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Abstract

Background: The nursing work environment is complex
with many variables affecting the nurses' perception and work
satisfaction. The strongest predictor of nurse's job dissatisfac-
tion and intent to leave ajob is personal stressrelated to the
practice environment. Negative work environments demoralize
nurses and contribute to the devel opment of unsafe working
conditions, which are unhealthy and highly associated with
nursing job dissatisfaction, low productivity, and high turnover.
High nurse turnover in healthcare facilities can negatively
affect the ability of hospitals to meet patient needs, provide
quality care and increases both direct and indirect labor costs.

Aimof Study: To explore the impact of nursing staff
perception of work environment on turnover rate in hemodi-
alysis unit.

Subjects and Methods: A descriptive correlational design
was utilized to collect datafrom A convince sample of nursing
staff working in the selected unit (hemodialysis unit) during
the time of data collection (from May to September 2017) at
agovernmental University hospital. Data was collected by
using two tools:

The Practice Environment Scale-Nursing Work Index
(PES-NWI) questionnaire and turnover rate sheet.

Results: There were no significant relation between nursing
staff perception of work environment and educational level,
there were a high positive relation between nurses perception
of work environment and years of experience and there were
dramatically increase of turnover rate over the years.

Conclusion: Poor nurse work environment is the under-
lying factor of nursing turnover.

Recommendation: Improving nurse work environment
should be emphasized through policy to retain nursesin the
workforce; Further research is needed to investigate the tools,
guidelines and interventions used by managersin the nursing

field to create healthy and welcoming working conditio NS.
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Introduction

A NURSING practice environment refersto the
organizational characteristics of awork setting that
facilitates or constrains professional nursing prac-
tice [1,2] . Conducted a study to evaluate the effects
of work and physical environment on nurses' per-
ceptions and attitudes of service quality. These
researchers analyzed work environmental and phys-
ical factors on the basis of service quality and the
commitment of nurses to the hospital. Datafrom
the study reveal that physical factors such as safety,

work space quality, and environmental factors such
as communication and support from supervisors,
have a positive impact on a nurse's perception of
service quality and commitment to stay in the
hospital.

Reports by the International Council of Nursing
indicate that a current shortage of nurses and high
turnover rate in the healthcare system is due to the
working environment. An HWE has been associated
with increased nurse retention, job satisfaction,
decreased turnover, safer healthcare practices, and
better patient outcomes. Negative work environ-
ments demoralize nurses and contribute to the
development of unsafe working conditions, which
are unhealthy and highly associated with nursing
job dissatisfaction, low productivity, and high
turnover [3].

Turnover is asymptom of a poor work environ-
ment islikely to lead to higher provider costs, such
asin recruitment and training of new staff and
increased overtime and use of temporary organiza-
tion staff to gaps; turnover costs also include the
initial reduction in the efficiency of new staff and
decreased staff morale and group productivity
International Council of Nurses [4]. Nurses' turnover
is defined as an individual movement across mem-
bership boundary of an organization [5]. According
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to the survey, the average cost of turnover for a
bedside RN ranges from $38,900 to $59,700 re-
sulting in the average hospital losing $5.13M -
$7.86M, annually. Each percent change in RN
turnover will cost/save the average hospital an
additional $410,500 [6] .

Sgnificance of the study:

Work environments must be positive and
healthy to promote professional nursing practice
as well as positive patient and nurse outcomes,
healthy work environments for nurses were hypoth-
esized to impact group processes and thereby work
effectiveness as reflected in patient outcomes
(patient satisfaction, therapeutic self care, falls and
nurse-assessed risks).

Hemodialysis nursing staff provides continues
care for critical patientsin acomplex environment
with highly technical equipment and involving
multidisciplinary providers, therefore working
environment issues dominate problems associated
with nursing care. Research in hospitals has indi-
cated that one factor that contributes to the nursing
turnover is nurses negative perceptions of the work
environments.

Turnover is destructive to nursing and patient
outcomes as it leads to losing competent and qual -
ified nurses. Turnover rate can have negative con-
sequences as costs associated with recruitment and
orientation of new nurses, effects on normal daily
work flow in the unit and increases the work load
and stress on the remaining nurses, |oss of experi-
enced nurses. Numerous studies have linked work
environment and nurses' job satisfaction to nursing
turnover.

Research question:

What is the impact of nursing staff perception
of work environment on their turnover rate in the
selected setting?

Subject and Methods

Research design:

Descriptive correlational design was utilized
to achieve the aim of this study.

Setting:
The study was carried out at a university hos-
pital. The selected unit is hemodialysis unit.

The selected unit includes 24 machines divided
into two parts negative (patients without virus C)
and positive (patients with virus C), the number
of nursein the unit 40 nurses.

ubjects:

A convince sample of nursing staff working in
the selected unit (hemodialysis unit) were constitute
study sample (40).

Tools of data collection:

Data was collected through utilizing the follow-
ing tools.

1st Tool:
It was composed of two parts:
1% part:
Demographic data sheet that was developed by
the researcher and include: Nurse's code, age,

gender, marital status, education, yearsin nursing,
yearsin nephrology nursing, and job title.

2nd part:

Nursing staff perception of work environment.
The Practice Environment Scale-Nursing Work
Index (PES-NWI) developed by Lake [7] that meas-
ure the practice environment, it consists of 31 items
in five subscales measure: (Nurse Participation in
hospital affairs, nursing foundations for quality of
care, staffing and resources adequacy, manager
ability, leadership and support of nurses, collegia
nurse-physician relations), the researcher comprises
28 items, removed Three item (Use of nursing
diagnosis, Philosophy of nursing pervades envi-
ronment & High standards of nursing care expected)
from the second subscale. Nurses have to rate each
item on ascale of 3 (strongly agree) to 1 (strongly
disagree). The investigator modified the tool in
the part of demographic data and nursing founda-
tions for quality of care.

2nd tool: Turnover rate:

Instrument using to obtain data about turnover
rate in the selected hemodialysis unit, it composed
of sheet divided by months and years to collect
the data and stetistical equation to calculate the
rate of turnover. Turnover rate tool developed by
Seada [g].

Total N of separation (Y ear)
X 100

Average N of employee (Y ear)

Validity and reliability:

The modified tools were formul ated and sub-
mitted to seven expertsin the field of nursing
administration and quality assurance departments
from the faculty of nursing and the selected hospital
to assess the content validity. Reliability was as-
sessed to confirm the validity of the tools.
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Methods of data collection:

Up on receiving the formal approval through
formal channels. The investigator got a letter from
faculty of nursing seeking for the approval of
administrative personnel of Cairo University hos-
pital. Separate letter was handed to the managers
exploring purpose, nature and significance of the
study. The investigator explained the aim, nature,
and significance of the study for every eligible
nurse to obtain their acceptance to participate in
the study. Then, the investigator obtained their
acceptance in awritten form. During data collection
the investigator handed the questionnaire sheets
individually to the nursesin their units then the
investigator explained the questionnaire to them
and asked them to fill it. The investigator waited
until the participants filled the questionnaire and
was ready to answer any question. After completion
of filling the questionnaire the investigator collected
them. Data was collected over a period of 5 months
from May 2017 to September 2017. Then turnover
data sheet used by the investigator to collect the
data from the personnel records office in the se-
lected hospital by retrospective method then equa-
tion was utilized to assess turnover rate through
2015, 2016 & 2017.

Ethical considerations:

The study proposal was approved by the ethics
and research committee in the faculty of nursing.
Official permissionsto conduct the study were
secured. All participants gave their oral informed
consent to participate in the study sample. They
were informed about the study purpose, procedure
and about their rightsto refuse or withdraw without
giving reasons. They were reassured about the
anonymity of the information collected, and that
it would be used only for the purpose of scientific
research.

Satistical analysis:

The collected datawill be categorized, scored,
tabulated, and analyzed by computer using statis-
tical package for social science (SPSS) version 20.
Descriptive statistics will be used in the form of
frequency distribution and percentages. ANOV A
& Pearson correlation coefficient statistical tests
were applied for data analysis.

Results

Table (1) clarified that the majority of the
studied sample (87.5%) was females. Also around
half the sample (55%) was in the age group 21-30
and the majority of the sample (90%) was married.
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Around two thirds (65%) had Technical school of
nursing degree while the rest had Technical nursing
institute degree. Around one third of the sample
(37.5%) had 5-9 years of experience in nursing
while a quarter (25%) had <5 years. Nearly half
(47.5%) had <5 years of experience in kidney
dialysis unit while around quarter (22.5%) had 5-
9years.

It was clear from Table (2) that the highest
perception of nurses was about Nursing Founda-
tionsfor Quality of Care (mean=3.01) while the
lowest perception was about Staffing and Resource
Adequacy (mean=1.76).

Table (3) shows that the turnover ratio has
increased dramatically over the years.

The result from Table (4) indicated that there
is a negative significant relationship between total
work environment and turnover rate as p=—=0.342,
r=—0.031 *.

Table (1): Percentage distribution of the demographic charac-
teristics of Nursing Staff (N=40).

Variable No. %
Gender:

Female 35 875

Male 5 125
Age (years):

21-30 22 55.0

31-40 10 25.0

>40 8 20.0
Marital status;

Single 4 10.0

Married 36 90.0
Educational level:

Technical school of nursing 26 65.0

Technical nursing institute 13 325

Bachelor of nursing 1 25
Years of experience in nursing:

<5 10 25.0

5-9 15 375

10-14 7 175

15 and more 8 20.0
Years of experience in kidney dialysis unit:

<5 19 475

59 9 225

10-14 5 125

15 and more 7 175
Job title:

Staff nurse 34 85

Charge nurse 6 15
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Table (2): Mean and SD of nursing staff perception regarding
work environment dimensions: (N=40).

Per centi Mean+SD
ion

P sD Mean

Nurse participation in dialysis 2.63 0.51
provider affairs

Nursing foundations 3.01 0.74
for quality of care

Staffing and resource adequacy 1.76 0.77

Manager ability, leadership and 245 0.64
support of nurses

Collegia nurse-physician relations 2.98 0.67

Totd 2.60 0.52

Table (3): Turnover rate among nurses in the studied sample

Turnover ratio (%)

Months

2015 2016 2017
Jan 19 0.0 12.8
Feb 0.0 0.0 8.7
Mar 19 0.0 10.0
Apr 0.0 0.0 111
May 0.0 0.0 53
June 0.0 0.0 53
July 0.0 0.0 1.0
Aug 19 0.0 13.2
Sep 19 19 13.2
Oct 0.0 8.0 13.2
Nov 0.0 174 13.2
Dec 0.0 385 16.2
Total 0.6 55 10.2

Table (4): Correlation between work environment and turnover
among nursing staff (N=40).

Work environment Turnover
r p
Nurse participation in -0.48  0.002*
dialysis provider affairs
Nursing foundations for quality of care -034 0.03*
Staffing and resource adeguacy -005 073
Manager ability, leadership 013 04
and support of nurses
Collegial nurse-physician relations -019 023
Tota -0.342 0.031*
Discussion

The aim of this study isto explore the impact
of nursing staff perception of work environment
on turnover rate in hemodialysis unit.

In the current study about two thirds of the
study subjects were females, this finding could be
interpreted in the light of the fact that majority of
nurses in Egypt are females and their number are
still greater than malein nursing fieldstill the next
ten years. This finding might be congruent with
Egyptian Nursing Syndicate, (2012) which men-
tioned that nursing is afemale occupation in Egypt,
this gives areason why the entire study sample
was female.

Regarding the educational level of the study
subjects, it was found that about more than half of
them was diploma nurses, more than quarter were
technical nursing institute and the rest were bach-
elor of nursing and there was the lowest percentage
of the nursing power. Thisfinding is consistent
with many Egyptian studies such as Mohamed,
(2015): And Mohsen & Fareed, (2013) who report-
ed that more than two third of their study sample
were diploma nurses.

Regarding study subjects age and years of
nursing experience, it was observed that about half
of the study subjects ages range between 21-30
years and have 1-5 years of nursing experience at
hemodialysis unit and approximately one third of
them have 5-9 years of working experiencein
nursing field. It is agreed with [9], that the majority
of nurses' average age was of 29 years and working
experience mean 7.0+ 6.0 years.

The result of the current study revealed that
work environmentsin this unit were characterized
by poor foundations for quality of care, participation
in hospital affairs, nurse-physician team work and
also lack of staffing and resources. Our findings
are consistent with the findings of other studies,
which show that university hospitals experience
significant understaffing issues because of high
turnover rates among nurses, which has been esti-
mated to range between 5 and 10% [10].

The findings that founded in hemodiaysis unit
at Cairo university hospital as. Lack adequate
staffing and resources in addition to nurses not
participating in hospital affairs. The low scoresfor
staffing resources and adequacy and nurse partic-
ipation in hospital affairs found in this study is
consistent with findings from another study con-
ducted in Thai hospitals [11].

Researches founded that poor staffing resources
explain nurses' job dissatisfaction, intention to
leave and turnover. Thus, in order to improve
nurses job satisfaction and reduce burnout and
turnover in university hospitals, attention should
be paid to improving staffing and resource devel-
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opment. The low participation in hospital affairs
should be explored further as this may be due to
few opportunities for nurses to participate in setting
hospital policy. Nurses might not be actively in-
volved in decision-making processes at unit level.
Other studies have also documented low nurse
involvement in hospital policy development.

The findings of present study confirmed that
poor work environments were correlated with high
rates of job dissatisfaction and turnover and con-
versely supported previous international studies
linking negative work environments with job dis-
satisfaction, intent to leave [12] and turnover. Poor
hospital care environments affect patient mortality
and nurse outcomes. In hospitals which were inad-
equately staffed and had the poorest patient care
environments, the mortality rate for surgical patients
was 60% higher when compared with hospitals
with better care environments, higher staffing levels
and the most highly educated nurses. The research-
ers summate that 40 000 deaths per year in the
United States could be prevented with improved
patient care environments, staffing and education.
[13]. The findings of present study imply that better
work environments will help nurses to provide
better care to patients, increase their job satisfaction
and lower intention to leave and turnover.

The findings of present study show thereisa
high percent of good relationship between staff
nurses and medical staff but there islow percent
of collaboration and team work between them,
these findings of present study are consistent with
the findings of other studies, which show that The
specialized nature of haemodialysis allows nurses
who have gained expertise the ability to be auton-
omous in deciding care plans for patients [14], and
also reflects the limited input medical staff have
in the provision of delivering the haemodialysis
treatment.

The result of the current study was opposing
the result of Cheng [15] about collegial nurse-
physician relationship and turnover rate that iden-
tified a team atmosphere in the work place has
been demonstrated to reduce emotional labor and
stress leading to less turnover and greater retention
of registered nurses. The development and sustain-
ing of effective teamsin dialysis units could reduce
the stress of coping with the type of work experi-
enced by these nurses.

The findings of present study founded that the
turnover ratio has increased dramatically over the
years, these findings are consistent with the findings
of other studies, where nurses experience emotional
distress, compassion fatigue and staff turnover as
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aresult of having intense grief when a patient died
whom they had forged a close relationship with
Hayes [16].

The study findings highlighted high turnover
rate in hemodialysis unit, this finding consistent
with other researches findings, high turnover rate
were found among hemodialysis nurses and this
may be related to unhealthy work environment,
lack of resources and staffing, and higher work-
loads. High levels of turnover in nurses who work
in hemodiaysis has been shown significantly to
affect patient outcomes and satisfaction, retention
of the existing nurses and organizational commit-
ment [17].

Conclusion:

Poor nurse work environment is the underlying
factor of nurse attrition and turnover.

Recommendation:

Based on the finding of the present study the
following recommendations were deduced:

* Nurse Managers should be trained to have lead-
ership skills.

* Thereis aneed to foster positive working rela-
tionships between nurses and physicians. A high
standard of patient care can be achieved through
implementation of nursing philosophy, nursing
model of care and better standards for nurses
clinical competence.

* Supervisor support should be improved.

* Strong communi cation between management and
workers should be developed.

* Recognition and award system should be encour-
aged.

* Improved work aids and more exposure to soft
skills training should be initiated.

* Flexible work time schedule for workers.

» Kegp communication lines open with employees
to find out what kind of things or programs would
get them motivated. Thiswill also help them feel
like they are an important, contributing factor of
the hospital.
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