It reduces@presentaﬁveness of the researches. However,
since most surveys in the review such methods, it may not be a significant exception

f—

to the methodology. \\3

A
R
5.2.11. Ethical coﬁ}iderations
7

7 @’

Apart fror% : %fel et al (2012) and Aiken et al (2011), all research articles declare that
theyg d ethical approval from university and hospital’s ethical committee. Only Haye
et%{?OlS) show that how ethical principles such as autonomy, non-maleficence,
beneficence and justice are applied. The major concerns for a survey research and use of

secondary data research is on autonomy. They were well described in Haye et al (2015).


https://www.surveysystem.com/sscalc.htm

minimized. It is also believed that the confidentiality of research information is maintained
because of (i) approval of ethical committee and (ii) the two researches that do not have
ethical disclosures are conducted by famous personnel such as Dr. Linda Aiken and are

well-quoted. Granted, it is still better to include ethical disclosures in these research

articles
5.2.12. Operational definitions 6
All research articles have their terms, theories and concepts in the study clearlgaéfined.
>
5.2.13. Methodology QL
c,
There are two major types of research methodology in these rese articles. They are

cross-sectional survey and longitudinal secondary data analys'\Q.q%e major data gathering
instruments applied are revised nursing work index dWasIach Burnout Inventory
Human Service Survey. The instruments are develop %iken and Patrician (2000) and
Maslach et al (1996). In some research articles a@?ﬁs\Van Bogaert (2014b), Duffield et
al (2011), Aiken et al (2011), the reliability ar@/ idity of the instruments are discussed in

the research articles by quoting the rele@ researches of these instruments. || Gz

All data

ments are described in all research articles and the instruments are

5.2.%4. Data analysis/results

Data and statistical analysis of research articles mainly applied descriptive analysis,
regression analysis or structural equation modelling. They are all appropriate in exploring
the relationship between different factors (Van Bogaert, 2010; Van Bogaert, 2014a;

Stimpfel et al, 2012; Spence Laschinger et al, 2009; Van Bogaert, 2013; Hayes et al, 2015;



Aiken et al, 2011; Stimpfel et al (2014), Duffield et al, 2011; Van Bogaert et al, 2014b). All

research articles apply a significance level set at p<0.05. It is appropriate.

5.2.15. Discussion

All findings are linked back to the literature review and the aims. In most research artjcles,
the strength and limitations are discussed. Although only some research AQ&Ies
discussed the generalizability limitations of the research articles, it is n&@%garded
as a material problem since it is well known that researches are fted in their
generalizability in different countries and hospital sectors. The@?problem is that
there are quite many research articles not offqi~ future research
recommendations. It is an issue that makes it difficult \follow the footstep of the
researchers (Van Bogaert, 2010; Van Bogaert, 20 k@ﬁtimpfel et al, 2012; Spence

%}2015; Aiken et al, 2011; Stimpfel

et al (2014), Duffield et al, 2011; Van Bogaerés\ , 2014b).

Laschinger et al, 2009; Van Bogaert, 2013; Hayes;®

5.2.16. Reference &(9

All research articles are accuratelxé‘{kerenced.

f—

Vo



6. Analysis

This chapter provides an analysis that divides the contents of ten research articles into
themes through thematic analysis. The process of thematic analysis and an analysis

of themes are provided in this chapter.

6.1. Process of thematic analysis ij
QS
<

A maximum of five types of themes is generated from thematic an@gfs. They are
substantive themes, methodological themes, generalizabilit &ﬁbmes, historical
themes and researcher themes. Substantive themes me \@mes related to the
pattern of evidence and the power of observed effect. I\/Qhodological themes mean
themes related to the difference of results due to/gifference of research designs.
Generalizability themes mean themes related to dé@tence of findings due to difference
type of people or settings. Historical them an the themes that related to better
evidence over time. Researcher themeé9 themes related to differences in results
due to researcher’s characteristics®

Not all types of themes are_ap :: in a thematic analysis. The most common type of
theme is substantive th&é\gnd all themes identified is substantive theme. The other

four types of them%> not applied because of the following reasons.

- Methodd@gs al themes are not applied since all research articles apply similar

re ﬁ methodology, namely, cross-sectional survey and secondary data




- Researcher theme are not applied since all results generally pointed to a fact that
good nurse practice environment leads to less burnout and better quality of care,

vice versa. There are no differences of views from different researchers.

There are two steps in producing themes. Since it is not possible for a novice
researcher with limited resources and time to produce meta-analysis, meta-
ethnography and meta-study. A simple scale of meta-summary is produced. b
AQ’

: . : . "
The first step is to organize a table. The contents of the research articles a{fof?organlzed
into categories including the objectives, sample size, research deéiéne,’ results and
implications for practice. After organizing them into a table, the re&lﬁf@ of the study are
compared across studies. In the process of comparing th; Its across studies,

patterns can be found through reading the table. The pa%&hs are then organized into

themes. /@)

£

The second step is to map the themes %struct a knowledge framework. A
knowledge framework is a simple org@@on of ideas as expressed in themes. To
organize the knowledge in the '%matic analysis, a simple tree diagram is
applied. Tree diagram repr { the hierarchical nature of structure in a
graphical format. n this d@ram, lines that branched from the central point are
linked to the sub—pp,'r& Lines will be drawn between different themes to show

the connection %@&n different themes.

6.2. Them &Z@?this research

]
Af @,%process in producing themes from the contents of the ten research articles,
% themes were identified. The four themes are:

- Research articles generally pointed out that good nurse practice environment lead
to reduced burnout and better quality of care, regardless of whether these research
articles investigated both burnout and quality of care and whether they use the

same terms.



6.3.

Long shift hours and higher workload explained a reduction in quality of care
measured by patient satisfaction, death, failure-to-rescue ratio and number
of adverse events.

The relationship between nurse practice environment and quality of care
may be mediated by factor such as perceived workload, decision latitude,
social capital and three dimensions of work engagement, burnout.

Better workplace empowerment and programmes to improve nurse pr@éice
environment leads to job satisfaction, organizational co@m\}tment,
improvement in nurse-doctor relationship, nurse manage @‘?, hospital
management-organizational support, nurse-reported quaI'Q—;g‘care.

Q;\O)

The Knowledge Framework in this research \\

Tree diagram is applied to illustrate the know%{gegframework in this research. The
<
2

©
following page is the tree diagram. @\&

C
$C>
X
\V

f—



Figure 1 A Tree Diagram showing the knowledge framework of

Nurse practice environment, burnout and quality of care

b
<
(o3

Good nurse practice
environment lead to reduced

burnout and better quality of care

l4

S

Long shift hours and higher
workload explained a
reduction in quality of care
measured by patient
satisfaction, death, failure-
to-rescue ratio and number

of adverse events
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Table 5 Distribution of themes

Theme 1 Themes 2 Theme 3 Theme 4
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6.4.

Detailed analysis of the themes

Theme 1:
Research articles generally pointed out that good nurse practice environment
lead to reduced burnout and better quality of care, regardless of whether these

research articles investigated both burnout and quality of care and whether they

use the same terms (Van Bogaert et al, 2010;

Aiken et al, 2011; Stimpfel et al, 2014; Duffield et a&

Van Bogaert et al, 2014b) ng)e
x©
Van Bogaert et al (2010) found that positive shared rati f nurse practice
environment factors are associated with reducetkﬁtrr\nout, improved job
outcomes and higher nurse ratings of quality of car&esides, it was found that
higher ratings in burnout, particularly emgfiofial exhaustion, is negatively
related to nurse-physician relations, nu Y, anagement at the unit level and
hospital management and organiza 'o’@-&upport. In other words, less-superior
nurse practice environment le 0 higher rating in burnout. Furthermore,
among the factors in nurs ﬁ&ctice environment, nurse management at the
unit level is the most img@;agnt factor in predicting quality of care on the unit
(Van Bogaert et al, 2_@17)). The finding is consistent with the theme that good
nurse practiceq@%nment lead to reduced burnout and better quality of care.
)&\ A

In VarbB?%);%rt et al (2014a), three independent variables of nurse practice
7/: ent, namely, nurse-physician relationship, nurse management at the

enyj
o N1 . ;
evel and nurse management and organizational support do not have direct

dedication and absorption (Van Bogaert, 2014a). The finding is consistent with

the theme that good nurse practice environment is related to better quality of



care. The relationship between different factors is presented in the following

figure.

Figure 2 The relationship between nurse practice environment and outcome

variables as mediated by nurse work characteristics and work engagement
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Ref.: Va%l@% et al (2014a)

n in figure 2, nurse management at the unit level has the largest effect

() 1
@% in its relationship with nurse-assessed quality of care and job outcomes.
ié Zi%léesides, nurse-physician and

relationship and hospital management

nurse management at the unit level is the most important factor that shape

nurse-assessed quality of care and job outcomes. Therefore, in the discussion



chapter, the recommendation is focused on improving nurse management at

the unit level.

In Stimpfel et al (2012), it was found that the longer the hours of shifts, the
greater the likelihood of adverse nurse outcomes such as burnout. Besides, the
longer the hours of shift, the higher the chance for patient dissatisfaction. For
instance, patients were less satisfied with their care when there is a higher
proportion of nurses working for 13 hours or more than those nurses worl@g
for 11 hours or fewer (Stimpfel et al, 2012). @
&
Q
Apart from the factors of nurse practice environment, namely, @)%e -physician
relationship, nurse management at the unit level and nu anagement and
organizational support, the number of hours in a shn‘\ﬂm%h:so be a factor of
nurse practice environment. This study clearly s o?s that longer working hour
lead to more burnout and less desirable quadi care (Stimpfel et al, 2012).
{0
&
In Spence Laschinger et al (20@'\;@3 found that workplace empowerment,

low level of incivility an rnout were significant in predicting nurse

%—‘\ 009). This result points to the fact that better nurse practice environment can
reduce burnout and nurse outcome in job satisfaction which is consistent with

the theme.

Van Bogaert et al (2013), similar to Van Bogaert et al (2014a), found that nurse
management at the unit level is directly related to nurse-assessed quality of
care and job outcomes among psychiatric nurses. Besides, nurse-physician

relationship and hospital management and organizational support are related



to workload and emotional exhaustion, and emotional exhaustion is related to
nurse-assessed quality of care, depersonalization and job dissatisfaction. The

below figure shows the interaction of the relationship.

Figure 3 Linkage of research results in Van Bogaert et al (2012)
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Although th@éraetions of relationship are complicated, it shows that nurse

practiclg_ fronment has impact on nurse-assed quality of care and burnout
7,

no j& it is direct or indirect.
a

ié_\ n Hayes et al (2015), it was found that work environment is correlated to job

satisfaction and negatively correlated to emotional exhaustion and

depersonalization, low job stress. It is consistent with the theme.




Y
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Stimpfel et al (2014) found that Magnet recognition is si antly associated
with improvement in nurse-reported quality of caKeQ'brofessional practice
environment mediates the relationship between Wgnet status and quality of
care. This is also consistent with the theme. )%ét recognition is a recognition
given by the American Nurses' Credenti Center (ANCC), to hospitals that
is stated to be one where nursing s excellent patient outcomes, where

é&tion, and where there is a low staff nurse

nurses have a high level of job §<

turnover rate and approprial@evance resolution.

Duffield et al (201 _@md that higher levels of registered nurses (qualified
nursing staff) \_A@ ssociated with lower levels of adverse events. Also, it is
found that v@a workload increased because of increasing number of patients
and whg rses experienced emotional abuse, quality of care reduced. This
Iat%jﬁ%ng is consistent with the theme.

%Van Bogaert et al (2014b) found that The Productive Ward Program which is
related to improvement in structural empowerment, transformational leadership
and professional practice leads to improvements in nurse-doctor relationship,
nurse management and hospital management-organizational support, nurse-
reported quality of care and job satisfaction. Although the Productive Ward
Program does not improve burnout, it improves the other outcomes especially

quality of care.



Overall, it was found that all ten research articles identified improve burnout
and/or quality of care. The most common finding is that lower staff workload,
better nurse practice environment leads to improved quality of care (Van
Bogaert et al, 2014a; Stimpfel et al, 2012; Van Bogaert et al, 2013; Aiken et al,
2011; Stimpfel et al, 2014; Duffield et al, 2011; Van Bogaert et al, 2014b).
Another type of finding is that better nurse practice environment leads to lower
burnout and improved quality of care (Van Bogaert et al, 2013; Van Bogaert et
al, 2010; Spence Laschinger et al, 2009). 6
QQ/
S

Theme 2 Q/%

Long shift hours and higher workload explained a reduction |a) ality of care
measured by patient satisfaction, death, failure-to-rescu %‘ﬂo and number of

adverse events (Stimpfel et al, 2012; Aiken et al, ZOJ\QBU Id et al, 2011).

work a longer shift hour of 13 hours or 5 Predictably, patient satisfaction

Stimpfel et al (2012) found that patient s; i f@on decreased when nurses

increased when nurses work for a z‘ﬁ shift hour of 11 hours or less. Patient

satisfaction increases when the of shift decreases. Besides, nurses who

are working in shifts of ten g or more were up to two and a half times more
s

likely than nurses wor horter shifts to experience burnout and job

dissatisfaction. This rg\wlt shows that the longer the shift hour, the lesser the

patient saﬂsfa%ice versa.

Aiken F/'t 011) found that, in general, the lower the workload of nurses as

%,

d by the greater number of nurses, the lower the inpatient mortality



Duffield et al (2011) found that higher levels of registered nurses (qualified
nursing staff) were associated with lower levels of adverse events. Also, it is
found that when workload increased because of increasing number of patients

and when nurses experienced emotional abuse, quality of care reduced.

Theme 3

The relationship between nurse practice environment and quality of care r@y
be mediated by factor such as perceived workload, decision latitude, gecial
capital and three dimensions of work engagement, burnout (Van Boggért et al,
2014a; Van Bogaert et al, 2013). Q‘Q/

)
™

The three components of nurse practice environm@ e nurse-physician
relationship, nurse management at the unit level ar@spital management and
organizational support. Van Bogaert et al ( ) found that while there is a
direct relationship between nurse man)a%ﬁ% nt at the unit level and nurse-
assessed quality of care, the relationsfip between the other two components
of nurse practice environment{éﬁﬁ nurse-assessed quality of care are
mediated by factors such a load, decision latitude, social capital, vigor,
dedication, absorption. (z%tomplicated relationship is presented in figure 2
above. It can be aré“@d that the most important factor that affect nurse-

assessed quali%@fggare is nurse management at the unit level. In other words,

it is the mogt3 [f)grtant factor that is to be modified.

Theme 4
Better workplace empowerment and programmes to improve nurse practice

environment leads to job satisfaction, organizational commitment,



6.5.

improvement in nurse-doctor relationship, nurse management, hospital
management-organizational support, nurse-reported quality of care (Spence
Laschinger et al, 2009; Stimpel et al, 2014; Van Bogaert et al, 2014).

Spence Laschinger et al (2009) found that workplace empowerment, lesser
workplace incivility and lesser burnout explained significant variance in job
satisfaction, organizational commitment and turnover intention. Empowerment,
supervisor incivility and cynicism most strongly predicted job dissatisfaction @d

low commitment while emotional exhaustion, cynicism and supervisor@lvility

most strongly predicted turnover intentions (Spence Laschinger eté?%OOQ).

&
Van Bogaert et al (2014) also fo at the productive ward program, a
programme that focuses on tr, ormational nursing leadership, structural
nurse empowerment and pr ional practice, is associated with better nurse-

physican reIationshipsQ\ urse management, hospital management-

organizational su%@nd nurse-reported quality of care.

&

Chapter co@usion

7
Th\' if%oter discusses the relevant themes identified through the analysis of
%’[én articles chosen. All research articles point out that improvement of nurse
ractice environment improves quality of care and/or burnout. The next chapter
is about a discussion of recommendations on how to improve nurse practice

environment.



7. Discussion

This chapter mainly tackles the fifth and sixth aim of the dissertation- to provide
recommendations in current practice and to discuss the implications for findings in
current nursing practice. In the first part of this chapter, there is a recapitulation of
the content in chapter 2 Background and chapter 6 analysis. In the second part of
this chapter, there are recommendations for current practice and implications for

findings in current nursing practice. In the third part of this chapter, there @;e

limitations of this research and the ethical considerations. @Q/
)
Qf)
7.1. Recapitulation of the Chapter 2 Background and Chapter %%alysis
N

In Section 2.4. Correlates of burnout and 2.5. Impact of@out, it was found that
job characteristics such as high workloads, role am ity, role conflict, severity
of client's problems and lack of autonomy %ositively related to burnout
(Schaufeli et al, 2017). Organizational en i¥pment such as poor team cohesion

and interpersonal conflict at work are ﬁ&hively related to burnout while social
support is negatively related to blg{é/(Schaufeli et al, 2017).

Q

The impacts of burnout areseu se turnover intentions, reduction in quality of care
and patient dissatisfa tiEin}(Laschinger et al, 2009; Vahey et al, 2004; McHugh et
al, 2011, Cimiot?i% 72012; Leiter and Maslach, 2009; Janssen et al, 1999; Aiken
et al, 2002a; Af et al, 2002b; Poghosyan et al, 2010; Van Bogaert et al, 2014).

The preliminary findings in Chapter 2 Background are similar to that of the findings

in Chapter 6 analysis. In Chapter 6 analysis, it was shown that lower staff
workload, better nurse practice environment leads to improved quality of care in
another series of articles (Van Bogaert et al, 2014a; Stimpfel et al, 2012; Van
Bogaert et al, 2013; Aiken et al, 2011; Stimpfel et al, 2014; Duffield et al, 2011;

Van Bogaert et al, 2014b). Besides, better nurse practice environment leads to



lower burnout and improved quality of care in another series of articles (Van
Bogaert et al, 2013; Van Bogaert et al, 2010; Spence Laschinger et al, 2009). It
is similar to Chapter 2 background’s preliminary findings that burnout leads to
reduction of quality of care, suboptimal job characteristics lead to burnout and
lower quality of care. Furthermore, the findings answer the third research

objective of “to investigate the inter-relationship between the dimensions in nurse

practice environment, burnout and quality of care”.

Also, apart from

the relationship bg n nurse-physician relationship and emotional exhaustion
in Van Bogae@ﬁ(ZOlB), there are no direct relationship between other nurse
practice envjronment component and burnout component, for example, the
relati\ iﬁ%sbetween hospital management-organizational support and emotional
e%sition is mediated by workload. Also, the relationship between emotional

iéﬂ‘ austion, depersonalization and personal accomplishment are linked together.

Overall, it was found that poor nurse practice environment directly or indirectly
leads to lowered quality of care and/or higher burnout. Nurse management at the
unit level is the most important factor among nurse practice environment in
influencing quality of care while nurse-physician relationship and hospital

management-organizational support may directly or indirectly lead to burnout. In



7.2.

45%26

the next Section, the recommendations for nurse practice to improve nurse

practice environment will encompass all the findings.
Recommendations for Nurse Practice

As mentioned in the last section, hurse management at the unit level is the most
important factor that affect quality of care. Another two components of nurse
practice environment, namely, nurse-physician relations and hos@al
management and organizational support only have indirect relationship @%the
three components of burnout (Van Bogaert et al, 2013; Van Bogaert %’% 2014a;
Van Bogaert et al, 2010). Noticeably, high workload as meagg%}i by higher
patient-to-nurse ratio also leads to lower quality of care ( pfel et al, 2012;
Aiken et al, 2011). Furthermore, recognition such\% agnet status and
programmes for improvement of nurse practice n\?}nment are important for
improvement of quality of care and nurse prq% environment (Stimpel et al,
2014; Van Bogaert et al, 2014). {%,

N

The first recommendation is abo&@w to improve nurse practice environment

through actions at nurse mani@ent at unit level and guidance of Magnet status.

>

—_—-~

A good nurse manage

clinically competegbi
procedures a@ﬁu'rsing care plans and supportive of nurses’ judgement and

at the unit level means a nurse management which is

clear, up-to-date and standardized philosophy, policies,

consultaytf'.p daily problems and procedures (Aiken and Patrician, 2000; Van
Bog X /: al, 2009). As noted in the above explanation, nurse management
S% ’ensure that (i) they are clinically competent and keep track of latest
wledge of nurse caring trend, (ii) they are open-minded and supportive of

nurses’ judgement and allow consultation on



As for reference to other sources, nurse management can establish a good nurse
management at unit level with reference to Transformational Model for the
Practice of Professional Nursing (Wolf et al, 1994a; Wolf et al, 1994b). The articles

describe that a patient-focused care delivering system, the ability for professional

and work flow and use knowledge management practices to e,eél lish
Q

%
<
&

X
As noted in chapter 6 analysis and the above discus B a good nurse

organizational learning (Page, 2008).

management at the unit level directly lead to improven@@n quality of care and
nurse job satisfaction. To a certain extent, it can reo?ce burnout among nurses

<

(Van Bo Therefore, the above measures Z{ be implemented by nurse
management to reduce burnout among n@@

and improve quality of care (Van

Bogaert et al, 2013; Van Bogaert et al ?@m; Spence Laschinger et al, 2009).

Magnet® hospital recognition@an American Nurse Credentialing Center’s
highest recognition for hos?k Is that achieves excellence in nursing practice

(American Nurse Ass c:fafon, 2010). It was found that Magnet® hospitals show

educated nur@

(Kelly et al=2011; Kutney-Lee et al, 2015). One of the articles included in our

environments than non-magnet hospitals and more highly

affing and lower job dissatisfaction than non-magnet hospital

7,
rese :%1 so found that Magnet® hospitals has a better professional practice
%, \1
e%nment that is supportive of nursing and have better nurse-reported quality

7/:2‘ care (Stimpfel et al, 2014).

Magnet® recognition is constituted of five components. They are transformational
leadership structural empowerment, exemplary professional practice, new
knowledge, innovations and improvements and empirical outcome
(Massachusetts general hospital, 2018). Examples of transformational leadership
are strategic planning, access to leadership, mentoring and succession planning

(Massachusetts general hospital, 2018). Examples of structural empowerment



are provision and support of professional development (onboarding, training,
continuing education and assessment of learning needs), clinical recognition

program, collaborative governance, patient & family teaching, etc (Massachusetts

general hospital, 2018).

The criteria of Magnet® hospital recognition is {‘@Srmational and, if recognized,
ensures good nursing outcomes and qg@if care. Although Hong Kong
hospitals cannot be recognized in the t® programme because they are not
American hospitals, it is sugges}< at Hong Kong hospitals may follow the
Magnet® hospital recognition @ria to transform the nursing practice for better
nurse practice environmen

—_~

W

The second recomfggndation is to reduce the workloads of nurse professionals in
Hong Kong. @'Kong has long been suffering from a shortage of nursing
professionals:Tt is projected that by 2030, there will be a shortage of over 1,000
doct\ 7/: 1,600 nurses because of aging population (Hong Kong Government,
2@% ’In recent years, the shortage of doctors and nurses has been standing

ié‘ ween 250-340 and 500-800 respectively, signifying a health care problem of

certain degree (Hong Kong Government, 2017).



shortage of nurse manpower increases nurse shift hours, a phenomenon of long

shift hours may happen or may be happening in Hong Kong.

As mentioned in job demands-resources model (JD-R model) as described in
Section 2.4 the process of burnout in Chapter 2, job stress or burnout (exhaustion
and depersonalization) develops when job demands are high and job resources
are limited. This phenomenon develops regardless of the type of job or occupation
(Demerouti et al, 2001). Besides, it is mentioned in section 2.1. Hong K@g

Situation of Burnout in Chapter 2, Hong Kong nurses are more likely uffer

believed to affect both burnout and, to some extent, ity of care in Hong Kong.
Improvements are necessary regarding nursi?<2 power in Hong Kong.

&

,})0

To increase nursing manpower and rzcﬁi@e nurse workloads, all top-level public

policies, hospital-level recruitm&r@)and training strategies and unit-level

procedures and workflows are Q&uired. As for public policies, government should

increase the resources su;?%s university training facilities, number of nursing
—

student quotas, the nt of compensation of nurse in public hospitals and

improvement of p#gse’ working environment to attract, train and retain nurse

talents.



7.3.

Implication for Nurse Practice

The above recommendations suggest many changes in nurse practice, especially,
the first recommendation of nurse management at unit level. Nurse management

must understand the principles of change management to implement the changes.

After identifying the needs for changes, change management involves changes
that are carefully introduced and managed to be successful, well planned @th
realistic timelines and expectations and respectful of the people involvqsl%he

Lewin’s three-stage change model (Lewin, 1947) is a useful tool to erstand

The most important restrainin es for changes are people who are denying,
resisting, discarding the c?& ge. Nurse management must identify change
strategies such as n r_@tive re-education strategy, power coercive strategy,

rational empirica_l@r tegy and action centered strategy for changes (Quinn and

Sonenshein, @ !

I
7
Apply :gthe changes in nurse management at unit level which features a

22\ . . . .
cv@on a supportive nurse environment, standardized work practice and

22—‘ petent nurse management (Aiken and Patrician, 2000; Van Bogaert et al,

2009), conflicts may occur in who can implement and sustaining the changes, the
changes of management strategy from top-down to, some extent of bottom-up
and the workload of creating a standardized work practice. All four change
strategies including power coercive strategy are required to apply for such a
change. Nurse management should strictly follow the three changes to implement

such a change methodologically.



7.4.

Limitations and recommendations for future researches

Apart from Duffield et al (2011) and Van Bogaert et al (2014b), the other eight
research articles are cross-sectional studies. In other words, Duffield et al (2011)
and Van Bogaert et al (2014b) are longitudinal studies while the other eight
articles are cross-sectional studies. Without denying the benefits of cross-
sectional studies, longitudinal studies lend additional benefits of tracking the
impact of change throughout a longer period. For example, in Stimpfel et al (2(%4),
longitudinal studies can be applied for tracking the performance of l\@énet@
hospitals and non-magnet hospitals in quality of care and nu@ practice
environment. Q‘

)
™

Therefore, in future studies, it may be beneficial to Q@ﬁe more longitudinal

studies in the literature review for more accurate r s&ks over time, especially for

new programme that are implemented. (<\
%{&

Second, there is no researches base(ti;\{\%ong Kong on this topic. It is important
to have Hong Kong statistics to asli(g whether nurse practice environment have

an impact on burnout and qu l@f care to assess (i) whether the phenomenon
e§§p

applied in western countri lies to Hong Kong (ii) whether there is a need for

change in Hong Kon ._\;\[Vithout such study, it is unable to assess accurately

cessary in Hong Kong. Otherwise, the researcher can only
ata as presented in Section 2.1 and Section 7.2 to reach a

conclusiqj} it is necessary to deal with burnout and quality of care in Hong

Kon 7/:&@\
&

ié—' erefore, in future empirical studies, researchers in Hong Kong and hospital

authority may consider the same topic in this research study.

Third, the recommendations presented in Section 7.2 in this chapter may not be
totally applicable in Hong Kong because of differences in Eastern and Western
cultures. All researches presented in this research are from Western countries
such as Belgium and USA. In Section 7.2, it is recommended hospitals should

follow Magnet® hospital recognition system and other recommendations to create



a supportive, competent and standardized nursing practice which have elements
of transformational leadership, structural empowerment, exemplary professional
practice, new knowledge, innovation and improvements and empirical outcomes.
However, there are differences in Eastern and Western cultures. The differences
between Hong Kong and USA culture through Hofstede cultural study is as follows
(Hofstede, 2018):

Figure 4 Cultural differences in Hong Kong and USA 6
R\
COMPARE COUNTRIES

Please select a country in the dropdown menu below to see the values for the 6 dimensions. After a first country has been selected, a
second and even a third country can be chosen to be able to see a comparison of their scores. To compare your personal preferences
to the scares of a country of your choice, please purchase our cultural survey tool, the

Hong Kong

68

I 40 . I
i

Long Term

QOrientation

M asculinity

Indulgence

&F Individualism
/

Though similar in{ggs\culinity (Hong Kong: 57, USA: 62) and uncertainty
avoidance (Hog ng: 29, USA: 46), there are noticeable differences in
individualis@ lectivism (Hong Kong: 25 (collectivism society), USA: 91
indivi '
( ﬂy

7,
Sogi {8 USA: 40 (Lower power distance society)), long term orientation and

society)), power distance (Hong Kong: 68 (High power distance

because of collectivism, reform measures might be even more difficult in Hong

Kong than in USA because of existence of factionalism (two smaller groups of
people in a larger group of people). Though it is not clear how the cultural
factors interplay each other in change management, the differences in Eastern

and Western culture may affect the process and effectiveness in change



7.5.

7.6.

movements. In other words, the same change movement may be highly
effective in Western countries but not as effective in Hong Kong. It is suggested
that change measure should be implemented in a smaller fraction of an

organization before promoting to the entire organization.
Ethical Implications

There are three major ethical implications. The first one is the avoidanc%of
plagiarism. Plagiarism means directly copying one’s work without ackno ging
the sources. Researchers should avoid this violation at all costsqfﬁ%erefore,
researcher should acknowledge the sources when using the Qg ent of other
authors (Polit and Beck, 2014). The second one is obje . It means that
researcher should not merely select research articles\tﬁ%}support his/her own
views. They should accept all kinds of view. Even h@'g some research articles
may contradict to their own views, researcher Id try to reconcile the views
apply in these research articles and expla{i%@%{hﬁerences (Polit and Beck, 2014).
The third one concerns with resgi@z\;sign in the research articles selected.
Research designs should be icence, should have respect for human dignity
(the right to self-determinis@%

.Wthlcal Considerations, researchers should assess the

d the right to full disclosure) and have justice. As

explained in Section

research articles gp

and Beck, 201@» i

v,gg&* |
C conclusion

—

é}@'? 1
%&

elect research articles that respect such principles (Polit

ié' Is chapter offers a recapitulation of the results reached in Chapter 2 and

Chapter 6, recommendations for current nursing practice, limitations of research

and ethical considerations. The next chapter is the conclusion of this dissertation.



8. Conclusion

This critical literature review is about an investigation on how nurse practice
environment affects nurse burnout and quality of care. The major research
objectives are to investigate the inter-relationship between the dimensions in nurse
practice environment, burnout and quality of care, explore which dimensions in
nurse practice environment has greater impact on nurse burnout and quality of care,
discuss the implications for the findings in current practice and pro@e
. . )
recommendations in current practice. @
)
g
%
The methodology in this study is critical literature review. ,I&Q?i a research
methodology that makes use of a systematic process in sea g, selecting and
analyzing research articles to generate themes that sumq&i}es the findings in the
ten research articles selected. ?\
After a review of literature and analysis, fou@%‘nes were identified. They are the
followings:

- Research articles generally poi'{tég out that good nurse practice environment

lead to reduced burnout an er quality of care, regardless of whether these
research articles investi both burnout and quality of care and whether they
use the same terms _\3

These themes answered the third and fourth research objectives of the dissertation.
As for the third research objective as shown in Chapter 1, lower staff workload,

better nurse practice environment leads to improved quality of care in one series



of articles (Van Bogaert et al, 2014a; Stimpfel et al, 2012; Van Bogaert et al, 2013;
Aiken et al, 2011; Stimpfel et al, 2014, Duffield et al, 2011; Van Bogaert et al,
2014b). Second, better nurse practice environment leads to lower burnout and

improved quality of care in another series of articles (Van Bogaert et al, 2013; Van

Bogaert et al, 2010; Spence Laschinger et al, 2009).

5

N
These findings assist in producing the implications@ the findings in current

focus on improving quality of care and b

practice. The first implication is that nurse man g{\ t at unit level is an important
%{%i. The second implication is that

improvement of nurse practice environT/ improves quality of care and burnout.
O
These implications assist in pr /}19 the recommendations in current practice.
The first recommendation i out how to improve nurse practice environment
through actions at nurs E@nagement at unit level and guidance of Magnet status.
To improve nurse pgactice environment, nurse management at unit level should be
improved by er@n@ that (i) they are clinically competent and keep track of latest
knowledge_ urse caring trend, (ii) they are open-minded and supportive of
nurse%jﬁ&ment and allow consultation on daily problems and procedures, (ii)
the%n’back up the nursing staff’s correct decision-making, even they conflict with
%;\ ysician, and (iv) they compile written, up-to-date nursing care plans, have a
c

lear philosophy and standardized policies, procedures and ways of doing things.

The improvement of nurse practice environment should also be achieved by the
Magnet® hospital recognition criteria of transformational leadership structural
empowerment, exemplary professional practice, new knowledge, innovations and

improvements and empirical outcome.



The second recommendation is to reduce the workloads of Hong Kong by top-level

public policies, hospital-level recruitment and training strategies and unit-level

procedures and workflows.

)
&

N o AN
As for implications of nurse practice, it is acknowle?ged that there are many
changes to the nurse practice required to e a good nurse practice
environment. Nurse management must un fetand the process and strategies of
change management among nurses, fo ple, Lewin’s three stage model and
the four strategies of managing cha/K(g'}, namely, normative re-education strategy,

power coercive strategy, ratio@'npirical strategy and action centered strategy

for changes. \2\

-

\
As for limitation of_-/f%search, a lack of longitudinal studies, an absence of Hong
Kong research@\aﬁd the difference of Eastern and Western culture in the

application., tommendations are the limitations.

_ggﬁ
%\
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Critical appraisal framework applied:

For quantitative research:
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Methodology: Cross-sectional survey research (Quantitative re§eAQh)

Elements influencing the believability of the research

N
Writing style | The writing style is concise, grammati%al&}orrect and avoiding the

use of jargon. Itis also well laid out@nd organized.
\\
Author All five authors have knowled s{@?ﬁe nursing field. Apart from Peter
R%Uthors have PhD qualification and

Van Bogaert, another fo

holding a high positio&@th/
Van Bogaert, tho@being a PhD candidate, is the Director of
Nursing in Dep%tment of Nursing in University Hospital Antwerp.

eir universities and departments. Peter

Therefore, _\E\J are having the required knowledge and
qualifieggion/position for the field.

Report title Th@s’earoh title has 15 words and clearly identify the purpose of
J—&t’ study.

Abstract< ,Q' The abstract is complete and offers sections, namely, aim,

@%& I background, design i.e. research design, method, results, conclusion
%% and relevance to clinical practice which offers similarity to the
recommended title of research problem, sample and methodology,
findings (for both results and conclusion), recommendations

respectively.

Elements influencing the robustness of the research

Purpose/ The purpose of the study is to investigate associations between

research nurse practice environment and burnout, with job outcomes and




problem nurse-assessed quality of care in a sample of over 40 Belgian
hospital nursing units. As written in the research articles, the purpose
is narrow and focused enough to let readers understand.

Logical The research articles followed cleat steps of organizing the research

consistency

article. The sequential order of the research article is from

introduction, method, results, discussion and conclusion.

Literature

review

The literature review is in the introduction of the research article. The
research is published in 2010. The articles within the literature revi@
are of recent origin from 2000 to 2009. They are of primary sq“t}rces
and of empirical nature. The literature review is Iogicall;@?ganized
which describes the importance of a supportive Qu e practice
environment, the importance of examining and@ portlng a good
nurse work environment in nursing care. Iti orts the purpose of

% %e practice environment,

burnout with job outcome and qualifi ¢

the study of investigating between

care

Theoretical

framework

The study does not have a the;((grcal framework. It only offered to
test the possible associati({b ween the factors as described in the
research purpose. As K ed to Burns and Grove (1999), theoretical
frameworks tend t better developed in experimental and quasi-
experimental sm@res and often poorly developed or non-existent in
descripti

8§M|es Since survey is a type of descriptive studies (Polit
and B 014

it is acceptable.

Aims/

objectives/ ,—

research 4& Q'

qu%%/
%@ eses

Th’é(%lms and objectives of this research is to investigate
—éé?omatlons between nurse practice environment and burnout, with
job outcomes and nurse-assessed quality of care in a sample of over
40 Belgian hospital nursing units. It is clearly stated in the
introduction section. It also reflects the information presented in the
literature review since the literature review mentioned nurse practice

environment and burnout.

Sample

The final sample is 546 staff nurses from 42 nursing units. The
sample is not selected but by invitation. In other words, staff nurses
were invited to voluntarily complete an anonymous questionnaire.

Therefore, the sample is a non-probability sample. The sample is

adequate. Considering a population of 62,182 of Belgium nurses in




Confidence Interval: 5 statistics-
Population: 62182 _Health2
nple size
Calculats Clear
te. There
Sample size nesded: 382

https://www.surveysystem.com/sscalc.htm

Ethical

consideratio

Apart from showing that it was approved in advance by eth@
committees of relevant hospitals, there are no other .gt)mcal

<
considerations shown. Although there are no description@?a/vhether

ns
participants are fully informed about the nature of t,h&%%gearch, the
guarantee of autonomy/confidentiality of the parti¢ipants, protection
from harm, it is believed that the risk is nol\@e since survey is a
kind of research study with low ethical ;Ais&“

Operational | The terms, theories and concepts){%‘(mwdy are clearly defined.

definitions ) {éo‘

Methodolog | The research design is ;/ identified as survey. The data

y gathering instruments,&@h as revised nursing work index and

7,

_ggﬁ*’

\

DAY
&2

Maslach Burnout ntory Human Service Survey are clearly
described. The\%rstruments are appropriate in measuring nurse
practice v_iio?nment and burnout. The instruments are developed
by Ajkﬁ@&and Patrician (2000) and Maslach et al (1996). Although the
re@\'t& and validity of the studies are not discussed in the research
-é;ll/cles, they were tested for reliability and validity in the original
' research articles of Aiken and Patrician (2000) and Maslach et al

(1996).

,E%a Data and statistical analysis undertaken were descriptive, correlation

Analysis/ analysis and regression analysis. They were appropriate in finding

results the relationship between nurse practice environment, burnout
alongside job outcomes and quality of care. The number of samples
participated were 546 nurses. The significance level was set at
p<0.05 which is appropriate.

Discussion The findings were linked back to literature review. The literature



https://www.surveysystem.com/sscalc.htm

review is about the importance of a supportive nurse practice
environment, the importance of examining and supporting a good
nurse work environment in nursing care. The strength and limitations
of the study were discussed, however, with no generalizability
limitation being discussed. There are also no future research

recommendations.

Reference They were accurately referenced.




Van Bogaert, P., van Heusden, D., Timmermans, O., & Franck, E. (2014). Nurse
work engagement impacts job outcome and nurse-assessed quality of care:

model testing with nurse practice environment and nurse work characteristics as

predictors.

Frontiers in psychology, 5, 1261.

Methodology: Cross-sectional survey research (Quantitative research)

Elements infl

uencing the believability of the research

Writing style

The writing style is concise, grammatically correct and avoiding t@

Q

use of jargon. It is also well laid out and organized.

Author

All four authors have knowledge in the nursing field. All @m‘oors are
having a position in University such as Universit{q) Antwerp in
Belgium, Academy of Health and Welfare and rsity of Applied
Sciences, in Netherlands and Department &f‘%%alth Care, Karel de

Grote University College in Antwerp, Bglg%'m

Report title

The research title has 23 words zzrz!é@arly identify the purpose of

X3

the study. X4

Abstract

\

The abstract is comple& nd offers sections, namely, aim,
background, design i.Kl@earch design, method, results, conclusion
which offers simila the recommended title of research problem,
sample and me%‘odology, findings (for results), recommendations

-
(for conclys)ién)section) respectively.

Elements infl

uencing the robustness of the research

Purpose/

h
researc 7//,2
problem =

2
;’@Arpose of the study is to explore the mechanisms through

which nurse practice environment dimensions such as nurse-

2

physician relationship, nurse management at the unit level and
hospital management and organizational support, are associated
with job outcomes and nurse-assessed quality of care. As written in
the research articles, the purpose is narrow and focused enough to

let readers understand.

Logical

consistency

The research articles followed cleat steps of organizing the research
article. The sequential order of the research article is from
results, discussion and

introduction, materials and method,

conclusion.

Literature

The literature review is in the introduction of the research article. The




review research is published in 2014. The articles within the literature review
are mainly concentrated recent origin from 2001 to 2013. They are
of primary sources and of empirical nature. The literature review is
logically-organized which describes the previous researches on the
impact of nurse practice environment on burnout and quality of care.

Theoretical The study does not have a theoretical framework. It only offered to

framework test the possible association between the factors as described in the
research purpose. As referred to Burns and Grove (1999), theoreti@l
frameworks tend to be better developed in experimental and@asi-
experimental studies and often poorly developed or nonéﬁstent in
descriptive studies. Since survey is a type of descrip’gi{@%t‘udieS (Polit
and Beck, 2014), it is acceptable. . (»\\(\

Aims/ The aims and objectives of this researa{%yt% investigate the

objectives/ relationships between nurse practice e v@mment variables and the

research outcome variables job outcomes a )ré)me-assessed quality of care,

questions/ using structural equation mq@ﬁg It is clearly stated in the

hypotheses | introduction section. It als cts the information presented in the
literature review since ){é’jterature review mentioned nurse practice
environment and bp(&ut

Sample The final sampﬁ%\&zm staff nurses. The sample is not selected

aiS
but by invitation. In other words, staff nurses were invited to

vialiintABLY mAaranlata an ananumaanie ~iactinnnaica Tlvv\-q'fore the
Determine Sample Size
idequate.
'S Confidence Level: *gR%,  99% 2015 (ref.
N
Confidence Interval: 5
Population: 62182 _Health2
nple size
Calculats Clear
ite. There
Sample size needed: 382

https://www.surveysystem.com/sscalc.htm

Ethical

consideratio

Apart from showing that it was approved in advance by ethics

committees of relevant hospitals, there are no other ethical

ns

considerations shown. Although there is no description of whether



https://www.surveysystem.com/sscalc.htm

participants are fully informed about the nature of the research, the
guarantee of autonomy/confidentiality of the participants, protection
from harm, it is believed that the risk is not large since survey is a

kind of research study with low ethical risk.

Operational

definitions

The terms, theories and concepts in the study are clearly defined.

Methodology

The research design is clearly identified as survey. The data
gathering instruments such as revised nursing work index, Utrecbt
Work Engagement Scale and Maslach Burnout Inventory l(o\nan
Service Survey are clearly described. The instru ts are
appropriate in measuring nurse practice environmg{'a‘s%;d burnout.
The instruments are developed by Aiken a_n&@atrician (2000),
Schaufeli and Bakker (1994) and Maslach%% 996). Although the

reliability and validity of the studies are nok@liscussed in the research

articles, they were tested for rel
&

%{ and validity in the original
research articles of Aiken and ian (2000), Schaufeli and Bakker

(1994) and Maslach et al

Data
Analysis/

results

<O
Data and statistica ysis undertaken were descriptive, correlation
analysis and stn&\ural equation modelling. They were appropriate in
finding th&;}aionship between nurse practice environment, burnout

anng@ job outcomes and quality of care. The number of samples

p éted were 1,201 nurses. The significance level was set at
«P70.05 which is appropriate.

17
I//x
Discussi <

@(‘4',1
5\@&

%

N
< -

']'he findings were linked back to literature review. The literature
review is about the previous researches on the impact of nurse
practice environment on burnout and quality of care. The strength
and limitations of the study were discussed with generalizability
limitation being discussed. There are also future research

recommendations.

Reference

They were accurately referenced.




Methodology: Secondary data analysis (Quantitative research)

Elements influencing the believability of the research

Writing style

The writing style is concise, grammatically correct and avoiding

the use of jargon. It is also well laid out and organized. E}

Author

All three authors have knowledge in the nursing field. All ag&%rs
are having a position in University such as Ur@@rsity of
Pennsylvania, School of Nursing in USA, C,){'gjl M. Fagin
Leadership Professor of Nursing, professo sociology, and
director of the Center for Health Outcon@@nd Policy Research

at the University of Pennsylvania Sph&’rof Nursing.

Report title

The research title has 16 worcg\%%> clearly identify the purpose

2%
of the study. X

Abstract

The abstract is compl @ﬁd has descriptions of background,

results, conclusion,é@ recommendations. However, it does not

offer aim and @ch design. Despite that, it does not affect the
e.

rigor of the a«%‘c

Elements influencing the robustness of the research

Purpose/

research

A
Th@yrpose of the study is to explore whether nurse’s shift length

@ssociated with patient satisfaction. As written in the research
problem Rg)

/articles, the purpose is narrow and focused enough to let readers

understand.

(4—\'\ T
@S' tency

The research articles followed cleat steps of organizing the
research article. The sequential order of the research article is
from introduction, study data and methods, study results,

discussion and implications for policy and practice.

Literature

review

The literature review is in the introduction of the research article.
The research is published in 2012. The articles within the
literature review are mainly concentrated recent origin from 2001

to 2011. They are of primary sources and of empirical nature. The

literature review is logically-organized which describes the




previous researches and background on the hours of shift,

burnout and patient satisfaction.

Theoretical The study does not have a theoretical framework. It only offered
framework to test the possible association between the factors as described
in the research purpose. As referred to Burns and Grove (1999),
theoretical frameworks tend to be better developed in
experimental and quasi-experimental studies and often poorly
developed or non-existent in descriptive studies. Since surve é
a type of descriptive studies (Polit and Beck, 2014 Nt is
acceptable. = 05
Aims/ The aims and objectives of this research is to egg)‘ﬁ;r'e whether
objectives/ nurse’s shift length is associated with patie atlsfactlon It is
research clearly stated in the introduction sect'Q%t also reflects the
questions/ information presented in the literatyre Y&view since the literature
hypotheses review mentioned nurse practige ironment and burnout.
Sample e— oo oo X — le is selected

oL

Determine Sample Size y C
>onsidering a

Confidence Level: */95% |_/99% 1 2015 (ref.
Confidence Interval: 5 >f-registered-
Population: 2750000 ice internal of

Calculate Clear ample size of

Sample size needed: 384 lusion

¥

“https://www.surveysystem.com/sscalc.htm

Ethical g{& S
Con% ions

%\

It is not shown whether the research was ethically approved.
Although there is no description of whether participants are fully
informed about the nature of the research, the guarantee of
autonomy/confidentiality of the participants, protection from harm,
it is believed that the risk is not large since survey is a kind of

research study with low ethical risk.

Operational The terms, theories and concepts in the study are clearly defined.
definitions
Methodology The research design is clearly identified as a secondary analysis

of cross-sectional data from three sources linked by common
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hospital identifiers. The data gathered was shift length, job
satisfaction, burnout and patient satisfaction. The instruments are
appropriate in measuring nurse practice environment and
burnout. The instrument of burnout was Maslach Burnout
Inventory. Although the reliability and validity of the studies are
not discussed in the research articles, they were tested for

reliability and validity in the original research articles of Maslach

et al (1996)). ‘6

Data Analysis/

results

Data and statistical analysis undertaken were descripti\@x‘gjnd
least square regression models. They were appropria@‘m finding
the relationship between shift length and patient,s&q%f;\ction. The
number of samples participated were 2 nurses. The

significance level was set at p<0.05 whi&h%"\appropriate.
A

Discussion

N\
The findings were linked back to Iit?&]'re review. The literature
on shift length and burnout.
%

The strength and Iimitatioryg

review is about the previous re
&
generalizability limitatio @ﬁg discussed. However, there are no

the study were discussed with

future research rec,QIGQendations.

Reference

N
They were acqu&!y referenced.

\2&

v




Methodology: Cross-sectional survey research (Quantitative research)

Elements influencing the believability of the research

Writing style The writing style is concise, grammatically correct and avoiding
the use of jargon. It is also well laid out and organized. E}

Author All four authors have knowledge in the nursing field. All agé'nors
are having a position in University such as Unlvers@’bf West
Ontario, Acadia University, Saint Mary’s Umversuc.,

Report title The research title has 16 words and clearly |fy the purpose
of the study. R Q‘

Abstract The abstract is complete and ha

N\
S 2e&6ns of aim, background,

method, results, conclusion (@ implication for nursing
. NS .
management. It gives a ¢ te overview of the content of

A

research article

Elements influencing the robustness of the research

N
The purpose k%e study is to examine the influence of

Purpose/

research empowering‘&brk conditions and workplace incivility on nurses’

problem experi c_‘;};)f burnout and important nurse retention factors. As
V\{ri,@ in the research articles, the purpose is narrow and focused
’%u’gh to let readers understand.

Logical ”Rg The research articles followed cleat steps of organizing the

consiste ) research article. The sequential order of the research article is

_g%@’

from background, method, results, discussion, limitations and

future researches and conclusion.

7
Literature

review

The literature review is in the introduction of the research article.
The research is published in 2009. The articles within the literature
review are mainly concentrated recent origin from 2001 to 2009.
They are of primary sources and of empirical nature. The literature
review is logically-organized which describes the major cause of
turnover among nurses is related to unsatisfying workplaces.

Recently, there have been numerous anecdotal report of uncivil




behavior in health care settings

Theoretical The study does not have a theoretical framework. It only offered
framework to test the possible association between the factors as described
in the research purpose. As referred to Burns and Grove (1999),
theoretical frameworks tend to be better developed in
experimental and quasi-experimental studies and often poorly
developed or non-existent in descriptive studies. Since survey is
a type of descriptive studies (Polit and Beck, 2014), |t®a§
acceptable. ‘&4
<
Aims/ The aims and objectives of this research is to e@?ﬂine the
objectives/ influence of empowering work conditions and wg{{syﬁe incivility
research on nurses’ experience of burnout and impo nurse retention
N
questions/ factors. It is clearly stated in the intch jon section. It also
hypotheses reflects the information presented in h&nerature review since the
literature review mentioned 7(2 practice environment and
burnout. "5%,
Sample Determine Sample Size with
g a
Confidence Level: *95% '.'99% (ref.
Confidence Interval: &
Population: 298743 ng a
Calculate Clear 382.
2 } no
71}— Sample size needed: 384
SR
7
s
(4’,\ 7
»@4&? https://www.surveysystem.com/sscalc.htm
—"m: I Itis ethically approved. Although there is no description of whether

considerations

participants are fully informed about the nature of the research,
the guarantee of autonomy/confidentiality of the participants,
protection from harm, it is believed that the risk is not large since

survey is a kind of research study with low ethical risk.

Operational The terms, theories and concepts in the study are clearly defined.
definitions
Methodology The research design is clearly identified as a survey. The data
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gathered was shift length, job satisfaction, burnout and patient
satisfaction. The instruments are appropriate in measuring
conditions for work effectiveness questionnaire-ll (Chandler,
1986), Workplace Incivility Scale (Cortina et al, 2001), Maslach
Burnout Inventory- General Survey (Schaufeli et al, 1996), job
satisfaction (Hackman and Oldham, 1975), affective commitment
scale (Meyer et al, 1993) and turnover intentions (Kelloway et al,
1999). Although the reliability and validity of the studies @g
discussed in the research articles, they were tested for re@\)elﬁty
and validity in the original research articles of Chan%v 1986),
Cortina et al (2001), Schaufeli et al (1996), Hackr,r{'abn nd Oldham
(1975), Meyer et al (1993) and Kelloway et gl,@@%).

Data Analysis/

results

Data and statistical analysis undertakeQQv}'e\rg descriptive and
inferential statistical analysis. They e&éppropriate in examining
the influence of empowering conditions and workplace
incivility on nurses’ experie@ f burnout and important nurse
retention factors. The r of samples participated were 612
nurses. The signijépce level was set at p<0.05 which is

appropriate. |®

Discussion

Z

2 1

The findingsw&\ex linked back to literature review. The literature

review, ﬁét;out the previous research on this topic. The strength

andZiiitations of the study were discussed with generalizability
)@tétion being discussed. However, there are also future

Hesearch recommendations.

77 >
Referem@:%\

They were accurately referenced.
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Methodology: Cross-sectional survey research (Quantitative research)

Elements infl

uencing the believability of the research

Writing style | The writing style is concise, grammatically correct and avoiding t&;
use of jargon. It is also well laid out and organized. _&4

Author All four authors have knowledge in the nursing field. All @m‘%rs are
having a position in University such as Universit{q) Antwerp in
Belgium, University of Toronto, Public Psychiat_rig@spital Geel.

Report title The research title has 19 words and clea%@;ﬁy the purpose of
the study. L, ?‘

Abstract The abstract is complete and (Q\% sections, namely, aim,

7,
background, design i.e. researc@f& ign, method, results, conclusion
which offers similarity to th ommended title of research problem,

sample and methodoj(@ findings (for results), recommendations

(for conclusion seg@ respectively.

Elements infl

uencing the robustness of the research

Purpose/
research

problem

The purp e?}e?the study is to study the relationship between nurse
prac_t' : nvironment, workload, burnout, job outcomes and nurse-
r (5 quality of care in psychiatric hospital staff. As written in the
-xés/earch articles, the purpose is narrow and focused enough to let

readers understand.

(4— \’
ﬁ’%@u tency

The research articles followed clear steps of organizing the research
article. The sequential order of the research article is from
introduction, the study, results, discussion, study limitations and

conclusion.

Literature

review

The literature review is in the introduction and background of the
research article. The research is published in 2012. The articles
within the literature review are mainly concentrated recent origin from

2001 to 2011. They are of primary sources and of empirical nature.

The literature review is logically-organized which describes the




background of studying nurses’ practice environments in general
hospitals and point out that variation across practice settings such as

in psychiatric hospitals were less studied.

Theoretical | The study does not have a theoretical framework. It only offered to

framework test the possible association between the factors as described in the
research purpose. As referred to Burns and Grove (1999), theoretical
frameworks tend to be better developed in experimental and quasi-
experimental studies and often poorly developed or non-existent@
descriptive studies. Since survey is a type of descriptive studie(é:’olit
and Beck, 2014), it is acceptable. ~Q 2

Aims/ The aims and objectives of this research is to studxéggrelationship

objectives/ between nurse practice environment, workl , burnout, job

research outcomes and nurse-reported quality of ca@%}psychiatric hospital

questions/ staff. It is clearly stated in the introducti n?ection. It also reflects the

hypotheses | information presented in the liter; /é)review since the literature
review mentioned nurse pracﬁs&onment and burnout.

Sample The final sample is 357 st ‘rses. The sample is not selected but
by invitation. In other ){&@s staff nurses were invited to voluntarily
N‘M °°°°°° figpnoira Thoroforo tho oomple is a

Determine Sample Size dequate.
Confidence Level: *95% ' '99% 2015 (ref.
Confidence Interval: 5
Population: 62182 _Health2
%'Zé Calculate Clear nple size
@%{%ﬁ Sample size needed: 382 oty el

https://www.surveysystem.com/sscalc.htm

Ethical
consideratio

ns

Apart from showing that it was approved in advance by ethics
committees of relevant hospitals, there are no other ethical
considerations shown. Although there is no description of whether
participants are fully informed about the nature of the research, the

guarantee of autonomy/confidentiality of the participants, protection

from harm, it is believed that the risk is not large since survey is a



https://www.surveysystem.com/sscalc.htm

kind of research study with low ethical risk.

Operational

definitions

The terms, theories and concepts in the study are clearly defined.

Methodology

The research design is clearly identified as survey. The data
gathering instruments such as revised nursing work index, an
intensity of labor scale, Maslach burnout inventory human service
survey. The instruments are developed by Aiken and Patrician
(2000), Richter et al (2000) and Vlerick (1996). The reliability a@

validity of the studies are discussed in the research articles.A@

Data
Analysis/

results

Data and statistical analysis undertaken were structur@%ﬁuation
model. They were appropriate in finding the relat;{gs ip between
nurse practice environment, workload, burnouyt outcomes and
nurse-reported quality of care in psychi\tﬁ%‘\hospital staff. The
number of samples participated were 5?hurses. The significance

level was set at p<0.05 which is apgpkopriate.

Discussion

A4
The findings were linked bac‘o\@literature review. The literature
review is about the previetzq\ esearches on the impact of nurse
practice environment &r(ﬁurnout and quality of care. The strength

and limitations of!@study were discussed with generalizability

limitation bein iscussed. There are also future research

aiS
recommepdatons.

Reference

They. / Q?accurately referenced.
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Methodology:

Cross-sectional survey research (Quantitative research)

Elements influencing the believability of the research

Writing The writing style is concise, grammatically correct and avoiding the

style use of jargon. It is also well laid out and organized. E}

Author All three authors have knowledge in the nursing field. All authc(ré are
having a position in University such as Queensland U@%rsny of
Technology and Royal Brisbane and Women'’s Hospi,té, ueensland,
Australia. . &S\

Report title | The research title has 10 words and clearly iG@aT}yvt}he purpose of the
study. ?\

Abstract The abstract is complete and S sections, namely, aim,

O

arity to the recommended title of

background, method, results, ¢ ion and implications for nursing
management which offers

research problem, sar&@and methodology, findings (for results),

recommendations (f nclusion section) respectively.

Elements influencing the robustness of the research

Purpose/
research

problem

&)

The purp §&f\ﬁ1e study is to examine the relationships among nurse

and wo racteristics, job satisfaction, stress, burnout and the work

ent of haemodialysis nurses. As written in the research

7@%%, the purpose is narrow and focused enough to let readers

o

understand.

(4— '\’
@S' tenc

The research articles followed clear steps of organizing the research

article. The sequential order of the research article is from introduction,

y overview of the literature, method, results, discussion, limitations and
implications for nursing management.

Literature The literature review is in the introduction and background of the

review research article. The research is published in 2015. The articles within

the literature review are mainly concentrated recent origin from 2001
to 2014. They are of primary sources and of empirical nature. The

literature review is the

logically-organized which describes




background of haemodialysis nursing is characterized by frequent and
intense contact with patients in a complex and intense environment. It
provides the needs for investigating whether there are relationships
between work environment, job satisfaction, stress and burnout

among these nurses.

Theoretical

framework

The study does not have a theoretical framework. It only offered to test
the possible association between the factors as described in the
research purpose. As referred to Burns and Grove (1999), theoreti@l
frameworks tend to be better developed in experimental and@asi-
experimental studies and often poorly developed or nonéﬂstent in
descriptive studies. Since survey is a type of descript,i{{%%tﬁdies (Polit
and Beck, 2014), it is acceptable. (»\\(\

Aims/
objectives/
research
questions/

hypotheses

The aims and objectives of this researr\&‘l\s\oto examine the
relationships among nurse and work ch r&teristics, job satisfaction,
stress, burnout and the work enviro /né)of haemodialysis nurses. It
is clearly stated in the introd@ijgn@ section. It also reflects the
information presented in t erature review since the literature

review mentioned nursg(&actice environment and burnout.

Sample

2 Confidence Interval: 5

%
S
@/,g(’%— Population: 257200 ple

N
The final sample is staff nurses. The sample is not selected but

by invitation. In u&’her words, staff nurses were invited to voluntarily

—_—-~

P P S O P PRy | PRy (O ol ZO PRy SN RO P is a
o P N O e N O Y N Yy yIre.

Determine Sample Size
ate.

Confidence Level:  +95% 99% ref.

atu

ate.
Calculate Clear

Sample size needed: 384

https://www.surveysystem.com/sscalc.htm

Ethical
considerati

ons

Apart from showing that it was approved in advance by the University’s
human research ethical committee. Further descriptions are provided
that, at the start of the survey, detailed information about the study
was provided and participants were informed that completion of the

survey implied consent. It also provided anonymity since online survey



https://www.surveysystem.com/sscalc.htm

are provided.

Operational

definitions

The terms, theories and concepts in the study are clearly defined.

Methodolo
ay

The research design is clearly identified as survey. The data gathering
instruments such as Brisbane Practice Environment Scale, index for
work satisfaction, nursing stress scale and Maslach Burnout Inventory.
The instruments are developed by Flint et al (2010), Stamps (1997),
Gray-Toft and Anderson (1981) and Maslach and Jackson (1981). T@
reliability and validity of the studies are discussed in the re{e\arch
articles. = 05

Data
Analysis/

results

Data and statistical analysis undertaken were descrqxsg statistical
analysis, ANOVAS and independent t-test, correl \& analysis. They
were appropriate in finding the relatlonshlp\bgw een nurse practice
environment, workload, burnout, job o ?r’hes and nurse-reported
quality of care in psychiatric hospi ff The number of samples
participated were 417 nurses. T gnlflcance level was set at p<0.05

which is appropriate.

Discussion

The findings were Iinked@k to literature review. The literature review
is about the previ searches on the impact of nurse practice
environment on\&ﬁrnout and quality of care. The strength and

—_~
limitations of the study were discussed with generalizability limitation

Reference

being q@.lssed. There are also future research recommendations.

Th;@re accurately referenced.
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Methodology: Secondary data analysis (Quantitative research)

Elements influencing the believability of the research

Writing style

The writing style is concise, grammatically correct and avoiding

el

the use of jargon. It is also well laid out and organized.

Author

All six authors have knowledge in the nursing field. All auth(ré are
having a position in University such as Un%&sny of
Pennsylvania, The State University of New Jersg%g University

)

of Florida.

Report title

e
The research title has 18 words and cle{%‘ldentify the purpose

v

of the study.

Abstract

The abstract is complete and 6{%@ sections, namely, context,

objective, design, set |n§ @ﬂd participants, main outcome

measures, results and usion which offers similarity to the
recommended t|§l§(_'))f research problem, sample and

methodology, ings (for results), recommendations (for

conclusion s\s%‘tion) respectively.

Elements influencing the robustness of the research

Purpose/
research

problem

Tg@%pose of the study is to determine the conditions under
@c’h the impact of hospital nurse staffing, nurse education and
“work environment are associated with patient outcomes. As
written in the research articles, the purpose is narrow and focused

enough to let readers understand.

consistency

The research articles followed clear steps of organizing the
research article. The sequential order of the research article is

from introduction, method, results, discussion and conclusion.

Literature

review

The literature review is in the introduction and background of the
research article. The research is published in 2011. The articles
within the literature review are mainly concentrated recent origin
from 2002 to 2011. They are of primary sources and of empirical
review is

nature. The literature

logically-organized which




describes that better hospital nurse staffing, more educated
nurses, and improved nurse work environments have been
shown to be associated with lower hospital mortality. However,
little is known about whether and under what conditions each type

of investment works better to improve outcomes.

Theoretical

framework

The study does not have a theoretical framework. It only offered
to test the possible association between the factors as described
in the research purpose. As referred to Burns and Grove (199%
theoretical frameworks tend to be better develo in
experimental and quasi-experimental studies and o@h poorly
developed or non-existent in descriptive studies&%n e survey is
a type of descriptive studies (Polit and , 2014), it is

acceptable.

Aims/
objectives/
research
questions/

hypotheses

\\
The aims and objectives of this rgs&’rch is to determine the
conditions under which the i%\

. ( . . .
nurse education and wor@ ironment are associated with

of hospital nurse staffing,
patient outcomes. It is stated in the introduction section. It
also reflects the ig{@ation presented in the literature review
since the Iitera@éview mentioned nurse practice environment

Sample

and burnoutsz\
- o SN . mmmnn A —

le is selected

Determine Sample Size - Cy
>onsidering a

1 2015 (ref.

f-reqgistered-
ice internal of

¥¢ | Confidence Level: *95% '99%
~ | Confidence Interval: 5

Population: 2750000

Calculate Clear ample size of

Sample size needed: 354 usion criteria.

https://www.surveysystem.com/sscalc.htm

Ethical

considerations

There are no ethical considerations described.

Operational

definitions

The terms, theories and concepts in the study are clearly defined.



https://www.statista.com/statistics/185734/number-of-registered-nurses-in-the-us-since-2001
https://www.statista.com/statistics/185734/number-of-registered-nurses-in-the-us-since-2001
https://www.surveysystem.com/sscalc.htm

Methodology

The research design is clearly identified as secondary data
analysis. The main outcome measured are 30-day inpatient
mortality and failure-to-rescue. The reliability and validity of the

studies are discussed in the research articles.

Data Analysis/

results

Data and statistical analysis undertaken was logistic regression
analysis. They were appropriate in finding the relationship
between conditions under which the impact of hospital nurse
staffing, nurse education and work environment are associatégt
with patient outcomes. The number of samples participate@ere
39,038 nurses. The significance level was set at p<0.%’)/vhich is

appropriate. oG
’\l

Discussion

The findings were linked back to literature _re&s}v. The literature
review is logically-organized which desc{&}that better hospital
nurse staffing, more educated nurs s%’nd improved nurse work
environments have been sho /%)be associated with lower
hospital mortality. Howeves’é is known about whether and
under what conditions type of investment works better to
improve outcomes.,{GQstrength and limitations of the study were
discussed wit neralizability limitation being discussed.

However, ths@are no future research recommendations.

Reference

—_~
They wereaccurately referenced.
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Methodology: Secondary data analysis (Quantitative research)

Elements influencing the believability of the research

Writing style The writing style is concise, grammatically correct and avoiding
the use of jargon. It is also well laid out and organized. E}

Author All three authors have knowledge in the nursing field. All agémrs
are having a position in University such as New Yorléhlversﬂy
and University of Pennsylvania VC-,

Report title The research title has 17 words and clearly |fy the purpose
of the study. Q‘

Abstract The abstract is complete and offer

&’tlons namely, objective,
background, method, result /%)conclusmn which offers
similarity to the recommen z{lle of research problem, sample
and methodology, findj for results), recommendations (for

conclusion sectionxéébectively.

Elements influencing the robustness of the research

Purpose/ The purposé%\‘%e study is to explore the relationship between

research Magn ‘\ognition and nurse-reported quality of care. As written

problem iq@ research articles, the purpose is narrow and focused
x@u’gh to let readers understand.

Logical V/Ré The research articles followed clear steps of organizing the

consiste ) research article. The sequential order of the research article is

_g%@’

from introduction, method, results, discussion, limitation and

conclusion.

7
Literature

review

The literature review is in the introduction and background of the
research article. The research is published in 2014. The articles
within the literature review are mainly concentrated recent origin
from 2002 to 2014. They are of primary sources and of empirical
nature. The literature review is logically-organized which
describes that Magnet hospitals are recognized for nursing

excellence and quality patient outcomes. However, few studies




have explored contributing factors for these superior outcomes.

Theoretical

framework

The study does not have a theoretical framework. It only offered
to test the possible association between the factors as described
in the research purpose. As referred to Burns and Grove (1999),
theoretical frameworks tend to be better developed in
experimental and quasi-experimental studies and often poorly
developed or non-existent in descriptive studies. Since survey is
a type of descriptive studies (Polit and Beck, 2014), it a§
&

acceptable.

Aims/
objectives/
research
questions/

hypotheses

The aims and objectives of this research is to %ﬂ%’re the
relationship between Magnet Recognition and\g&e-reported
quality of care. Itis clearly stated in the introd section. It also
reflects the information presented in the l't@%re review since the
literature review mentioned nur/s%)&actice environment and

burnout. /Q\

Sample

| Sample size needed: 359

SN
The final sample is 551 ho %‘qs included 56 Magnet hospitals

and 495 non-magnetc itals. The sample is selected with
7.

ring a
v (ref.
giving
s 382.

Determine Sample Size

+95%
Confidence Interval: 5
5534

Confidence Level: 99%

Population:
are no

X Calculate Clear
<

https://www.surveysystem.com/sscalc.htm

considerations

There are no ethical considerations described.

Operational The terms, theories and concepts in the study are clearly defined.
definitions
Methodology The research design is clearly identified as secondary data

analysis. The main outcome measured are quality of care,

practice environment scale of nursing work index, hospital

structural characteristics. The reliability and validity of the studies



https://www.surveysystem.com/sscalc.htm

are not discussed in the research articles, but they are tools that

are tested in other research articles.

Data Analysis/

results

Data and statistical analysis undertaken was least square
regression models. They were appropriate in finding the
relationship between Magnet Recognition and nurse-reported
quality of care. The number of samples participated were 551
hospitals included 56 Magnet hospitals and 495 non-magnet
hospitals. The significance level was set at p<0.05 whiché

appropriate. .{4

=

Discussion

The findings were linked back to literature review. Tk@cm‘%rature
review is logically-organized which describe\s(?%;\t Magnet
hospitals are recognized for nursing exc ce and quality
patient outcomes. However, few \lﬁés have explored
contributing factors for these supe ?butcomes The strength
and limitations of the study cussed with generalizability
limitation being discussed. @ver there are no future research

recommendations.

Reference

They were accuratg@(&ferenced.




Methodology: Secondary data analysis (Quantitative research)

Elements influencing the believability of the research

Writing style

The writing style is concise, grammatically correct and avoiding the

O

use of jargon. It is also well laid out and organized.

Author

. D e \Z
All three authors have knowledge in the nursing field. All agémrs

%)
of '@ﬁhnology

in Australia, Yale University School of Nursin{(o%;iversity of
Toronto, University of Sydney &S\

are having a position in University such as University

Report title

The research title has 10 words and clear{(%éntlfy the purpose of

v

the study.

Abstract

The abstract is not complete

wy a few sentences and no
)

sections divided.

Elements influencing the robustness of the research

Purpose/
research

problem

A
7

N4
The purpose of the SKL% is to examine whether nursing workload

(measured as in

casemix) and\zh

there a&r\\,@tlonsmp among patient outcomes (OPSN, falls, and

nt acuity, shorter LOS, patient turnover, and
mix increased over time and examine whether

meg{@tlon errors, nurse skills mix, nursing workload and the

A

ng work environment. As written in the research articles, the

gurpose is narrow and focused enough to let readers understand.

Logical

4—
con)%cy
4.

S
é@
("\<I’

The research articles followed clear steps of organizing the
research article. The sequential order of the research article is from

introduction, method, results, discussion, limitation and conclusion.

Literature

review

The literature review is in the introduction and background of the
research article. The research is published in 2011. The articles
within the literature review are mainly concentrated recent origin
from 2002 to 2011. They are of primary sources and of empirical
nature. The literature review is logically-organized which describes

the relationship between nurse staffing and patient outcomes,

nursing workload, working environment and patient outcomes




Theoretical

The study does not have a theoretical framework. It only offered to

framework test the possible association between the factors as described in
the research purpose. As referred to Burns and Grove (1999),
theoretical frameworks tend to be better developed in experimental
and quasi-experimental studies and often poorly developed or non-
existent in descriptive studies. Since survey is a type of descriptive
studies (Polit and Beck, 2014), it is acceptable.

Aims/ The aims and objectives of this research is to to examine whett‘@

objectives/ nursing workload (measured as inpatient acuity, shorten:{ S,

research patient turnover, and casemix) and skill mix increaseng‘n/er time

questions/ and examine whether there are relationship&a‘sn ng patient

hypotheses outcomes (OPSN, falls, and medication errpr&@turse skills mix,
nursing workload and the nursing work en{&’}nent. It also reflects
the information presented in the Iit&ﬁure review since the
literature review mentioned n /@bractice environment and
burnout. ’é\%’f’w

Sample ‘ o [

Fig. 1. Longitudinal and cross-sectional design.
L=
Ethical The study m@s\bapproved by the Human Research Ethics

considerations

Committeevef the University of Technology, Sydney and 14 other

Operational

definitions 7

7

eth@ommittee at NSW Health and AHS.
@térms, theories and concepts in the study are clearly defined.

The research design is clearly identified as Nursing work index,
nursing survey on their perception about the work environment and
quality of care on the unit, ECS, Workload measure. The reliability

and validity of the studies are discussed in the research articles

Data Analysis/

results

Data and statistical analysis undertaken was regression models.
They were appropriate in finding the relationship examine whether
nursing workload (measured as inpatient acuity, shorter LOS,
patient turnover, and casemix) and skill mix increased over time

and examine whether there are relationship among patient




outcomes (OPSN, falls, and medication errors, nurse skills mix,
nursing workload and the nursing work environment. The

significance level was set at p<0.05 which is appropriate.

Discussion

The findings were linked back to literature review. The literature
review is logically-organized which describes which describes the
relationship between nurse staffing and patient outcomes, nursing
workload, working environment and patient outcomes. The
strength and limitations of the study were discussed with @
generalizability limitation being discussed. There are also no(Féture

research recommendations. 0‘9

Reference

They were accurately referenced. oG




Methodology: Secondary data analysis (Quantitative research)

Elements influencing the believability of the research

Writing style The writing style is concise, grammatically correct and a\o\j(?ng
the use of jargon. It is also well laid out and organlzeq75

Author All eight authors have knowledge in the nursing f@;ctAll authors
are having a position in University such as Uni S|ty of Antwerp,
Antwerp University Hospital, School of Nu \g

Report title The research title has 18 words an c%ba\rly identify the purpose
of the study.

Abstract The abstract is not complei‘é@‘;{th only a few sentences and no

A

sections divided.

Elements influencing the robustness of the research

Purpose/
research

problem

The purpose @e\ study is to investigate the impact of the
Productive Vz\d -Releasing Time to Care program implemented
in a h&m\tﬁl transformation process on nurse perception related
togractice environment, burnout, quality of care and job
@c?:mes. As written in the research articles, the purpose is

narrow and focused enough to let readers understand.

Logical

4—
con)%cy
%

Q
0 ‘{%’

The research articles followed clear steps of organizing the
research article. The sequential order of the research article is
limitation and

from introduction, method, results, discussion,

conclusion.

Literature

review

The literature review is in the introduction and background of the
research article. The research is published in 2011. The articles
within the literature review are mainly concentrated recent origin
from 2000 to 2014. They are of primary sources and of empirical
literature review is

nature. The logically-organized which

describes the continuously evolving complex challenges of




patient care, high-performance nursing care is necessary.

Theoretical

framework

The study does not have a theoretical framework. It only offered
to test the possible association between the factors as described
in the research purpose. As referred to Burns and Grove (1999),
theoretical frameworks tend to be better developed in
experimental and quasi-experimental studies and often poorly
developed or non-existent in descriptive studies. Since survey is
a type of descriptive studies (Polit and Beck, 2014), it G
acceptable. .{4@

=

Aims/
objectives/
research
questions/

hypotheses

. . . . . 4
The aims and objectives of this research is to mveél@ate the
impact of the Productive Ward-Releasing Time ;[8:,5) re program
implemented in a hospital transformatiorj@ cess on nurse
. . . A) .
perception related to practice enwronr%%,' burnout, quality of
care and job outcomes. It also reﬂegtsyhe information presented
in the literature review since literature review mentioned

N o
nurse practice enwronmer)tg%gl burnout.

Sample

The samples are adeqtj
A

Ethical

considerations

N
The study was\@oved by the ethic review committee.

R

Operational

definitions

A

-
The t%?%y}heories and concepts in the study are clearly defined.

b
<

Maslach Burnout Inventory- Human Services Survey, nurse-

2
Methodolo%\} The research design is clearly identified as Nursing work index,
7,
<
1

%\

reported job outcomes, nurse-reported quality of care. The
reliability and validity of the studies are discussed in the research

articles

Data Analysis/

results

Data and statistical analysis undertaken was descriptive
statistics, regression analysis. They were appropriate in
investigating the impact of the Productive Ward-Releasing Time
to Care program implemented in a hospital transformation

process on nurse perception related to practice environment,

burnout, quality of care and job outcomes. The significance level




was set at p<0.05 which is appropriate.

Discussion The findings were linked back to literature review. The literature
review is logically-organized which describes which describes the
relationship between nurse practice environment, burnout,
quality of care and job outcomes. The strength and limitations of
the study were discussed with generalizability limitation being

discussed. There are also no future research recommendations.

Reference They were accurately referenced. Ab.




