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Abstract

It is needless to say that nursing is an essential component in any health system. Nurses
provide critical and crucial functions in healthcare organizations, through delivering
nursing care and safeguarding clients. This study aims to assess the workload status at
nursing stations at UNRWA health centers in Gaza Governorates in order to contribute to
the delivery of safe and effective nursing care to clients.

A quantitative cross-sectional study was conducted in order to develop a workload
measurement, which could serve as a management tool for decisions pertaining to staffing
level. Also, the study assessed nurses’ perceptions about their workload. The instruments
used in this study were self-constructed questionnaire and an extraction/observation sheet.
All the nurses (163) who were working in the randomly selected 10 health centers were
included in the study, out of them, 128 responded and completed self-administered
questionnaires, with a response rate of 78.5%. In total, 258 nursing procedures were
assessed for time unit values at the service delivery points at nursing stations in the
selected health centers. The researcher collected the data by himself. General measures of
reliability and validity such as standardization of methods and procedures were
administered. Cronbach's Alpha reliability test was 0.903.

The research findings show that there were no in use workload standards for nurses at
UNRWA health centers. Nurses’ perceptions reflected relatively moderate scoreS
regarding the overall domains constituting the entire workload status (66.75%), with the
highest scores for working hours’ domain (70.25%), followed by staffing domain (66%),
system domain (65.5%) and facilities domain (65.25%). Also, in response to a direct
question, 91% of nurses believed that they are work overloaded and they attributed their
feeling of being overloaded to factors such as increasing paperwork, inadequate staffing,
increasing intensity of work, having additional non-nursing job duties and external
interruptions/noise.

The researcher calculated the average measurement of the time unit values per nursing
procedure in minuets and it was as follows; documentation and counselling ‘3:49°; blood
pressure measurement ‘0:55°, weighting baby ‘0:19°, weighting adult ‘0:18, minor
dressing ‘4:37°, umbilical care ‘0:49°, doppler‘3:58°, abdominal examination ‘2:03’,
immunizing a child with two injections ‘1:06° and giving one injection in the injection
room ‘1:15°. Also the time unit values consumed in minutes per client in each station were
as follows; non- communicable diseases ‘3:08°, postnatal care ‘13:40°, antenatal care
‘8:58°, family planning ‘6:04°, injection ‘1:15°, health screening ‘2:49, immunization
‘3:31" and dressing ‘4:37".

The researcher recommends reconsidering the time unit values calculated in this study to
better estimating workload in UNRWA health centers. Factors affecting nurses’ workload
extracted in this study need to be considered particularly facilities and system domains.
Decreasing paper work, ensuring appropriate staffing level and implementing job rotation
programs are important for having fair and appropriate workload.
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Introduction

1.1 Research background

Nurses provide critical and crucial functions in healthcare organizations, by monitoring
care and safeguarding clients; thus, the availability and work of nurses affect the quality of
care and clients safety (Aiken, et al. 2002). Both at primary, secondary and tertiary care,
the roles of nurses are highly remarkable for promoting, sustaining and caring of clients
and patients. The concept of workload in nursing is considered an important issue that
affects and affected by environmental conditions, management related factors and it shapes
nurses characteristics. Suitable workload may lead to effective and efficient health services
provided to attain quality of care, which represents a desirable goal for the management of
health care services. This will be achieved by taking practical steps for workload
measurement and management which make the decision and level of staffing easier and
more reasonable.

Assessing nurses' perceptions towards workload and measuring the time consumed while
performing nursing procedures, is a helpful tool for rational decision making for staffing
level. This study focuses on measuring workload at nursing stations in United Nations
Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) health
centers in Gaza Governorate. While the benefits for determining and measuring workload
are great but it is still one way of several ways that is used to assess nursing work

(Wiskow, 2004).

The findings of this study might provide policy makers in the UNRWA with some insights
into the factors that affect workload and influence nursing care with a particular focus at
the service delivery points. This study might also help to identify a policy or administrative

initiatives that could maximize nursing productivity and client outcomes through some



objective tools decreasing the subjectivity level in nursing human resources planning and
deployment. Nurse managers will be provided with information to guide them in selecting
and managing nursing resources to ensure the best quality of care at the least cost.
Organizations will learn about the structures and processes that influence the workload and
ability of nurses to provide care at the appropriate level to help retain and recruit nurses to

maintain an effective workforce.

1.2Research problem

Globally, nurses are working harder, caring for more individuals, and spending less time
with each person. What has been squeezed out in this changing environment, is the critical
time nurses need to spend assessing clients, monitoring their conditions, and providing
necessary interventions in a timely manner as well as educating, caring for and
coordinating care for health care consumers and their families (Ontario Ministry of Health-
MOH, 1999).

Nurses in UNRWA have additional non-conventional duties such as direct supervision of
clerks and cleaners in addition to other administrative tasks. Nurses at UNRWA perform a
lot of activities serving around 70% of the Gaza Population and providing them with
Primary Health Care (PHC) services. It is anticipated that the work load of nurses at
UNRWA is different than at other health sectors in Gaza. Internationally, there is a
general agreement that measuring nursing workload is important because in reality, nurse
staffing decisions are more often based on professional judgment, which are restrained
within budget parameters, than on data from empirical workload measurements (McGillis-
Hall et al., 2004).

In fact, there is currently no objective assessment of the workload in nursing stations at

UNRWA and subsequently no objective means for estimating the nursing human resources



requirements. In other words, there is information gap in relation to workload in nursing.
It is not clear whether nurses are really overloaded or not and also how they perceive their
workload. Till now, the consumed time in nursing procedures is not yet determined in time
unit values. Therefore, it is important to measure nursing workload in order to introduce
more rational thinking in determining staffing level; more objectively. In other words, this

study may reduce the ambiguity related to workload in nursing at UNRWA health centers.

1.3 Justification

Globally, revolution in medical advances, health care delivery and the requirements of
population health needs are increasingly going through transitional era. In order to meet
these challenges effectively, efficiently, and equitably, decision-makers at all levels require
tools, information and capacity to assess health care needs; to choose interventions; to
design policy options appropriate to their circumstances; and to conduct effective
monitoring with the aim of enhancing health systems performance. Decision makers also
require adequate information on evidence-based nursing practices that will help them
realize cost-effective and high quality health care using workload measurements for
making staffing decisions. This indicates the values of studying job satisfaction.

McGillis, et al., (2004) proposed that the implementation of effective and efficient methods
to address workload issues is necessary to improve system outcomes. Although there is a
general agreement that measuring and capturing nursing workload is important, most of the
systems neither use standard times nor are they based on objective time measurements.
There are several negative consequences of high nursing workload. Research shows that a
heavy nursing workload adversely affects patient safety (McGillis, et al., 2004). A heavy
nursing workload appears to be related to suboptimal client care and may lead to decrease
client satisfaction (Gurses et al., 2009). Workload can be a factor contributing to errors,

high workload in the form of time pressure may reduce the attention devoted by a nurse to



safety-critical tasks, thus creating conditions for errors and unsafe client care (Lang, et al.,
2004).

Currently, UNRWA is the prime provider of health services for refugees and recently
including women married-to none Refugees (MNR) and their families, which added further
work burden due to increasing the coverage of population served. Also, the instability of
the political situation affects the health system in Gaza with more shift of clients to
UNRWA system due to shortage of drugs and supplies at MOH (Palestinian Non-
Governmental Organizations-PNGO, 2009). Also the stability of the political situation at
UNRWA makes it ideal for examination of workload in nursing.

Although, the workload has been studied in other professions such as lab services and
pharmacy sector, it has never been scientifically studied in nursing at UNRWA in Gaza.
Therefore, the study will try to focus on nursing workload in order to set the base for

staffing decisions that can be used by decision makers.
1.4 Aim of the study

The overall aim of this study is to assess and develop a measurement of workload at
nursing stations in UNRWA health centers in Gaza. Thus, the study findings may
contribute to developing a fair human resources allocation scheme, which might

subsequently promote the quality of services provided by nurses.
1.50Dbjectives of the study

e To assess the workload status at nursing stations in UNRWA health centres

e To appraise nurses’ perceptions in UNRWA health centers about their workload

and working environment.



e To identify variations in workload in relation to organizational and characteristics

variables in UNRWA health centers.

e To determine time unit values consumed while performing the commonly

implemented nursing procedures at UNRWA health centers.

e To suggest recommendations that might help in determining appropriate staffing

level and decisions.

1.6 Research questions

e How nurses perceive their workload at UNRWA health centres?

e What are the domains which constitute the perceptions about workload at nursing
stations in UNRWA health centers?

e Are nurses in UNRWA health centers in Gaza having enough knowledge about
their workload?

e What are the time unit values of the common nursing activities performed at
UNRWA health centers?

e Are the workload perceptions and measurements influenced by organizational
factors?

e Are there variations in work load perceptions and measurement in relation to
nurses' characteristics in UNRWA health centers?

e What are the conclusions and recommendations that could be drawn from the study

in order to promote the appropriateness of staffing level for nurses at UNRWA?



1.7 Context of the study

1.7. 1 Demographic context

Palestine lies on the western edge of the Asian continent and the eastern extremity of the
Mediterranean Sea (The Palestinian Academic Society for the Study of International
Affairs- PASSIA, 2009). It is bound to the north by Lebanon and Syria, to the west by the
Mediterranean Sea, to the south by the Gulf of Agaba and the Egyptian Sinai Peninsula,
and to the east by Jordan. The land area of Palestine is 26,323 Km? Now, Palestinian
Territory land comprises two areas separated geographically: the West Bank (WB) and
Gaza Strip (GS) with total area 6,020 Km? (PASSIA, 2009).

In 2009 the total population of Palestinian in WB and GS is about 3,935,249 individuals
(1,486,816 in GS and 2,448,833 in WB) of which 50.2% are males and 49.2% are females
with population density 653 capita per Km?(Palestinian Central Bureau of Statistics-PCBS,
2010). The percentage of the refugee population in the Palestinian Territory is 45.0% of the
total Palestinian population living in the Palestinian Territory, 18.8% in the WB and 26.2%
in GS; the refugee population is distributed by the region at 30.2% in the WB and 69.2% in
GS (PCBS, 2010).

Gaza Strip (GS):

GS represents a constricted a small piece of land lying on the coast of the Mediterranean
Sea which stretches along 50 Km (Annex 1). Its position on the crossroads from Africa to
Asia made it a target for occupiers and conquerors over the centuries. The last of these
was Israel who occupied the GS from Egyptians in 1967 (MOH, 2003). The GS is very
crowded place with area 360 Km? and constitutes 6.2% of total area of Palestinian territory
land (MOH, 2003). In 2009 the total population in GS is 1,486,816 (PCBS, 2010)
concentrated mainly in 7 towns, 10 small villages and 8 refugee camps. Gaza Governorates

are five; North of Gaza, Gaza City, Mid-Zone, Khanyonis and Rafah (PCBS, 2008). The



population density is 3,880 inhabitants per km? (UNRWA, 2010-b). This large number of
population adds a burden on the health system including UNRWA and could affect nurses'
workload.

The number of registered refugees in Gaza is 1073 thousands, and the percentage of
children below 18 years of age is 46.2 and the percentage of population 40 years and above
21.2% (UNRWA, 2009-b).

These numbers indicate the real challenges and potential work volume at UNRWA health
facilities in Gaza especially in present circumstances related to blockade and the

deterioration of the economic situation.

1.7.2 Socio-economical context

The socio-economic situation in Palestine is deteriorating rapidly. According to PCBS
(2008), the number of unemployed persons reached about 183 thousands (102 thousands in
WB and 81 thousands in GS), the percentage of unemployed among persons participating
in labour force in 2007 was 21.5% (17% in WB and 29.7% in GS) and unemployment rate
reached 19% among females compared with 22.1% among males (PCBS, 2008).

The dependency ratio in the Palestinian Territory increased sharply from 4.8 in the 3rd
quarter of the year 2000 to 5.6 in the year 2007 (an increased percentage of 14.6%); it
increased from 4.3 to 4.9 in the WB (14.0 % increase) and from 5.9 to 7.3 in GS (23.7%
increase) (PCBS, 2008). The Palestinian Household Expenditure and Consumption Survey
in the year 2007 indicated that the percentage of Palestinian households whose monthly
income is less than the national poverty line was 57.2%, (of which 45.7% in the WB and
79.4% in GS). In addition, the results indicated that the poverty among households who
have no person participating in the labour market stood at 70.1% compared to 54.7%

among those who have at least one employed person (PCBS, 2008).



The demand for services at UNRWA primary health facilities in both GS and WB
continues to rise year after year, far outstripping population growth rates (UNRWA, 2010-
a). During the first half of 2009, the number of consultations in GS was 11% higher than in
the same period in 2008, whilst in the WB there was a 7.1 percent rise. Refugees are
increasingly unable to pay prescription fees (co-payment) at MOH and NGOs clinics and
are shifting to UNRWA clinics in greater numbers. In GS the situation has been
compounded by the MOH continued inability to replenish vital supplies at its clinics due to
the blockade (UNRWA, 2010-a).

These difficult circumstances create long term adverse effects on the physical and mental
health of the population which will increase the challenges and overload at UNRWA
health centers in Gaza and make work more complex. It is worth noting that UNRWA
provides free health services and people have little other choices than to seek services at
UNRWA health services; more than before. This increases demand for services and
subsequently leads to work overload.

1.7.3 Palestinian health care system

The health care system in Palestine is complex. There are five major providers: MOH,
UNRWA, Medical Military Services for Police and General Security, Non-Governmental
Organizations (NGOs), and private sector (non- and for-profit hospitals).

The MOH is the main health care provider; it provides primary, secondary, and tertiary
health services. UNRWA mainly provides primary health care services to the refugee
population. The Medical Services for Police provides preventive and curative services for
policemen, general security persons and their families, in addition to the general population
(World Health Organization-WHO, 2009). The NGOs sector operates about 50 centers; the
private for-profit health sector also provides the three levels of care through a wide range

of practices (WHO, 2009).



UNRWA currently runs 137 primary health care facilities with about 4,650 professional,
administrative, support and other staff; three million refugees make use of UNRWA’s
health facilities and 11 million medical consultations performed during the year 2009
(UNRWA, 2010-c). UNRWA health facilities in GS are 20 and the ratio of PHC facilities

per 100 000 population is 1.9 (UNRWA, 2009-a).

1.7. 4 Health human resources in UNRWA

UNRWA provides comprehensive health services to registered Palestine refugee
population in Jordan, Lebanon, Syria, GS and WB. The total number of UNRWA
employees at the end of the year 2009 reached, 4,650 professional, administrative, support
and other staff (UNRWA, 2010-c). Those personnel introduce several medical care
services including laboratory services, outpatient services, maternal and child health,
disease prevention and control, physical rehabilitation, oral health, school health and
psychosocial support.

The staff to population ratios in 2008 continued to be very low compared to national and
regional standards, even if is calculated based on served population and not on the total
number of registered refugees (UNRWA, 2009-a).

In GS the total number of doctors, nurses, pharmacists, paramedical, labour category and
admin staff working in UNRWA health program reached 850 at the end of year 2008

(UNRWA, 2009-a). See Annex 2.

10



1.8 Operational definitions

Workload: The amount of work assigned to or expected from a worker in a specified time

period (Kearney-Nunnery, 2008).

Staffing: Is the process of determining and providing the acceptable number and mix of
nursing personnel to produce a desired level of care to meet the patient’s demand

(McGillis, et al., 2004).

Primary Health Care: Is essential health care; based on practical, scientifically sound,
and socially acceptable method and technology; universally accessible to all in the
community through their full participation; at an affordable cost; and geared toward self-

reliance and self-determination (WHO, 1978).

Registered Refugees: It applies to registered refugees holding refugee registration cards

issued by UNRWA (PCBS, 2008).

Healthy Environmental Conditions: Refers to an organization in which people are
valued and priority is given to the multiple aspects of the workplace that affect employees’
ability to function well in order to accomplish the goals of the organization such as noise,

light and temperature (Kraybill, 2003)

Nursing profession: It is an essential part of the society and a social contract driven from
the power for the practice of nursing that plans professional rights and responsibilities as

well as mechanisms for public accountability (American Nurses Association, 2010).

Nurses' station: An area in a clinic, unit, or ward in a health care facility that serves as the
administrative center for nursing care for a particular group of patients. It is usually

centrally located and may be staffed by a unit secretary or clerk who assists with

11



paperwork, telephone, and other communication. Before going on duty, nurses usually
meet there to receive daily assignments, review the patients' charts, and update the files

(Mosby's Medical Dictionary, 2010).

Patient/Client: Refers to the recipient(s) of nursing services. This includes individuals,
(family member, guardian, substitute caregiver) families, groups, populations or entire

communities those registered as refugees in UN or have UN card.

Management: The process, through which efforts of members of the organization are co-
ordinated, directed and guided towards the achievement of organizational goals (Mullins,

2005).

Perception: The dynamic and complex way in which individuals select information
(stimuli) from the environment, interpret and translate it so that a meaning is assigned

which will result in a pattern of behaviour or thought (Mullins, 2005).

Time unit value per procedure: Is the mean number of time units involved in performing

all activities to complete the defined procedure once (Houang and EI-Nageh, 1993).

Workload measurement: Refers to any attempt to assess the volume and/or level of work.

(Arthur and James, 1994).

Job design: Concerned with the relationship between workers and the nature and content

of jobs, and their task functions (Mullins, 2005).

12



Chapter 2

|_1terature Review



2.1Conceptual Framework

The conceptual framework guiding the study is shown in Figure (2.1). Three major factors
were included in the research framework: Environmental condition, management factors
and nurses characteristics. These all factors affect and affected by nursing workload, which
at the end may also affect the provision of an efficient and effective nursing services

through appropriate workload.

Figure (2.1) Nursing workload factors framework

Environmental
/ \ condition

Temperature, noise and Nurses characteristics

Management interruption
Factors o Age

\ j e Gender
e Job description e Employment status
e Supervision e Qualification
e Training

e Years of experience
e  Work design as a nurse

\_ Y \_ J

Perceptions about workload

Working hours, Staffing, Facilities and <
System

Appropriate Workload
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The environmental condition: Internal and external factors; the internal ones are related
to work conditions such as interruptions during working hours and temperature at
workplace. On the other hand, the external ones are related to surrounding environment,

such as noise which may distribute the attention and wok process or access.

Uncomfortable workplace can contribute to nurses' dissatisfaction and fatigue. Dissatisfied
and fatigue nurses cannot tolerate their workload, thus having difficulty in achieving both
quantity and quality nursing services. When the work environment is structured in a way
that enables employees to do their work, this will affects positively to attain work.

Nurse characteristics include: Experience, age, gender, qualification and employment
status. Nurses’ ability to provide care varies in relation to their own personal factors such
as age, qualifications, family situation, working conditions and geographic location. These
factors affect their workload (Gaugler et al., 2004). The educational level of nurses and
their experience is connected to quality of nursing (Blegen et al., 2008). The nurse’s lack
of expertise is unlikely to be successful in addressing immediate workforce problems
(Buchanan and Considine, 2002).

The Management factors include: Job description, supervision, training and work design.
Job description plays an important role in decreasing work stress and work overload.
However, the nurse manager, as an advocate for staff, has to acknowledge and understand
similarities and relative differences across nurses’ values. Regarding work design, the
rotation work design makes employees experience less boredom, greater task variety, and
decreased feelings of needless repetition.

Perception about workload: Several domains affect nurses’ perceptions about work load
including working hours, staffing, facilities and system. Together with supportive
employer policies and effective relationships, sufficient time will allow nurses to practice

at their full level of competence.
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Working hours

Nursing workload is definitely affecting the time that a nurse can allocate to various tasks.
Under a heavy workload, nurses may not have sufficient time to perform tasks that can
have a direct effect on client safety. A heavy nursing workload can influence the care
provider’s decision to perform various procedures (McGillis, et al., 2004). Also, the
number of working hours and the number of clients affect the capacity of nurses to
complete the tasks required from them.

Staffing

Nurses are complaining, that they have an ever increasing workload without any
commensurate increase in staffing, as a result of which they are unable to provide what
they consider to be an acceptable standard of care. At the same time, the constant
understaffing results in overburdening available staff with heavy workloads.

Facilities

The availability of support services, such computerized order entry systems, or other work
aids affect the work demanded from nurses.

System

The organizational structures are particularly important to the work achievement
effectively such as having access to information, receiving support, having access to

resources necessary to do the job and having the opportunity to learn and grow.
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2.2 Nursing work and workload concepts

The American Nurses Association (2010), defined nursing profession as it is an essential
part of the society and a social contract driven from the power for the practice of nursing
that plans professional rights and responsibilities as well as mechanisms for public
accountability. The practice of nursing involves unselfish behaviour and is governed by a
code of ethics. While, the terms nursing work and nursing workload, are used to describe
the same concept when in fact they have different meanings. The term ‘nursing work’
typically describes the work of the nurse in functional terms, for example, the actions the
nurse carries out on behalf of the patient while the term ‘nursing workload’ refers to the
amount of performance required to carry out those nursing activities in a specified time

period (Rafferty, et al., 2007).

Morris et al., (2007) clarified the nursing workload, describing it as consisting both nursing
intensity and non-patient care-related nursing activities. However, the concepts of patient
dependency, severity of illness, complexity of care, and time taken to carry out nursing
work are subsumed under the umbrella term nursing intensity. Nursing intensity includes
direct like administration of medication and assessment of blood pressure (BP), as well as
indirect like making a phone call on behalf of the client and ordering supplies; care
activities that are performed on the behalf of client. Non client care related nursing
activities such as, attending staff meetings and supporting unit management.

However, Canadian Health Services Research Foundation-CHSRF, (2006) described
nursing workload as realistic workload that means the quality practice environments
support continuity of care and enable nurses to maintain competence, develop holistic

therapeutic relationships and create work-life balance and the Canadian Nurses Association
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(2003) defined nursing workload measurement system as a key component of any process
to measure nursing resource intensity.

While, O’Brien et al., (2002) used the term clinical acuity in the report for the Nursing
Workload Measurement in Acute Mental Health Inpatient Units; instead of workload and
defined it as the volume and level of nursing work.

In fact, nurses are the health professionals that are most directly involved with patients;
they monitor patients' progress, assess clinical changes, intervene when appropriate and
care central to communication and coordination among the allied health team. Patient
safety has been defined as freedom from accident, or, more broadly, avoiding injuries to
patients from the care that is intended to help them (Duffield, et al., 2008).

Finally, Human Capital Alliance, (2006) described workload as formula stated that the
amount of labour required is derived from the level of service activity demanded and effort

or work required to deliver the activity.

2.3 Values of measuring nursing workload

There is a range of reasons why workload measurement could be important, first resource
allocation, set staffing requirements; equitable distribution of work between workers;
workforce planning; cost containment and accountability; linking labour inputs to other
resource utilization and finally developing evidence for labour efficacy (King, et al., 2004).
A rational method of determining the workforce in various health facilities has been
desirable for many years.

Workload is known to be a work stressor, and stress leads to turnover. The problem of
retention of nurses will continue to grow unless work overload issues are managed. We
need to develop strategies to make health care administrators and policy makers aware that

it is cost-effective to give nurses control over their own staffing. Nursing workload
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measurement systems are developed to measure the labour resource requirements for
specific clients (O'Brien et al., 2005).

While, a heavy workload may reduce the time spent by nurses, collaborating and
communicating with physicians, therefore affecting the quality of nurse-physician
collaboration (Davis, et al., 2003). Also, a heavy nursing workload can lead to distress like
cynicism, anger, and emotional exhaustion; poor nurse-client communication and burnout
(Greenglass & Burke, 2003).

However, nurses experiencing stress and burnout may not be able to perform efficiently
and effectively because their physical and cognitive resources may be reduced; this
suboptimal performance may affect patient care and its safety.

In fact, workload can be a factor contributing to errors as high workload in the form of
time pressure may reduce the attention devoted by a nurse to safety-critical tasks, thus
creating conditions for errors and unsafe patient care (Reason, 1990).

For instance, the relationship between nursing workload and patient safety is based on the
systemic, organizational impact of nursing workload: a heavy workload experienced by a
nurse not only affects this nurse, but can also affect other nurses and health care providers
in the nurse’s work system. Understaffing may reduce time nurses have to help other
nurses. This lack of time may also result in inadequate training or supervision of new
nurses (Aiken, et al., 2002). The association between client outcomes and adequate nurse
staffing makes the challenge of effectively measuring nursing workload vitally important
(Rafferty et al., 2007).

However, nursing workload measurement is designed to answer the question "how can we
use the best measure patient's requirements for nursing attention and determine how many
nursing staff are needed to provide that care™. Providing a range of data conducting from a

complex process to enable rational decision making in allocation resources to nursing and
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in allocation resources to consumers is the concept of nursing workload measurement, that
influenced by demographic characteristics, self-care, motivation and ability, family support

and the number of consumers (O’Brien et al., 2002).

2.4 Measurements of nursing workload

Measurement and evaluation are used to strengthen and improve performance practices,
according to Workforce Compensation and Performance Service (2001), measures are the
yardsticks used to determine how well work units and employees produced or provided
products or services. The rational method of determining the workforce in various health
facilities has been desirable for many years. However, the term 'workload measurement'
refers to any attempt to assess the volume and/or level of nursing work. One of the
functions of workload measurement systems is to determine nurse staffing requirements,
but this is not their sole purpose (Arthur and James, 1994).

Past methods of using population ratios (numbers of doctors, nurses etc. per 100,000
population) and standard staffing schedules (fixed patterns of staffing for health posts,
health centers, district hospitals in the country) were found to have serious disadvantages,
key among them being overstaffing in some facilities and understaffing in others (WHO,
1998). In Western Australia, a nurse hour per patient day staffing method was developed
which attempted to address some of the concerns identified in the literature in regard to
workload management while also responding to industrial and political imperatives.
Elsewhere, measurement systems that have adopted indicators without a theoretical basis
would assume that nursing practice is comprised of a series of tasks or procedures, without
considering the complexity of care detailed and described in the nursing theories (Prescott

etal. 1991).
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In this regard, Carayon and Gurses, (2005) categorized nursing workload measures into
four levels, the unit level, the job level, patient level, and the situation level. These
measures can be organized into a hierarchy. The situation and patient levels workloads are
enclosed in the job level workload, and the job level workload is a part in the unit level
workload.

Therefore, measuring nurses’ activities is one aspect of workload and recording daily visits
is one simple measure (Brady, et al., 2007). However, this method does not reflect the
nursing needs of the patient, the complexity of nursing care or even the quality of the care
given. Activities required by a patient can also be recorded in a diary, called work
sampling. The total activities required to care span of nursing care given such as support,
education and health promotion. They for a patient can then be translated into total nursing
time. However, Brady, et al. (2007), argue that this task focused measurement does not
conclude that nursing care is complex and involves critical thinking, on-going assessment
and evaluation with multiple thought processes and interventions occurring during any
episode of nursing care.

Another view reported by, Edwardson and Giovannetti (1994), which illustrated that the
workload measurement can be broadly categorized into two types: activity based and
dependency based. The activity based measures characteristic of nursing care activities and
assigns a time value for them. The strength of activity based systems lie in their ability to
measure the tasks that nurses actually do in the course of their work. The major limitation
of activity based systems is that they focus on care given and ignore the unmet needs of the
patient. Measuring nursing workload, a prerequisite to identifying adequate nurse staffing
levels, is difficult and complex. The more popular factor type represents a clustering of
nursing activities and times around a set of indicators, each of which represents a different

demand for nursing care. The nurse activities rate is presented with a checklist of
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discriminating indicators and makes choices in relation to each one in order to build up an
acuity score for a particular consumer on a particular shift. By definition, this approach
allows the nurse to achieve a score using information more specific to the individual
consumer, at least in relation to the chosen factors.

While, O'Brien, et al. (2005) provide four nurses staffing methodology categories; the first
Is related to the standard and average time per task that uses average nursing times
calculated for a range of nursing tasks to provide care. The second is described as the
standard patient categories of care which shows that the workload is measured by assessing
patients’ relative dependence on nursing care. Patient acuity is normally assessed by
consideration of patient condition, basic care needs and/or therapeutic intervention
requirements. The third methodology is standard patient diagnostic groupings which mean
that the emergence of prospective payment systems based on medical diagnosis. The last
one is nursing intensity that based more on an assessment of physiological instability of

patients and their needs for teaching and emotional support.

The number of nursing hours required is determined by systematically constructing
comprehensive patient care plans and adding up the number of minutes each intervention
in the care plan will take. This can be done manually but ideally it should be computerized.
It is a good predictor of staffing requirements, as it takes account of all the patient
variables impinging on nursing time (Department of Health and Children, 2005).

Measuring the time it takes to accomplish certain tasks can be approached through several
methods such as work sampling, time and motion, direct observation, and self-report. To
capture all disciplinary activities, a random work sampling and a commonly used and
accepted organized technique must be used for obtaining and analyzing staff time and

resources (Joint Legislative Audit & Review Committee, 2009).
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Consideration of the relationship between the nursing care time required by patients and
the numbers of nursing personnel required was investigated in the period of Florence
Nightingale. Based on the professional judgment of the ward sister, the most seriously ill
patients were placed closest to her office to facilitate their observation, whereas patients
who could fend for themselves tended to be located at the far end of the large, open wards

(Edwardson and Giovannetti, 1994).

Regarding to the procedure based approach as one method of nursing workload
measurement taken by Hurwitz and Cresswell, (2001) which considering the estimate staff
requirements, they created task lists for a number of service areas, and then researched the
average time it took for experienced front line workers to complete those tasks. Standard
times were established for each procedure though area specific focus groups and attempts
to take into account variation in client mix and factors related to staff characteristics.

Here we can see that the WHO, Geneva (1998) which developed guidelines to determine
the Workload Indicators of Staffing Need (WISN). It can be used as a guideline for human
resources management, planning and the appropriate way of determining levels of health
staff. The WISN method determines staffing requirements for each category based on the
workload of the facility. The calculated staffing requirements for each category are
compared with the actual level. It shows the workload pressure of a particular category of

workforce in different health facilities (WHO, 1998).

2.5 Employees’ Perceptions

Professional values, attitudes and perceptions help nurses make sense of their work
environment, form meanings, and decide whether they are willing to stay or to leave their
job. The nurse manager, as an advocate for staff, has to acknowledge and understand

similarities and relative differences across nurses’ values; the manager then needs to
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translate this understanding into managing nurses effectively and creating a work climate
that supports retention (Hu, Herrick and Hodgin, 2004).

Boya et al., (2008) found that perception of quantitative and qualitative job insecurity was
associated with psychological health problems, such as anxiety and depression among
nurses. Thus, both shift work and insecurity represent a serious risk to the wellbeing of
nurses, and the risk is probably comparable to that found in any other profession. However,
less is known about the role of psychosocial factors (such as job demands, job control and
organizational justice) or health behaviour in the relationship between these risks and
wellbeing in general among nurses.

According to Kanter (1979), more work makes individuals may resist because they do not
have the time to learn new procedures or tasks, and the change may increase their
workloads. While, Hegney et al. (2006) found that nurses in Queensland, Australia felt that
their workload was too heavy and that they could not complete their work in the time
available to them. Additionally, Lee and Liou (2001) found that both ‘understaffing’ and
‘unfinished work’” were often conveyed as barriers to nurses’ being able to complete
nursing tasks on time and understanding patient conditions. Laschinger et al., (2006) found
that about 53% of nurses left their jobs because of stress and an unpleasant work
environment.

Staff who experience burnout are likely to withdraw from their job, invest less time and
energy, do less work and do it less well (Maslach & Leiter, 1997). Burnout leads to an
inability to cope with a changing workplace environment. Excessive workload occurs
when an employee perceives that he or she has too many tasks to do in a period of time.
Theoretically, burnout results from a situation of chronic imbalance in which the job

demands more than the organization can give and provides fewer resources than the
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individual needs. Considerable research supports the idea that excessive workloads

contribute to burnout, in particular, emotional exhaustion (Greenglass & Burke, 2003).

2.6 Workload Domains

2.6.1 Working hours

When nurses working hours are increased there is also a reduction in the number of errors
and complications (McGillis Hall et al., 2004). The educational level of nurses and their
experience is also connected to quality of nursing (Blegen et al., 2008). The greater the
proportion of nurses, the better the chances of implementing patient-centered nursing care.
Individual responsibility has been shown to be linked to job satisfaction (Manley & Hamill
1997), clarity of work and independence and to patient centeredness (Goode & Rowe
2001). Work fostering also has an effect on coping (Ala-Mursula et al., 2002).

Thompson et al., (2008) found that time pressure not only diminishes the ability of nurses
to detect the need for interventions, but also reduces the positive influence of nursing
experience on their detection ability. These two negative influences of time pressure
motivated nurses to investigate whether time pressure hinders patient-perceived care
quality and whether patients can perceive how time pressure influences nurses (Thompson
et al., 2008).

According to the review by McVicar (2003), shift working as a major source of distress
among nurses appears to have increased in relative significance during the last 10 years.
Studies indicate that rotating shift work can adversely affect many aspects of nurses’ health
and wellbeing (Berger & Hobbs, 2006).

Therefore, without time to break the quality of decision-making, either from high workload
or the perception that reflection is time wasting can be affected. Waterworth, (2003) notes

the inability to manage time successfully can lead to feelings of personal inadequacy and
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feelings of guilt by nurses who felt they did not spend enough time with their team or
patients due to other commitments. Nursing work has been increasing along a continuum
of complexity (Duffield et al., 2008). This increased workload for nurses is likely to affect
care quality in nursing practice and increase time pressure, which may impact patient-
perceived care quality, subsequently reducing patients' intention to return to the same
hospital for their health care needs (Gurses et al., 2009).

In accordance to Gaudine, (2010) who clarified that, the difficult or unfamiliar work of the
nurse may have to be performed within limited time frames. The nurse with a heavy load
cannot buffer the load, like the executive who takes a briefcase home when work piles up.
However, when nurses experience time constraints, the things they enjoy doing the most
are the things they no longer have time to do. Nurses go into nursing for the caring aspects
(George, 1995), and feel overloaded when they do not have time to talk with patients or to
comfort a patient or family who has just heard bad news. Further, nurses go into nursing
because they like to work with people, including other nurses, or have a need for
affiliation. When they do not have time to say hello to their co-workers and ask them how
their weekend was, they experience work overload. When nurses cannot do the things that

they went into nursing for, they are apt to leave nursing.

2.6.2 Staffing

It's important to assure sufficient nurse staffing to be in utilization, safe nurse to patient
ratios are based on patient need and other influencing criteria and requiring facilities to
disclose staffing levels to the public and/or a regulatory body. Then, planning process
undertaken to ensure there are sufficient staff available at the right time, with the right
skills, diversity and flexibility, in the right place, to deliver high quality care to meet the

needs of individuals and communities (Department of Health, United Kingdom-UK, 2000).
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In this regard, McNeese-Smith and Donna (1999) carried out an analysis of staff nurse job
satisfaction and dissatisfaction. A figure of 47% of the nurses interviewed described
feeling overloaded as one of the main causes of job dissatisfaction. What is very
interesting; however, is that many of the nurses linked being overloaded with work to poor
quality. The link between poor quality and increased workload is not new. In 1999,
Williams cited nurses as complaining that they have an ever increasing workload without
any commensurate increase in staffing, as a result of which they are unable to provide what
they consider to be an acceptable standard of care. Williams, (1999) suggests that there is
much evidence to support the claim that workload is increasing in volume and intensity.
This is due to shorter lengths of stay with resultant increases in patient dependency,
patients for admission arriving prior to the previous occupier being discharged (the nurse
has more patients than beds) and increasingly sophisticated medical procedures requiring
additional nursing support (Williams, 1999). The greater the proportion of nurses, the
better the chances of implementing patient centered nursing care. Individual responsibility
has been shown to be linked to job satisfaction (Manley & Hamill, 1997).

So that, a workload measurement system is critical for identifying nurse staffing needs for
safe client care and justifying nursing resources allocation (Buchan, et al. 1997).

Although, understanding the level of the nurse’s workload is crucial in determining
appropriate human resource planning, our current understanding of what has an impact on
the nurse’s workload and what should be considered in the allocation of nursing resources
is unclear and greatly dependent upon potentially inadequate systems of workload

measurement (Morris et al., 2007).
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2.6.3 System role

Organizational characteristics influence the stress nurses experience at work with regard to
previous research, a large part of potential sources of stress for nurses appear to be
organizational in nature including stress-generating nursing work. Besides responses to
patients’ physical and psychological status, increased job demands, because of the use of
sophisticated technologies, competition, nursing shortage, work overload, and lack of task
autonomy and feedback, as well as reduced advancement opportunities, appear to be major
determinants of emotional exhaustion (Moustaka and Constantinidis, 2010).

While, the perception of organizational justice can considerably vary from one
organization to another, it can be argued that the concept is relevant internationally, as
injustice can be experienced by anyone, regardless of geographical boundaries, status or
income. Furthermore, the concept is also internationally relevant because of its strong link
to ethics. Either production of the health workforce must involve systematic training of
staff in preparation for work in the health sector. It must be involve all aspects related to
basic and post-basic education and training of the health labour force which may include
all training institutions managed by public, private and nongovernmental organization
authorities (WHO, 2002).

The mandate of management to create conditions for work effectiveness by ensuring that
employees have access to empowerment structures of information, support and resources
to achieve organizational goals and opportunity for development (Kanter, 1979). Kanter
claims that employees who have access to these structures are more productive, experience

less burnout and have higher levels of organizational commitment.
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2.6.4 Facilities

For the work process to happen, proper conditions are necessary which include the
environment, staff, and adequate material for developing such activities. The process of
nursing work follows the division of work based on the operating mode in which nurses
will use their knowledge as ideological tool of power. This technical division is moving in
the same sense of social division of labour is therefore a discontinuous and fragmented
work. Increased working hours, excessive overtime, accelerated work rate, shortage of
workers, environmental factors inadequate furniture, inadequate lighting, and possible
overloads of body segments in certain movements for example, excessive force to
accomplish certain tasks and repeatability of movements and postures in the development
of work activities (Magnago et al., 2010).

The existence of work related resources (an evaluation of the own occupation as interesting
and varied, acceptable space for own decision making, mutual help and positive
relationships between colleagues) was confirmed by the majority of nurses. Studies about
general care have elucidated the health promoting aspects cooperation and mutual help
(Plante and Bouchard, 1995).

The availability of support services, such computerized order entry systems, or patient
transportation, may reduce the work demands on nurses. However, studies have also
reported that higher nursing workloads are associated with more adverse patient events

(Aiken et al., 2002).

2.7 Management factors

In this domain many factors affected the workload such as, job description, supervision,

training and work design.
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Where actual performance fails to match the ideal this is largely a result of how staff
perceive they are treated by management and the management function. Many problems in
the people organization relationship arise not so much from what management does, but
the manner in which it is done. Often, it is not so much the intent but the manner of

implementation that is the root cause of staff unrest and dissatisfaction (Mullins, 2005).

Therefore, a heavy responsibility is placed on managers and the activity of management on
the processes, systems and styles of management. Accordingly, how managers exercise the
responsibility for, and duties of, management is important.

So, attention must be given to the work environment, and appropriate systems of
motivation, job satisfaction and rewards. It is important to remember that improvement in
organizational performance will only come about through people (Robinson, 1999).

Staff responsibilities needed to be clarified, many employees claimed to be unclear about
their job descriptions. Role or job description is often more important than the individual
and position power is the main source of power.

Regarding the supervision, it involves technical knowledge, human relations skills and
coordination of work activities. Effective supervision is necessary for job satisfaction and
high levels of work performance. Kindly and thoughtful leader behaviour is likely to
generate high worker satisfaction. Supervisors who adopt a considerate manner towards
workers tend to have the more highly satisfied work groups (Bassett, 1994). Lack of job
satisfaction and unhappiness at work may also arise from problems connected with
managers (Green, 1997). Careful attention should be given to job design, methods of work
organization, the development of cohesive groups, and relationships between the nature
and content of jobs and their task functions. The application of motivational theories and
greater understanding of dimensions of job satisfaction and work performance, have led to

increasing interest in job design. The nature of the work organization and the design of

30



jobs can have a significant effect on the job satisfaction of staff and on the level of
organizational performance (Mullins, 2005).

Related to training, the production of the health workforce must involve systematic
training of staff in preparation for work in the health sector. It must be involve all aspects
related to basic and post-basic education and training of the health labour force which may
include all training institutions managed by public, private and nongovernmental
organization authorities (WHO, 2002). As well as, training opportunities are vital for
personal development and career success. The under representation of women in one study
was blamed on the male bias in professional development. They urged a rethink of the
content of senior management courses and a move towards more mentoring (McLay and

Brown, 2000).

2.8 Nurses characteristics correlates to workload

The work overload appears to be linked directly with nurses' characteristics, like span of
experience years, degree of qualification and gender which may translate their perceptions
according to these individual characteristics (Gaudine, 2010).

The educational level of nurses and their experience is also connected to quality of nursing
(Blegen et al., 2008). However, experienced nursing managers may also have developed
unique skills to help nurses cope with the highly stressful and emotionally exhausting
aspects of their work. The nurse administrator who is aware of the meaning of workload or
work overload for a nurse will be better able to respond when this nurse talks about his or
her workload or work overload. Rather than looking at workload measurement values
when a nurse talks about work overload, to attempt to verify if the unit was busy or not, the
administrator should listen to the nurse's accounts of his or her experience (Gaudine,

2010).
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Also, Blegen et al., (2008) show that more experienced nursing managers may be more
effective at creating work environments that support the unique needs of nurses. These
managers are more likely to have developed effective techniques for clearly defining
nurses’ job expectations, managing their workloads, and recognizing and rewarding nurses
for their accomplishments. Therefore, less task orientated nursing is known as patient
orientated nursing or integrated nursing. Task-orientated nursing means a task allocation
system in contrast to patient orientated nursing which means the allocation of patients

between one or more nurses.

Direct care nursing staff should be involved in selecting, modifying and evaluating staffing
methods to increase the accuracy of workload estimates (Institute of Medicine, 2004).

In the literature there are many positions that linked staffing with client safety as
Tourangeau (2006) found that by increasing the percentage of nurses by 10%, there were
six fewer deaths for every 1000 discharged patients. In New Zealand an increase in the
percentage of registered nurses together with a decreased number of nursing hours per

patient per day increased negative client outcomes (O'Brien et al., 2005).

2.9 Organizational correlates to workload

The way a nursing unit is organized can be seen not only as a condition for effectiveness
and efficiency, but also for nurses' job quality (Wibbelink, 1995). Organizational aspects,
such as complexity or flexibility, could influence workload and autonomy and, in line
with this, job satisfaction and health complaints too. The organizational structure of a
unit depends on the patient flows, nursing system and the existing quality norms (Vries,
1984) and for designing a good control system, these factors seem to be important.

Organizational aspects may be divided into ward characteristics (the occupancy rate),
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nursing system (the way in which the work is organized in a nursing unit) and the
production situation. The production situation can be characterized by complexity,
uncertainty and flexibility of resources. Ward characteristics are for instance: formal
qualifications, staff occupancy rate and availability of sufficient technical resources
(Wibbelink, 1995).

While, Greenglass and Burke (2003) showed that hospital restructuring may lead to excess
workload, which is the most important and consistent predictor of distress in nurses, as
manifested in lower job satisfaction, professional efficacy and job security. Greater
workload also contributed to depression, cynicism and anxiety.

One study found that having a nurse-patient ratio of less than 1:2 during evening shifts was
associated with a 20 percent increase in length of stay in patients (Rosenstein, 2002). The
nursing system can be divided into more or less task orientated (functional) nursing
(Bertrand, et al., 1990).

However, deployment, equitable distribution and utilization of appropriate staff to match
the organization’s strategies remain important aspects of human resources management.
These aspects are important because they guide the effective distribution, deployment and
utilization of appropriate staff by placing them in the right jobs and retaining them where
they are most needed (WHO, 2005).

Finally, the production situation is an important element in the organization of a unit,
derived from Bertrand, Wortmann and Wijngaard, (1990) characteristics of the
production situation in a nursing unit are 'predictability of care', 'co-operation’,

‘complexity of care’, 'flexibility of care planning' and 'dynamic nursing activities'.

33



2.10 Recent workload studies in Gaza

In recent studies about workload carried out in Gaza in some fields such as laboratory,
pharmacy and nursing in MOH, we can see a negative perceptions and dissatisfaction of
the majority of the laboratory employees about laboratory workload domains, revealed in
the study carried out by Shomar, (2007). The study showed that the PHC Laboratories do
not have workload standard and staff distribution is not based according to work needs,
and she recommended involvement of staff in decision making and improving the work
environment and the management system also utilizing workload time unit value (Shomar,
2007).

Another study about workload status in PHC Pharmacies in Gaza Governorates carried out
by El-Afifi, (2008), also showed that the overall perceptions about workload domain were
dissatisfying and the suggested providing essential resources and equipment, encouraging
effective supervision, conducting training and promoting motivation (El-Afifi, 2008).
Negative perceptions were also reported among nurses in the study of workload in nursing
stations at PHC Governmental centers in Gaza carried out by Al-Hour (2010). Nurses
reported low satisfaction about their working environment, suitability of working area and
half of participants have unhygienic working environment in relation to work climate (Al-

Hour, 2010).
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Chapter 3

Methodology



Methodology

This chapter presents the study methodology. The chapter includes study design, type of
study sample, study population, and ethical considerations. Also it presents the instruments
which used in this study, piloting, data collection process, data prescribing, and data

analysis. Finally, it presents selection criteria and limitation of the study.

3.1Study design

The design of this study is analytical observational, cross sectional design to assess and
measure the workload status at nursing stations in UNRWA health centers in Gaza
governorates. It assesses the investigated phenomenon in its natural setting; as it occurs in

reality; thus it gives almost a real picture of the nature of the investigated phenomenon.

3.2Study population

Study population consisted of all nurses working at UNRWA health centers in Gaza
governorates; including all the different categories; senior staff nurses, staff nurses, senior
practical nurses, practical nurses and midwives. The total number of nurses working in
Gaza UNRWA health centers is 292 nurses and midwives distributed over 20 health center
(UNRWA, 2009-a). The study population also included studying the time units values
consumed at service delivery points during implementing certain nursing procedures

(common activities).
3.3Sample size and Sampling process

For the selection of the health centers, the researcher used a multi-stage sampling
approach. The GS was divided into five strata as follow; North, Gaza, Mid-zone,

Khanyounis and Rafah. Using another stratification layer, the health centers were divided
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and listed into 2 categories large and small health centers according to the number of
services provided and catchment area (as classified by UNRWA).

The study was conducted on 10 health centers, five large and five small ones using the
simple random selection. Annex 3 shows the list of the selected clinics and their location.
All the nurses working in these selected health centres were included (163) and invited to
complete a questionnaire to assess their perceptions about their workload. Additionally, the
measurements of consumed time for implementing nursing procedures were conducted at 8
stations in each health center namely Family Planning (FP), Immunization, Antenatal Care
(ANC), Post Natal Care (PNC), Health Screening, Non-Communicable Diseases (NCDs),
Dressing Room and Injection Room. At each facility, three observations were implemented

for each activity.
3.4Study setting

The study was conducted at the UNRWA health centers in Gaza which are distributed
among the five governorates in the Gaza Strip. The total number of UNRWA health

centers was 20 at the time of the study.

3.5Period of the study

The study was conducted at the beginning of year 2010. After obtaining the approval of the
proposal by the School of Public Health Al-Quds University, an administrative letter was
sent to the UNRWA Chief Field Health Programme, Gaza Field Office in July 2010
(Annex 4). The pilot study was conducted in July 2010. Actual data was collected in
August 2010 and October 2010. Data analysis and discussion was completed in November

2010. The study took almost one year from its beginning.
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3.6Selection criteria

3. 6.1 Inclusion criteria

All officially employed nurses from all categories who were working in the selected
UNRWA health centers were included.

3. 6. 2 Exclusion criteria
e Any nurse who works outside the UNRWA health centers.

e Nurses who were working in UNRWA health centers through the job creation

scheme.
e Nurses who were in long vacation (maternity, annual) at the time of the study.
3.7 Ethical and administrative considerations and procedures

The researcher was keen and committed to comply with all the ethical considerations
needed in research. First, ethical approval was obtained from Helsinki Committee to carry
out the study (Annex 5). Second, an approval letter was obtained from the UNRWA Chief
Field Health Programme-Gaza field (Annex 6). Informed consent was also obtained from

participants.

3.8 Construction of the Instruments

1- Self-administered structured questionnaire was constructed. The questionnaire
designed to be clear with no complex terms (Annex 7). Leading, duplication and
double parallel questions were avoided. The questionnaire was translated into the
Arabic Language with reverse translation (Annex 8). The questionnaire includes

four parts;
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e Identifier such as age, marital status, place of residency, number of house hold
members, qualification and job title.

e Organization related factors.

e Questions about workload.

e Four point Likert scale to assess workload domains were developed.

2- An extraction sheet to record the observed time for each nursing activity performed
in UNRWA health centers in Gaza governorates (using stop watch). Three
observations for each nursing activity in the eight service delivery points mentioned
before were administered.

3.8.1 Reliability

Three steps were used to ensure the reliability of the study:

e Standardization of the implementation of the questionnaire. The same
questionnaire was used to all nurses who were included in the study.

e Rechecking and data cleaning

e The statistical test used for the internal consistency is Cronbachs Alpha
coefficient that assesses the internal consistency of the questionnaire. The total

reliability test for all the domains combined was very high 0.903 (table 3.1).

Table (3.1) Reliability of categorized questions

Domains No of items Reliability (Cronbachs Alpha)
Working hours 8 0.670
Staffing 10 0.813
Facilities 9 0.622
System role 10 0.757
Overall 37 0.903
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3.8.2 Validity

Face validity

The questionnaire was organized in a way that encourages the respondent to fill it. The

layout and the organization of the questionnaire were highly professional and appealing.
Content validity:

The questionnaire as well as the extraction sheet was discussed with an experts committee
to assess the relevance, clarity and comprehensiveness of the used instruments (Annex 9).
In order to validate the questionnaire and the extraction sheet used in this study, the
researcher sent them to 12 different experts including, researchers, PHC managers (Nurses

and Physicians) and statisticians.

All of the comments of the experts were taken into consideration and as a result some
modifications for some items were introduced. List of expert names are provided in Annex
10. Other general measures of validity were considered such as standardization of

implementation and being scrupulous.
3.9Pilot study

Pilot study on ten questionnaires and four observations for nursing procedures
measurement was done before the start of data collection, in order to point out weaknesses
in wording, predict response rate, determine the real time needed to fill the questionnaire
and identify areas for ambiguity and to test the validity and suitability of questionnaire.
Some minor changes and modifications were introduced but they didn’t affect the core

content of the questionnaire.
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3.10 Response rate

Of the 163 nurses included in this study, 128 positively responded with a response rate of

78.5%.

3.11 Data collection method

Data were collected by using the following instruments:

e Self-administered structured questionnaire that was prepared and designed by the
researcher to get information about employees' perceptions of the existing
workload, staffing decision, role of management, staffing conditions and working
hours were used. Participants were asked to fill the questionnaire forms which were
distributed to them during their working hours. The average time for filling a
questionnaire was 15 minutes.

e An extraction sheet to record the observed time for each nursing activity performed
at the ten health centers were obtained by the researcher. By using stop watch the
observation of procedures in the different stations were recorded, as three times for

each procedure in each station. The researcher himself conducted the observations.

3.12 Data management and statistical analysis

The researcher used the Statistical Package for the Social Sciences (SPSS) program,
version 18.0. The stages of data analysis included: coding the questionnaire, data entry,
data cleaning, constructing frequency tables for all of the study variables, testing frequency
and distribution of variables and conducting cross tabulation as needed. Recoding was
done as needed for continuous variables and also for amalgamating certain categories.
Scale related questions pertaining to the perceptions about workload were computed and

transformed into scores.
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An independent t-test and one way ANOVA statistical test were used to investigate the
relationship  between  independent (categorical) and  dependent variables
(scores/measurements). Variations in scores/numbers (dependent variables) among
independent variables with two categories were tested by t-test. Similarly, ANOVA was
used to test variations in scores/numbers among independent variables with three or more

categories.

3.13 Limitations of the study

1. Unstable political situation.
2. Limited scientific resources like books and journals.
3. Continuous electrical current cutting.

4. The study was cross sectional design, while the organization situation differs by

time and the employees' perceptions may differ by time.

5. The study focused only at UNRWA which differs from other health organizations.

42



Chapter 4

Results &Discussion



Results and Discussion

4.1 Descriptive Analysis

4.1.1 Results from the questionnaire

4.1.1.1 Characteristics and organizational related findings

Table (4.1) Distribution of participants by socio-demographic characteristics

Variable Frequency Percentage (%0)
Place of Residency

North Gaza 20 17.2
Gaza City 31 26.7
Mid-zone 35 30.2
Khanyounis 11 95
Rafah 19 16.4
Total 116 100
Gender

Male 34 26.6
Female 94 73.4
Total 128 100
Age

Upto 30 29 24.4
31-40 years 28 23.5
Over 40 years 62 52.1
Total 119 100
(Mean = 39.84) SD =9.59

Marital status

Married 112 88.2
Not married 15 11.8
Total 127 100
Family members

Less than 6 members 38 33.3
6-8 members 50 43.9
Over 8 members 26 22.8
Total 114 100
(Mean = 6.6) SD =273

Table 4.1, shows that 17% of subjects were living in the North, 27% in Gaza, 30% in mid
zone, 10% in Khanyounis and 16% in Rafah. That variation was controlled by having two
health centers from each governorate but however the number of human resources within

these facilities is widely different.
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Figure (4.1) Distribution of study population by Governorates

Also in the same table; 73% of subjects were females and 27% were males. This indicates
that employment of females in health centers is given a priority over their males’
counterparts. This is also in line with the international trend of hiring female nurses.
UNRWA policy utilizes female nurses to provide ANC, FP, PNC, and Immunization. Also
nursing is still largely a female oriented profession (Health Resources and Services
Administration, 2006). As in most cultures, females usually have more family
responsibilities which might also affect their work attitudes and perceptions. This calls for
paying more attention to workload at UNRWA settings as it is more important due to the

gender factor.

Gender

Male

Female
73%

Figure (4.2) Gender distribution
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Regarding age distribution of participants; the mean age of these subjects was 39.84.
Participants aged up to 30 years constituted 24.4%, from 31 to 40 years constituted 23.5%
and group aged more than 40 years constituted 52.1% , while the percentage of GS
population 40 years and above is 21.2% (UNRWA, 2009-b). That implies that UNRWA
nurses are senior ones (with long years of experience) most of them stay at their work as
nurses for long time this also has its consequences on workload.

Also in the same table (4.1), married subjects constituted 88.2% and not-married ones
represented 11.8% including singles, divorced and widows. Around one third of subjects
were having less than 6 household members, 43.9% were having 6 to 8 members and
22.8% were having more than 8 members (mean was 6.6). This number is nearly consistent
with the result of PCBS, (2008) which indicates that the mean of family members in Gaza

is 6.5.

60% 52%
0

50%

24% 24%

40%

30%

20%

10%

0%
Up to 30 Years 31-40 Years Over 40 Years

Figure (4.3) Age distribution
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Table (4.2) Distribution of participants by professional and training related variables

Variable Frequency Percentage (%o)
Quialification

2 year diploma 70 54.7
3 year diploma 18 141
Bachelor and above 40 31.3
Total 128 100
Job title

Midwife 39 31.2
Practical nurse 63 50.4
Staff nurse 23 18.4
Total 125 100
General experience in nursing

Up to 10 years 36 28.3
11-20 years 47 37
Over 20 years 44 34.6
Total 127 100

(Mean = 16.46)
Experience at present work place

5 years and less 41 32.3
From 6 to 10 years 24 18.9
Over 10 years 62 48.8
Total 127 100

(Mean = 11.96)
Receiving training courses (ever)

Yes 93 75.6
No 30 24.4
Total 123 100
Type of training courses

In nursing field 62 68.1
In management field 5 55
In managerial and nursing fields 24 26.4
Total 91 100
Initiative for the training

Self 47 51.6
Organization 14 154
Both 30 33
Total 91 100
No. of training courses

Less than 3 courses 33 36.7
From 3 to 5 courses 36 40
Over 5 courses 21 23.3
Total 91 100
(Mean = 4.38)

Table 4.2 presents respondents by qualifications as follows, 54.7% of them hold two year
diploma, 14.1% hold three year diploma, Bachelor and above represented about one third
of the participants. This high percentage of bachelor and above may reflect the attitudes of

nurses toward education and development.
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Regarding job title, the distribution of midwifes was 31.2%, practical nurses represented
about half of the participants and staff nurses represented 18.4%. The high percentage of
practical nurses may be rationalized by the distribution of them in more than one station
such as immunization, NCDs, health screening and dressing and injection rooms. Also,
most UNRWA nurses are hired long years ago where the majority of nurses were practical
nurses and also UNRWA deliberately hired practical nurses for budgetary concerns

(UNRWA 2009-a).

Regarding the general experience in nursing, 28.3% have less than 11 years of experience,
40.9% have from 11 to 20 years and 30.7% have more than 20 years of experience (the
mean was 16.46 years). Concerning the experience in present workplace (UNRWA),
32.3% have had 5 years and less at present work experience, 18.9% have had 6 to 10 years
and 48.8% have had more than 10 years (mean was 11.9 years). Among respondents,
75.6% had attended training courses, 68.1% had attended nursing courses while 5.5% had
attended managerial related courses and 26.4% had attended both nursing and managerial
courses. Of the provided courses; 51.6% were self-organized courses (self-initiative) while
15.4% were organized by organization and one third attended courses either as a self-
initiative or as initiated by the organization. Regarding the number of courses attended,
36.7% of the participants attended less than 3 courses, 40% attended 3 to 5 courses and
23.3% attended more than 5 courses. In this regard, UNRWA health system needs to
increase the training courses related to management for most employees and not to strict

that to those working in managerial positions.
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Figure (4.4) Distribution of training courses

Table (4.3) Distribution of the study participants by managerial related factors

Variable Frequency Percentage (%)
Having a written job description

Yes 88 715
No 19 15.4
Do not Know (DK) 16 13
Total 123 100
Perceptions about the need for a job description

There is a need 99 81.1
There is no need 14 115
DK 9 7.4
Total 122 100
Having breaks at work

Yes 25 20.2
No 99 79.8
Total 124 100
Head nurse is qualified to manage the work (perception)
Yes 109 89.3
No 13 10.7
Total 122 100
Work design

Rotation 62 50
Fixed 48 38.7
Randomly 14 11.3
Total 124 100

As shown in table 4.3; over 70% of the participants reported that they have job
descriptions. This indicates that the systems in UNRWA tends to organize work, but needs
further attention and follow up. When asked about the need for job description most of

them reported that there is a need for it (81.1%), also the table shows that 79.8% of
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participants reported that their work system didn't allow having breaks during working
hours and the remaining participants said that the system allows breaks. This gives a
discrepancy as the UNRWA systems is unified but still interpreted differently. Regular rest
breaks are effective in controlling the accumulation of risks associated with prolonged task
performance after 2 hours of continuous work (Tucker, 2003). Therefore, the management
system in UNRWA health centers needs to take this in concern permitting for having
organized breaks during working hours.

Also the table shows that nearly 90% of participants perceived the head nurse as qualified
enough to manage the work. Blegen et al. (2008) reported that the more experienced
nursing managers may be more effective for creating work environments that support the
unique needs of nurses. These managers are more likely to develop effective techniques for
clearly defining nurses’ job expectations, managing their workloads, and recognizing and
rewarding nurses for their accomplishments. Experienced nursing managers may also
develop unique skills to help nurses cope with the highly stressful and emotionally
exhausting aspects of their work (Blegen et al., 2008).

Regarding work design inside the clinics, half of participants reported that there is a
rotation in tasks, 38.7% reported that there is a fixed activities assigned to everyone and
11.3% of them reported that work is done in a random fashion. These results agree with
USA characteristics of work shifts introduced in 18" International Symposium on work
Shifts and Working Time in Australia which showed that fixed work with 38%, rotation
32% and random 10% (Hobbs, 2007). However, it seems that the UNRWA health system
tends to adopt the rotation design which makes employees experience less boredom,
greater task variety, and decreased feelings of needless repetition (McDonough, 2010). The
shift should be expanded from job rotation to job enrichment with giving more challenging

tasks (Herzberg, 1966).
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4.1.1.2 Workload related findings

Table (4.4) Distribution of respondents by their knowledge about workload

Variables Frequency Percentage (%)
Hearing about the term workload

Yes 122 96.8
No 4 3.2
Total 126 100
Workload measurement benefits the work

Yes 76 61.3
No 45 36.3
DK 3 2.4
Total 124 100
Having a workload measurement of nursing activities
Yes 45 36.6
No 59 48
DK 19 15.4
Total 123 100
Feeling overloaded

Yes 116 91.3
No 11 8.7
Total 127 100

Participants were asked about their knowledge of the workload term and measurement
(Table 4.4); 96.8% have heard about the "Workload" term, 61.3% agreed that workload
measurement can bring benefits to their work, 36.6% answered that there is a workload
measurement of nursing activities in their health centers and 91.3% feel that they are
overloaded in their work (Figure 4.5). The nurse administrator who is aware about the
meaning of workload is in a better position to understand and to respond to his/her nurse's
needs (Gaudine, 2010).

Professional values help nurses make sense of their work environment, form meanings, and
decide whether they are willing to stay or to leave their jobs. The nurse manager, as an
advocate for staff, has to acknowledge and understand similarities and relative differences
across nurses’ values. The manager then needs to translate this understanding into
managing nurses effectively and creating a work climate that supports retention (Hu,

Herrick and Hodgin, 2004).
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Figure (4.5) Nurses perceptions about their work load

When nurses were asked about the factors contributing to their workload, their answers
indicate that the major attributing factors were; increasing paperwork, inadequate staff,
increasing intensity of work, additional non-nursing job duties, and external interruption/
noise. Figure 4.6 presents the percentage of employees who believed that the mentioned
factor attributed to his/her feeling of being overloaded.

Statistics from one group of hospitals in UK indicated that senior sisters and charge nurses,
who oversee all the patients and staff on a ward, spend as little as 44% of their time with
patients (Telegraph, 2010). This indicates that nurses have a lot of duties in addition of
caring after patients especially in UNRWA the staff responsible for clerks and cleaners
inside the health center and new duties related to home visits which newly added places
extra burden on nurses in UNRWA. So, it's important to report that there are special needs
to separate the duties that are not related to patient care to administrative people and/or to
consider this additional load on deploying human resources. Redding and Robinson (2009)
reported that number of interruptions ranged from 4 interruptions per hour to 6 per hour.

Nurses were interrupted by patients, family members, physicians, nursing technicians,
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other nurses, students, and staff from other departments. Also, nurses were interrupted with
telephone calls, pagers, and face-to-face interruptions. Some of the interruptions originated
with problems from the system such as redundant pages and messages (Redding and
Robinson, 2009). After years of health care restructuring, nurses in most Canadian centers
often find themselves experiencing work overload (Gaudine, 2010). So it's important to
organize services provided and work system to provide suitable work environment for
nurses to attain quality of work at stations and decrease irrational work strain. Considering

factors contributing to workload revealed in this study and responding to them is essential.

Lack of skills 10.20%
In efficient work processes 15.30%
Unclear work processes 16.90%
Errors in daily work distribution 20.30%
Contradictory decisions by managers 27.10%
Absence of clear job description 27.10%

Lack of resources 34.70%

Internal disruption 35.60%

Improper working environment 42.40%

Work neglected by my colleagues 43.20%
Training of new employees or trainees 8.30%
External noise 51%

Additional job duties 72%

Increasing intensity of work 81%

Inadequate staff 839
%

Increasing paperwork 8

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Figure (4.6) Reported factors contributing to nurses’ overload
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Figure (4.7) Distribution of responses in case of having other choices

Participants were asked in case they were having choices what they will do (Figure 4.7),
the answers showed that 46% of them preferred to work in another organization with better
conditions, 22.6% preferred to leave country searching for better work conditions, 12.9%
preferred to stay at their present work as it is, 9.7% preferred to leave the field of nursing
and work in another domain. These findings are consistent with the Quebec, Canada,
which revealed that 61.5% intended to quit their present job for another job while 25.6%
will remain in their profession and 12.9%, reported considering leaving the profession
(Lavoie-Tremblay et. al, 2008). The reported choice of leaving the country is a dangerous
indicator among Palestinians in Gaza. This could be also contributed to other life stressors
such as the unstable political situation, siege, blockade and un-safe life related to
bombardment especially in the last war at the end of year 2008.

These results reflect the nature of stress that nurses in UNRWA were experiencing at the

current time and calls for investigating the root causes behind this dangerous feeling.
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4.1.1.3 Workload domains

Table (4.5) Distribution of workload domains by central tendency measures

Domain No. of Mean % SD
Questions
Working hours 8 2.81 70.25 0.389
Staffing 10 2.64 66.0 0.428
Facilities 9 2.61 65.25 0.299
System 10 2.62 65. 5 0.477
Overall perception 37 2.67 66.75 0.294

Table 4.5 presents the mean of employees' perceptions with respect to the workload
domains namely; working hours, staffing, facilities and system. These are the domains of
the workload against which the employees had judged their perceptions towards their
workload. See Figure 4.8, and Annex 11.

The overall elicited workload score reflecting respondents perceptions was 2.67 out of four
(66.75%); indicating a relatively moderate level. Working hours domain is related to time
that nurses consume in job duty, adequacy of working hours for performing activities,
staying after official hours to complete work, taking work at home, getting enough breaks,
and difficulties in managing time. The working hour's domain elicited the highest mean
score (2.81/4) among all domains, which may reflect the reasonable daily working hours at
UNRWA. However, it is important that regular rest breaks are provided. Staffing domain is
related to the kind and number of nurses recruited, it demonstrates perceptions on the
efficacy of work design, fairness in dividing work, appropriate staff numbers, attitude
toward manager and relationships with colleagues and manager; its score was 2.64/4.
Deployment of resources, equitable distribution and utilization of appropriate staff to
match the organization’s strategies remain important aspects of human resources
management. These aspects are important because they guide the effective distribution,

deployment and utilization of appropriate staff by placing them in the right jobs and
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training as needed (WHO, 2002). The later actions may improve the attitudes about this
domain.

Facilities domain is related to supplies availability to attain work needed by nurses at work
and easing the work activities. In this study, it illustrates the perceptions about the use of
computer as a facilitator, having adequate illumination and experiencing interruptions and
disruptions. This domain elicited the lowest scores among all the domains (2.61/4).
According to Kanter (1979), it is the mandate of management to create conditions for work
effectiveness by ensuring that employees have access to empowerment structures of
information, support and resources to achieve organizational goals and opportunity for
development. Kanter claims that employees who have access to these structures are more
productive, experience less burnout and have higher levels of organizational commitment.
The working conditions such as the low ventilation, lack of appropriate lighting and
inappropriate temperature levels are among the potential work-related stressors (European
Organization for Safety and Health at Work- EOSHW, 2002)

System domain is related to organization regulations of nurses' work, it reflects perceptions
about manager role, work system process and getting enough motivations; its score was
2.62/4; indicating unfavourable conditions in this regard. Nurse employees at UNRWA
health centers are requesting more conducive work system along with opportunities for
continued professional growth. This issue needs to be taken into consideration to improve

the delivery of quality client care and the provision of quality services.
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Figure (4.8) Means of work load domains by as reported by participants

4.1.2 Findings from observation

4.1.2.1 Workload Time Unit Value per Client
By observation and measurements of the timing consumed for conducting nursing
procedures, 258 measurements were recorded, distributed by gender, speciality, shift,

station and procedures (Annex 12).

Table (4.6) Central tendency measurements per case/client at each station in minutes
(mm:ss) as time unit value

Station Mean Median SD Minimum  Maximum
PNC 13:40 13:48 1:09 11:56 15:41
ANC 8:58 9:07 1:23 6:30 11:00
FP 6:04 6:10 0:32 5:15 7:09
Dressing Room 4:37 4:37 1:14 2:44 6:05
Immunization 3:31 3:41 0:46 2:10 4:55
NCDs 3:08 2:44 0:58 2:09 5:10
Health screening 2:49 2:33 0:36 2:15 4:04
Injection room 1:15 1:15 0:11 0:56 1:34

Table 4.6 presents the time results obtained for each client in each station at UNRWA

health centers. For example, the time unit value in minutes per client in NCDs station
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ranged from 2:09 to 5:10 minutes with an average of 3:08 minutes and standard deviation
(SD) of 0:58 and a median of 2:44 minutes. For PNC station, the average time consumed to
provide services for each client in minutes was 13:40° while it was ‘8:58” at the ANC
station; at FP station it was ‘6:04’; in injection room it was ‘1:15’; in health screening it
was ‘2:49’; in immunization station it was ‘3:31’ and for providing dressing it was ‘4:37’.
The highest variation between minimum and maximum unit value were observed for ANC
clinic which may be explained by the variation among whether it is the first visit and/or the
subsequent visit. New cases take longer time than cases that came for follow up. Clients
came to receive PNC and ANC consumed more time from the staff than other type of
clients.

The provided time measurement frame constitutes an important managerial tool for
decision makers at UNRWA concerned with staffing level. It is advised that managers at
UNRWA review these figures and match them with the number of clients visiting the
health centres in reference to the number of available nurses at these centres. Decisions

could be taken after to more appropriately deploy resources if needed.
4.1.2.2 Time consumed per nursing procedures

Table (4.7) Central tendency measurement by time consumed for conducting nursing
procedures in minutes (mm:ss) as unit value

Activities Mean Median SD Minimum  Maximum
Minor dressing 4:37 4:37 1:14 2:44 6:05
Doppler 3:58 4:19 1:00 1:15 4:57
Documentation and 3:49 2:56 2:47 0:46 12:04
counselling

Abdominal examination 2:03 2:10 0:29 0:52 2:34
Injection room (one injection) 1:15 1:15 0:11 0:56 1:34
Immunization (two injection) 1:06 1:03 0:17 0:41 1:43
BP measurement 0:55 0:54 0:06 0:30 1:12
Umbilical care 0:49 0:52 0:16 0:24 1:18
Weighting baby 0:19 0:20 0:05 0:10 0:31
Weighting adult 0:18 0:18 0:03 0:12 0:27
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Table 4.7 presents the time consumed for each activity (assessed) performed at UNRWA
health centers. For example, the time unit value in minutes for documentation and
counselling ranged from 46 seconds to 12:04 minutes with average of 3:49 minutes; SD of
2:47 and median of 2:56 minutes. For documentation and counselling the average was
‘3:49” and for BP measurement the average was ‘0:55°. The procedure of weighting the
baby consumed “0:19 in average; for weighting adult it was ‘0:18; for performing minor
dressing it was ‘4:37’; for providing umbilical care it was ‘0:49; for doing doppler it was
*3:58’; for carrying out abdominal examination it was ‘2:03’; while for immunizing a child
with two injections it was ‘1:06” and for one injection in the injection room it was ‘1:15°.
The highest variations between minimum and maximum unit value were observed for
documentation and counselling which may explained by presence of differences in number
of papers to be filled and duties to be documented as a result in the variation in the
documentation requirements.

The measurement of work time units is valuable not only to program evaluation but also
for the development of a system for work assignment. Only by measuring a nursing
program in nurse-time, we can correlate efforts with the various programs and be able to
fully assess needs, aims, and accomplishments (Byrne, 1997). However, for any
organization it is possible to develop a flexible, affordable template for measuring
workload. The determined workload unit by this research could be the cornerstone of a
comprehensive workload measurement system for nurses in UNRWA health centers. On
the other hand, it's recommended to revise those units regularly to maintain the validity of
the time unit values. These certainly should be done when there is consensus among the
staff that the time does not reflect current practice. It was difficult to compare the findings

in this study with other research as there is dearth of information in this regard.
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4.2 Inferential analysis

In this section the researcher presents the differences in workload domains and time
measurement in reference to other independent variables. Based on his best judgment, the
researcher presented the results of inferential statistics based on their perceived importance

and then statistical significance. Some relationships were presented as annexes.
4.2.1 Workload domains and characteristics variables

Table (4.8) Differences in perceptions of workload domains by residency

Dependent In-dependent
variables variable N Mean SD F Sig.
(Domains) (Residency)
North Gaza 12 2.781 0.426
Gaza 19 2.848 0.354
Working hours Midzone 24 2.895 0.394 | 0.55 0.699
Khan younis 7 3.000 0.367
Rafah 10 2.950 0.146
North Gaza 13 2.523 0.438
Gaza 23 2.634 0.311
Staffing Midzone 23 2.887 0.561 | 2.52 0.049
Khan younis 5 2.340 0.207
Rafah 9 2.644 0.436
North Gaza 18 2.475 0.231
Gaza 25 2.635 0.211
Facilities Midzone 24 2.699 0.401 | 1.62 0.177
Khan younis 6 2.518 0.269
Rafah 14 2.627 0.324
North Gaza 18 2.638 0.484
Gaza 23 2.569 0.592
System Midzone 29 2.672 0.427 | 0.40 0.806
Khan younis 6 2.633 0.524
Rafah 13 2.784 0.479
North Gaza 20 2.585 0.315
Gaza 31 2.677 0.292
Overall Midzone 33 2.778 0.331 | 1.27 0.286
Khan younis 9 2.701 0.381
Rafah 17 2.750 0.319

One-way ANOVA was used to examine the differences in perceptions about workload

domains in reference to place of residency of the study participants. Using the Post Hoc
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test (Scheffe), higher mean scores were found in Midzone governorate followed by Rafah
and Khanyounis. No statistically significant differences were noticed among the subjects
who were living in different governorates towards the overall perception except in the
staffing domain which shows statistically significant difference (P value 0.049) in this
regard as shown in table 4.8. These results are inconsistent with the study of Al-Hour,
(2010) in governmental PHC which showed statistical significant differences by
governorates. This may be related to the better standardized and systematized system at
UNRWA than the MOH.

This implies that measures should be taken cross board to more effectively manage

workload in all UNRWA health centres.

Table (4.9) Differences in perceptions of workload domains by gender

Dependent variables Ty

(Domains) variable N Mean SD t Sig.
(Gender)

Working hours E/(I;rlrl;e ;g 223(5) 82471; -0.415- | 0.679

Facilities Male 2o 02 0660- | 0511

e E BT 08 s g

B2 9% | oo | o

The results presented in Table 4.9 showed that females had elicited higher overall mean
scores than males but these variations were not statistically significant (P value 0.361). .
This indicates that females and males suffer almost the same perceptions toward their

workload.
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Table (4.10) Differences in perceptions of workload domains by shift period

In-dependent
variable
(Shift)
Morning
Evening
Morning
Evening
Morning
Evening
Morning
Evening
Morning
Evening

Dependent variables
(Domains)

Working hours
Staffing
Facilities
System Roles

Overall

By using t-test, as shown in table 4.10, no statistical significant differences in all domains

of workload regarding shift period were found; although nurses who were working in

morning shifts had more positive perceptions.

This may be related to the fact that all participants working in the morning shift or evening
have the same perceptions. Also, according to UNRWA system, nurses are rotating
between these shifts. However, there were statistically significant differences (P value
0.044) in perceptions with regard to working hours’ domain. Those who were working in

morning shifts had higher scores than evening shifts. It is worth noting that the number of
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76

87

91

111
11

Mean

2.897
2.736
2.686
2.450
2.606
2.555
2.653
2.616
2.709
2.628

SD

0.369
0.181
0.468
0.432
0.303
0.288
0.505
0.545
0.323
0.300

1.288

1.197

0.482

0.174

0.800

Sig.
0.044
0.235
0.631
0.862

0.425

human resources varies by the shift and usually less staff is assigned to evening shift.
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Table (4.11) Differences in perceptions of workload domains by nursing speciality

Dependent In-dependent

variables variaple N Mean SD F Sig.
(Domains) (N“FS'”Q
specialty)
Midwife 20 2.8250 | 0.345
Working hours Practical nurse 42 2.8780 | 0.386 0.370 0.692
Staff nurse 17 2.9265 | 0.296
Midwife 23 2.5696 | 0.500
Staffing Practical nurse 39 2.6487 | 0.451 1.122 0.331
Staff nurse 17 2.7941 | 0.476
Midwife 26 2.5940 | 0.328
Facilities Practical nurse 48 2.5347 | 0.246 4.433 0.014
Staff nurse 22 2.7576 | 0.333
Midwife 32 2.5094 | 0.626
System Practical nurse 45 2.7289 | 0.406 1.851 0.163
Staff nurse 19 2.6684 | 0.444
Midwife 38 2.6585 | 0.398
Overall Practical nurse 59 2.6793 | 0.265 1.215 0.300
Staff nurse 22 2.7856 | 0.285

Table 4.11 shows no statistically significant differences in participants' perceptions
regarding the nursing specialty (P value 0.300) except the facilities domain which shows
statistically significant differences regarding this issue. These results are in agreement with
the study carried out by Al Hour (2010), as all nurses' categories and midwives have
similar perceptions about workload. Nursing as a career is considered to be inherently
stressful (Decker, 1997).

No statistically significant differences were noticed in perceptions about workload among
subjects with different academic background, years of experience, receiving training; as
shown in Annexes 13, 14 and 15. These results were consistent with the study carried out
by Al Hour (2010) in the MOH PHC centres in which no significant differences were
found among participants in reference to academic qualifications, years of experience and
receiving training.
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Table (4.12) Differences in perceptions of workload domains by having job

description

In-dependent
Dependent variables variable
(Domains) (Have Job
Description)
Yes

Working hours No
DK
Yes
Staffing No
DK
Yes
Facilities No
DK
Yes
System No
DK
Yes

Overall No
DK

In Table 4.12 above, by using Post Hoc test (Scheffe), high mean scores were elicited
among persons who reported having job descriptions than those who don’t have with
statistically significant differences (P value 0.004). This result is inconsistent with the
study carried out by EI-Afifi, (2008) who found no significant differences regarding job
description. Having job description plays an important role in decreasing work stress and
subsequently work overload. Through providing job description, nurses gain a good

understanding of how they can excel at their jobs. This helps nurses to manage the stress of

N

56
11

55
14
10
63
19

68
16

83
19
15

Mean

2.881
2.852
3.055
2.710
2.535
2.660
2.649
2.497
2.642
2.752
2.275
2.575
2.742
2.498
2.808

SD

0.353
0.339
0.198
0.435
0.556
0.464
0.283
0.282
0.399
0.415
0.697
0.465
0.292
0.328
0.328

1.14

0.80

1.96

6.58

5.89

Sig.

0.325

0.450

0.147

0.002

0.004

overload by helping them to decide which jobs they should drop (Trainer Focus, 2008).
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Table (4.13) Differences in perceptions of workload domains by having breaks

Dependent In-dependent
variables variable
(Domains) (Breaks)
_ Yes
Working hours No
] Yes
Staffing No
o Yes
Facilities No
Yes
System Roles No
Yes
Overall NG

In Table 4.13, the overall perception of workload domains has been affected by whether
employees were having breaks or not during work. Those who reported having breaks were

elicited higher scores than those who don’t but variations didn’t reach statistically

significances level (P value 0.348).

The important issue here is that the literature illustrates that the frequency and timing of
breaks may be more important than the actual duration of break periods during a work shift
(Boucsein and Thum, 1997). It is important that the UNRWA system to take into

consideration providing break during work as it has positive effect on work process and the

quality of care.

N

20
57
16
62
20
73
21
72
25
93
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Mean

2.950
2.857
2.700
2.677
2.683
2.583
2.595
2.673
2.756
2.689

SD

0.356
0.339
0.527
0.449
0.332
0.293
0.414
0.528
0.285
0.322

1.035

0.173

1.317

-0.625-

0.942

Sig.

0.304

0.863

0.191

0.533

0.348



Table (4.14) Differences in perceptions of workload domains by work design

Dependent variables T-E BB

(Domains) variable N Mean >0 " >0
(Work design)
Rotation 39 | 2.8942 | 0.333
Working hours Fixed 28 | 2.9554 | 0.291 | 0.935 | 0.397
Randomly 10 | 2.7875 | 0.460
Rotation 40 | 2.8150 | 0.406
Staff and relations Fixed 29 | 25897 | 0.435 | 5492 | 0.006
Randomly 9 2.355 | 0.403
Rotation 47 2.671 | 0.308
Facilities Fixed 38 2529 | 0.252 | 3.598 0.031
Randomly 8 2.458 | 0.299
Rotation 50 2.760 | 0.389
System roles Fixed 35 2545 | 0578 | 2.279 0.108
Randomly 8 2.550 = 0.537
Rotation 58 2.777 | 0.265
overall Fixed 47 2650 @ 0.344 | 3.412 | 0.036
Randomly 13 2.585 | 0.318

Post Hoc test (Scheffe), shows higher mean scores of participants who were working
according to rotation system with statistically significant differences (P value 0.036).
When employees rotate across different positions regularly, they experience less boredom,
greater task variety, less burn out and decreased feelings of needless repetition
(McDonough, 2010). Burnout is detrimental to work because it tends to decreased
productivity, increased absenteeism, and increased likelihood of depersonalization, which

all lead to organizational dysfunction (Table 4.14).
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4.2.2 Time Observation results

Table (4.15) Differences in the time consumed for conducting nursing procedures in
minutes according to service delivery points

Dependent In-dependent
variables variable N Mean SD F Sig.
(Procedures) (Station)
NCDs 11 01:58 00:58
PNC 10 09:32 01:21
ANC 13 03:48 00:51
Documentati_on FP 10 04:51 00:29 12812 | 0.000
and counselling Health 10 01:26 00:40
screening
Immunization 13 02:04 00:34
Total 67 03:49 02:47
NCDs 11 00:56 00:05
PNC 10 00:53 00:04
ANC 13 00:52 00:04
BP FP 10 00:54 00:05 1.517 0.212
Health 10 00:58 00:11
screening
Total 54 00:55 00:06
NCDs 11 00:16 00:02
ANC 13 00:19 00:02
Weighting adult | —— 10 L0019 L0002 1o | 0008
Health 10 00:20 00:04
screening
Total 44 00:18 00:03
PNC 10 00:15 00:04
Weighting baby Immunization | 13 00:22 00:03 16.933 | 0.000
Total 23 00:19 00:05

Table 4.15 illustrates the differences in the time measurements of nursing procedures at
different nursing service delivery points. Statistical significant differences were found in
the time needed to conduct nursing procedures in relation to the service delivery points
(Except in BP measurements). The revealed variations reflect the nature of the procedure at
the different service delivery point. For instance, the mean time for documentation and

counselling was much higher in PNC and FP than at other services with statistically
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significant variations (P value 0.000). Similarly, the time needed for weighting adults and
doing health screening showed statistically significant differences a cross the different
work stations with statistically significant variations. The revealed variations are important

to consider upon deciding human resources deployment.

Table (4.16) Differences in nursing activity procedures time per unit according to

nursing title
Dependent In-dependent
variables variable N Mean SD F Sig.
(Procedures) (nursing title)
b ot Staff nurse 3 08:57 01:25
ocumentation | o ctical 34 | 01:50 | 00:46 | 44.493 | 0.000
and counselling .
Midwife 30 | 05:33 02:34
Staff nurse 3 00:54 00:02
BP Practical 21 | 00:57 00:08 2.706 0.076
Midwife 30 | 00:53 00:04
Staff nurse 3 00:15 00:02
Weighting baby | Practical 13 | 00:22 00:03 8.063 0.003
Midwife 7 00:15 00:05
o Practical 21 | 00:18 00:04
Weighting adult . 0.991 0.325
Midwife 23 | 00:19 00:02
. Staff nurse 3 00:56 00:22
Umbilical care . 0.745 0.413
Midwife 7 00:46 00:14
Staff nurse 3 02:13 00:20
Abdomen exam. o 0.539 0.484
Midwife 7 01:58 00:32

Table 4.16, shows the relationships between nurses’ job titles and the time consumed
during performing nursing activities. There were statistically significant differences
between nurses’ job titles and documentation and counselling (P value 0.000) and
weighting baby (P value 0.003). Post Hoc (Scheffe) test indicated that staff nurses spent
more time in documentation and counselling than other categories. This could be explained
by the assumption that staff nurses may perform deeper counselling to certain category of
cases. The number of staff nurses was limited (only three) and this call for studying this

phenomenon in more depth. Also the time consumed by practical nurses (00:22 min) in
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relation to weighting the baby procedures was higher than midwives and staff nurses and
the variations in the time consumed were statistically significant (P value 0.003) The
researcher wasn’t able to provide a convincing explanation of the revealed variations in
this regard. Other results in the same table showed no statistically significant differences
between BP, weighting baby, umbilical care and abdominal examination measurements
and job title. Again higher mean scores of staff nurses appears in umbilical care and
abdominal examination, while the high mean for practical nurses appears in measurements
of Weighting baby and measuring BP. These findings require more in-depth investigating,
but generally it could be related to the level of care that can be provided in reference to job
title. For example, risky cases could be managed by staff nurses rather than practical

nurses.

Table (4.17) Differences in nursing activity procedures time according to gender

Dependent In-dependent Mea
variables variable N n SD t Sig.
(procedures) (Gender)
Documentation Male 19 02:01 | 02:05
. -3.622 0.001
and counselling Female 48 09:32 | 01:21
Male 19 00:56 | 00:07
BP 1.254 0.215
Female 35 00:54 | 00:05
o Male 19 00:18 | 00:04
Weighting adult -1.012 0.359
Female 25 00:19 | 00:02

Results show that there are statistically significant differences in the time consumed in
documentation and counselling (P value 0.001) as females consumed more time than males
(Table 4.17). This could be attributed to the nature of documentation and counselling as
service delivery points vary in their documentation requirement (PNC consumes a lot of
time while dressing and NDC require less). No statistically significant differences were

found in relation to the time consumed by males versus females in BP measurement and
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weighting adult. This may be related to standardized requirement procedures of measuring

BP and weight.

Table (4.18) Differences in time consumed during nursing procedures according to

shift
Dependent In-dependent
variables variable N Mean SD t Sig.
(procedures) (Shift)
Weighti Mornin 40 | 00:18 00:03
eighting g 1.289 | 0.205
adult Evening 4 00:20 00:02
o Morning 20 | 00:19 00:05
Weighting baby . -0.578 0.569
Evening 3 00:21 00:02
Morning 50 | 00:55 00:06
BP . 0.048 0.962
Evening 4 00:54 00:06
D i Mornin 60 | 03:52 02:56
ocumentatl_on ' g 0.507 0.303
and counselling | Evening 7 03:18 01:01
o Morning 10 | 01:09 00:19
Immunization . 1.219 0.248
Evening 3 00:56 00:06
Morning 10 | 03:46 01:04
Doppler . -1.334 0.209
Evening 3 04:38 00:19

As clearly seen in table 4.18, there were some variations in the time consumed during
conducting nursing procedures. Some procedures consumed more time at the evening shift
such as Doppler and measuring weight. Others, such as documentation and counselling
more time were consumed in the morning shift. Shifts related variations were not

statistically significant.

Table (4.19) Differences in station client time per unit in minutes according to gender

Dependent In-dependent
variables variable N Mean SD t Sig.
(Stations) (Gender)
Male 31 | 01:01 | 00:53
NCDs -0.975 0.337
Female 2 01:33 01:03
. Male 9 04:26 | 01:16
Dressing Room -1.081 0.308
Female 2 05:29 | 00:49
Health Male 24 | 00:48 | 00:23
) -2.160 0.256
screening Female 6 01:21 01:03
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In table 4.19 no statistically significant differences were found in relation to the time

consumed by males versus females regarding to stations they work in. Some variations in

the time consumed in stations were found. All stations that shared by both gender

consumed more time by females than males.
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Chapter 5

Conclusion and
Recommendations



Conclusion and Recommendations

This chapter provides the main conclusions of this study as well as some recommendations
for decision makers that may help in adopting better nursing staffing system in UNRWA

health centers.

5.1 Conclusion

Nursing in primary health centers play a vital role in providing high quality services to
meet needs of clients, community, and health cadres, and to ensure quality services it
should be managed well. A realistic and accurate assessment of workload status in nursing
stations is necessary for effective distribution of resources between stations and for
effective management. The primary objective of this study is to understand the workload
status in nursing stations at UNRWA health centers in Gaza governorates. The study
focused on two fronts; assessing perceptions of nurses about their workload and measuring
the time units consumed in implementing the common nursing procedures at service

delivery points.

The literature supports the notion that it is possible to develop a flexible, affordable
template for measuring workload. It also reflects the importance of managing nursing

station environment, and facilities.

Several factors affect and are affected by the workload such as working hours, facilities,
system, staffing, environmental condition, nurses characteristics such as age, gender, and
experience. Also, management related factors such as supervision, job description, training

and job design are important in this regard.

The study results show that almost all participants heard about the term workload; most of

them thought that the system don’t permit for breaks during working hours. Also, most of
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them reported having written job description. Most participants feel that they experience
workload and near half of them wish to work in another work place with better conditions.

The most reported factors contributing to workload were facilities and system domains.

The study revealed that most of the nurses believed that over-workload exists in UNRWA
health centers and they attributed their feeling of being overloaded to factors such as
increasing paperwork, inadequacy of staff, increasing work intensity, additional non-
nursing job duties, and external interruptions/noise. Participants’ perceptions reflected in
relatively moderate scores about their workload. Generally, working hour's domain was
scored the highest among all domains, followed by system domain and the staffing and
facilities domains elicited lowest scores. The revealed domains constitute a frame of

interventions that requires considerations by decision makers.

There were no statistically significant differences in perceptions about workload in relation
to gender, age, experience, qualification, residency, training, shift period and having breaks
during work. In contrary, statistical significant differences were noting in relation to job

description and work design.

The study provided time unit measurements for the commonly implemented procedures
namely; documentation and counselling, BP measurement, giving 2 injections immune,
giving one injection in injection room, making dressing, using doppler, abdominal

examination, umbilical care, weighting baby and weighting adult.

The most time consuming procedures were performing minor dressing and doppler and the

least timing consuming procedures were weighting adult and weighting baby.
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There were statistically significant differences between the time unit value consumed in

conducting nursing procedures and service delivery points due to the variations in the

nature of work done at these units.

5.2 Recommendations

1.

The study revealed the UNRWA nurses are generally overloaded as reported by
them based on their perceptions. The revealed workload domains need to be
considered by UNRWA management in order to maintain appropriate staffing
level.

Considering factors contributing to workload revealed in this study and responding
to them particularly facilities and system domains.

To improve nurses’ perceptions about their workload, UNRWA needs to pay more
attention to provide nurses with facilities needed for work and to promote work
systems in a way that decreases workload.

Utilizing the time unit values revealed by the study in the clinical settings. On the
light of the study findings, UNRWA management needs to revise the current
staffing level and deploy resources more effectively as relevant.

Promoting awareness about workload among UNRWA nurses and nurse managers.
This includes providing training, workshops and dialogue about workload.
Establishing a system for workload assessment at health centres is essential.

Reducing paper work and repetitive documentations through the use of
computerized health information systems.

Considering providing breaks during working hours to allow nurses relax and have
rest periods which are important for the delivery of safe quality services.

As much as possible, utilizing job redesign strategies such as job rotation and job

enrichment as such strategies reduce burn out and the feeling of being overloaded.
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10. Establishing a system for monitoring and evaluating workload at health centres.

11. Decreasing interruptions at workplace through appropriate distribution of human
resources and clarifying roles and responsibilities.

12. Considering separation of the duties that are not related to clients’ care to
administrative people and/or to consider this additional load on deploying human

resources.

5.2.1 Recommendation for further research

Researchers are advised to take further studies about

e Studying workload in reference to patients’ numbers and services statistics.
e Workload measurement in other health organizations and different settings.

e Workload measurement among other health professions.
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Annex (2): UNRWA health staff in Gaza

Number of permanent medical services employees working at UNRWA health clinics
in Gaza Governorates at end of 2008

Medical care services Numbers

Doctors 147
Pharmacists 2

Dental surgeons 35
Nurses 292
Paramedical 130
Admin/support staff 119
Labour category 122
Total 850
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Annex (3): Sample process — multi stage sample

Distribution of UNRWA health centers in GS according to size and location

UNRWA
PHC-Gaza
[l

Shaboora

Jabalia Bait hanoon Nosirat i Khanyounis
subcenter
——— sea el
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Tal el soltan
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UNRWA health centers included in the study

Governorate Large health centers Small health centers
North Jabalia Bait hanon

Gaza Rimal Beach

Mid zone Nusirat Dair el balah
Khanyounis Khanyounis Japanese

Rafah Rafah Shaboora
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Annex (5): Helsinki committee approval
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¢ Valid for 2 years from the date of approval to start.
<+ It is necessary to notify the committee in any change in the admitted study protocol.
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Annex (6): Agreement letter from UNRWA chief field health
programme, Gaza field office
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Annex (7): Employee’s questionnaire and extraction sheet
guestionnaire

Workload status at nursing stations in UNRWA health centers-Gaza
Governorates

Dear participant:

I am Riyad Diab, student in the master program of public health at Al Quds university-
Palestine. I am conducting a research as a part of my study at the university. The purpose
of this study is to assess and develop a measurement of the workload at nursing stations in
UNRWA health centers in Gaza in order to provide a set of recommendations that possibly
improve the nursing workload status. There is no “right” or “wrong” answers. Please
reflect carefully and answer all questions as honestly as possible based upon your
knowledge of UNRWA.

Your response will be kept confidential and will be aggregated with other responses so
individual respondents cannot be identified. Some questions in this survey might sound
similar to others. Please answer ALL of the questions as much as possible.

The questionnaire takes 20 minutes. Your participation is voluntary and you have the right
to withdraw at any time.

Thank you for taking the time to fill out this questionnaire.

Thank you for your participant and patience.

The researcher

Riyad Diab
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Questionnaire No Date

Name of health Health center
center location
Shift

Socio-demographic section

1- Gender a- Male ‘ b- Female
2- Ageinyear
3- Marital status a- Single ‘ b- Married ‘ c- Other, specify

4- No. of household members
5- Place of residency

6- Qualification a- 2vyears b- 3years c- Bachelor |d-High
diploma diploma education
7- Category of a- Senior | b- Staff c- Senior d- Practical |e- Midwife
nursing staff nurse practical nurse
specialty nurse nurse

8- Experience years in nursing

9- Experience in your present health center

10- Did you work in other organizations before? a- Yes b- No

11- Have you ever received training courses after a- Yes b- No skip to Q13
graduation?

12- If yes, specify

No. Type of training Number of courses Organizer
1-Self 2-organization
3- others

1

2

3

4

Organizational factors

13- Size of population served by your health center Don't Know

14- Total number of nurses(midwives, practical and staffs) in your shift Don't
Know

15- Number of clients you see each day (in average) Don't Know

16- Do you have a written job a- Yes b- No c- Don't Know
description in this organization?

17- Is there a need for job description a- Yes b- No c- Don't Know

18- Does the system of the health a- Yes b- No c- Don't Know

center permit having breaks
during working hours?

19- Is there a responsible nurse in the a- Yes b- No c- Don't Know
health center?
20- The responsible nurse is qualified a- Yes b- No c- Don't Know

enough to manage the work?
21- The work inside your clinic is designed as
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a- Rotation mostly in b- Fixed activities c- Randomly
all activities assigned to everyone
all the time mostly

Questions about workload

22- Have you ever heard about the term workload | a-Yes | b-No
23- Is workload measurement can bring benefits to your work?

a- Yes | b- No | ¢ Don't Know
24- Is there a workload measurement of nursing activities in your health center?

a- Yes b- No c- Don't Know
25- Do you feel that you are overloaded? a- Yes b- No skip to Q27

26- If yes , please indicate to the factors that attributed to your overload (you can point
more than one factor)

Inadequate staff a- Yes b- No
Additional job duties a- Yes b- No
Training of new employees or trainees a-Yes b- No
Lack of resources a- Yes b- No
Increasing paperwork a- Yes b- No
Increased intensity of work a- Yes b- No
Improper working environment a- Yes b- No
Work neglected by my colleagues a- Yes b- No
Absence of clear job description a- Yes b- No
Lack of skills a- Yes b- No
Errors in daily work distribution a-Yes b- No
External noise a- Yes b- No
Internal disruption a- Yes b- No
In efficient work processes a- Yes b- No
Contradictory decisions by managers a- Yes b- No
Unclear work processes a- Yes b- No

Domains of workload

Please put suitable number or letters that represents :
(1) strongly not agree (2) not agree (3) agree (4) strongly agree (NA) not applicable
(DK) do not know

Working hours
27- Your daily working hours are adequate enough for doing your activities
28- You get enough breaks in your work
29- In your workplace time is wasted because of inefficiencies
30- You forced to get up early every day to go to your work?
31- You stay after the official working hrs to finish your tasks
32- You take work home
33- You feel that your time is not utilized
34- You seek the help of others to finish your tasks
Staffing
35- Your health center has adequate number of nurses
36- The way the work designed inside the clinic is transparent
37- The work is divided fairly between the colleagues
38- There is cooperation between the colleagues inside the health center
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39- Staffing level in your health center is fair

40- Staffing level in your health center is transparent

41- Before staffing decision, your manager informs you about his/her plans

42- You are able to discuss staffing related issues with your manager

43- You have good relationship with your manager

44- Clashes at work consume your time

Facilities

45- The use of computer in your work is a work facilitator

46- You have enough space in your working area

47- Your work environment as a whole is comfortable

48- You are working at a temperature controlled work place

49- There are frequent interruptions and distractions when performing your
duties

50- Internal interruptions and destructions are mostly more than external one

51- Interruptions and destructions could not affect accomplishment of your
activities

52- Workload has a negative impact on your personal life

53- You perceive your performance within such workload as good

System

54- your manager provides you regulatory ongoing guidance (act as counselor)

55- Your manager performs on-the- job training for you

56- Your manager provides ongoing feedback about yours' performance

57- Your manager provides support for your offload and manage the intensive
nature of the work

58- Your manager ensures that you have adequate facilities

59- Your manager often represents your requests to management

60- The work system offers you enough motivations

61- The work processes are not efficient

62- The work system is duplicative in nature

63- Documentation practices are duplicative

64- If you have the choice, you prefer:

a- To work in another organization with better conditions
b- To leave your field and work in other domains

c- To leave your country

d- Others, specify
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Extraction sheet

Observed time for each nursing activity:

Name of clinic: Location: Type/Level:
Date Sub Activity Observed Nurse' Gender
Clinic time (Min.) | position
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Annex (8): Arabic employee's questionnaire and extraction
sheet
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Extraction sheet
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Annex (9): Request for evaluation and controlling questionnaire
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Annex (10): Names of expert

1. Dr. Yehia Abed Al-Quds University

2. Dr. Majed El-Farra Islamic University

3. Dr. Wael Thabet Al-Azhar University

4. Mr. Jehad Mattar MOH, PHC nursing director

5. Mr. Ibrahim Al-Hour MOH, PHC

6. Mr. Sadi Abu Awwad Al-Quds University

7. Mrs. Fayza Al-Sharif UNRWA nursing Officer, Gaza
8. Mrs. Reem Abu-Shomar UNDP, Gaza

9. Mrs. Kifah El Najjar UNRWA, Medical officer Beach
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Annex (11-a): Perception of employees toward workload

domains questions

Category Mean SD
Working hours 2.81 0.389
Your daily working hours are adequate enough for doing your activities 2.86 0.775
You get enough breaks in your work 1.69 0.787
In your workplace time is wasted because of inefficiencies 3.47 0.612
You forced to get up early every day to go to your work 2.31 1.208
You stay after the official working hours to finish your tasks 2.98 0.761
You take work home 3.10 0.964
You feel that your time is not utilized 3.33 0.931
You seek the help of others to finish your tasks 2.75 0.956
Staffing 2.64 0.428
Your health center has adequate number of nurses 2.04 0.916
The way the work designed inside the clinic is transparent 2.59 0.853
The work is divided fairly between the colleagues 2.45 0.832
There is cooperation between the colleagues inside the health center 2.88 0.739
Staffing level in your health center is fair 2.39 0.777
Staffing level in your health center is transparent 2.45 0.673
Before staffing decision, your manager informs you about his/her plans 2.31 0.905
You are able to discuss staffing related issues with your manager 3.08 0.717
You have good relationship with your manager 3.20 0.693
Clashes at work consume your time 3.06 0.925
Facilities 2.61 0.299
The use of computer in your work is a work facilitator 3.43 0.671
You have enough space in your working area 2.69 0.761
Your work environment as a whole is comfortable 2.45 0.856
You are working at a temperature controlled work place 2.39 0.827
There are frequent interruptions and distractions when performing your 2.29 0.756
duties

Internal interruptions and destructions are mostly more than external one 2.67 0.766
Interruptions could not affect accomplishment of your activities 3.18 0.793
Workload has a negative impact on your personal life 1.78 0.832
You perceive your performance within such workload as good 2.65 0.770
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Annex (11-b): Perception of employees toward workload
domains questions

System Role 2.62 0.478
your manager provides you regulatory ongoing guidance (act as counselor) 2.88 0.791
Your manager performs on-the- job training for you 241 0.669
Your manager provides ongoing feedback about yours' performance 2.55 0.702
Your manager provides support for your offload and manage the intensive 2.67 0.766

nature of the work

Your manager ensures that you have adequate facilities 2.65 0.688
Your manager often represents your requests to management 2.61 0.666
The work system offers you enough motivations 2.18 0.740
The work processes are not efficient 2.90 0.640
The work system is duplicative in nature 2.71 0.701
Documentation practices are duplicative 2.65 0.744
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Annex (12): Distribution of nursing activity procedures
according to some characteristics

Variable Frequency Percentage (%)
Gender

Male 64 24.8
Female 194 75.2
Total 258 100
Speciality

Staff nurse 15 5.8
Practical nurse 126 48.8
Midwife 117 45.3
Total 258 100
Shift

Morning 230 89.1
Evening 28 10.9
Total 258 100
Stations

NCDs 33 12.8
PNC 50 19.4
ANC 52 20.2
FP 30 11.6
Injection Room 13 5
Health Screening 30 11.6
Immunization 39 15.1
Dressing Room 11 4.3
Total 258 100
Nursing activity procedures

One injection 13 5
Two injection 13 5
Documentation & counselling 67 26
BP measurement 54 20.9
Weighting baby 23 8.9
Weighting adult 44 17.1
Minor dressing 11 4.3
Umbilical care 10 3.9
Doppler 13 5
Abdomen exam. 10 3.9
Total 258 100
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Annex (13): Differences in response of domains according to

gualification

Dependent

Variables

(Domains)

Working hours

Staffing

Facilities

System

Overall

In-dependent

Variable N Mean SD
(Qualification)
Diploma 2 years 40 2.865 0.391
Diploma 3 years 12 2.927 0.308
Bachelor and above 28 2.879 0.332
Diploma 2 years 42 2.642 0.494
Diploma 3 years 13 2.753 0.328
Bachelor and above 27 2670 0.492
Diploma 2 years 49 2.571 0.281
Diploma 3 years 17 2.686 0.278
Bachelor and above 30 2 603 0.343
Diploma 2 years 52 2 646 0.466
Diploma 3 years 14 2757 0.525
Bachelor and above 31 2612 0.564
Diploma 2 years 67 2688 0.330
Diploma 3 years 18 2.740 0.301
Bachelor and above 37 2.708 0.319
Total 122 2.702 0.320
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0.191
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0.875
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Annex (14): Differences in response of domains according to

experience

Dependent Variables
(Domains)

Working hours
Staffing
Facilities

System

Overall

In-dependent

Variable N Mean SD
(Experience)

Up to 10 Years 29 2.870 .388
11-20 Years 23 2.945 .323
Over 20 Years 28 2.834 .352
Up to 10 Years 24 2.458 499
11-20 Years 26 2.707 460
Over 20 Years 31 2.771 .383
Up to 10 Years 24 2.532 247
11-20 Years 37 2.603 .289
Over 20 Years 34 2.614 .285
Up to 10 Years 25 2.660 537
11-20 Years 33 2.554 .602
Over 20 Years 38 2.736 377
Up to 10 Years 33 2.688 .328
11-20 Years 45 2.663 334
Over 20 Years 43 2.740 .294
Total 121 2.697 318
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3.57

0.68

1.14

0.65

Sig.
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Annex (15): Differences in response of domains according to
training

In-dependent
Variable N Mean SD F Sig.

Dependent Variables

(Domains)
(Training type)

Nursing courses 42 2.940 311

Working hours managerial courses 3 2.833 .190 0.76 | 0.468
Both 18 | 2.826 415
Nursing courses 41 2.651 433

Staffing managerial courses 4 2.725 464 0.22 0.797
Both 17 | 2.582 468
Nursing courses 46 2.623 .296

Facilities managerial courses 5 2.533 .287 0.20 0.815
Both 19 | 2.619 .308
Nursing courses 48 | 2.606 529

System managerial courses 4 2.550 1.001 0.02 | 0.979
Both 16 | 2.593 469
Nursing courses 61 | 2.710 .320
managerial courses 5 2.644 418

Total Both 21 2 660 313 0.25 0.775
Total 87 | 2.69 321
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