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Abstract

Background: Nurses spend more time with patients than other health care providers, and patient outcomes are
affected by nursing care quality. Aim of the Study: The purpose of this study was to investigate the level of
nursing performance and the factors affect of nursing performance in Hebron hospitals. The study used a
quantitative descriptive design and stratified random sampling approach to select 181 nurses working in Hebron
district Hospitals in the West Bank. The data was collected through questionnaire which consisted demographic
variable, and 15 statements . The total number of responders was 181 nurses distributed among five hospitals in
Hebron government and non government hospitals in the West Bank. The governmental hospitals included: Alia
Hospital, 65 nurses and Abu Al-Hassan hospital18 nurses; while the non-governmental hospitals included: Al
Ahli Hospital 60 nurses, Al-Mizan hospital 20 nurses, and Red Crescent hospital 18 nurses. Results: The
majority of the responders were young with age less than 39 years old, with less than ten years of experience,
and 60% of them had a bachelor degree or more. 31.5% from nurses the income less than 2500 NS, 38.7% the
income between 2500 — 3499 NS, 29.8 from nurses the income between More than 3500 NS. Nursing
performance in hebron hospital is high 71%. However, there was no significant correlation between gender,
academic degree, experience or qualification of participants and nurses’ performance with o < 0.05. the study
recommended more study in nursing performance in other factors.

1. Introduction

Nursing Performance is described, a competent level of nursing behavior in the professional role, including
activities related to quality of care, performance appraisal, education, collegiality, collaboration, research, and
resource utilization (American Nurses Association, 2011). Roe (1999) commented that Performance
management is one of the most important and critical functions of human resources management, it is seen as
a way of establishing mechanisms for reviewing the performance of staff, and helping them to effectively
contribute towards the achievement of organizational objectives. Consequently, for optimum performance, the
workforce needs to be regularly motivated and encouraged through incentives, which can be economic, material
and psychological in nature. Increase the number of patients cause problems when many nurses of frustration,
inability to work and generates poor performance. Based on observation in Hebron government hospital, Nurse-
patient ratio is one nurse work with 10 patient, this will lead nurses to be overloaded and to have difficulty in
managing their time.

Nurses make 60% of the health services offered to patients within the Palestinian health care system.
And nurses are 33% of all ministry of health employee (MOH, report 2012). Nurses shortage is noticed by health
professional, and according to UNRWA own estimates, there are 29 nurses per 100,000 refugee inhabitants
(UNRWA Annual Health Report 2004), which is considered to be one of the lowest nursing-ratio worldwide. In
another comparative study, the ratio of nurses and midwives for every 10,000 inhabitants in Palestine is
estimated to be 13.3, as compared to 27.5 in Jordan and 28.4 in Egypt (The Palestinian National Strategic Plan
for Higher Education, 2005).

Compared with the International Council of Nurses (ICN, 2009), nurse-to-patient ratios should be 1:1
in the Operating Room and 1:2 in the intensive care, critical care, and neonatal intensive care units, as well as in
post-anesthesia recovery and labor and delivery, 1:4 in ante-partum (before delivery), post-partum (after
delivery), pediatric care, and in the emergency room and other specialty care units and 1:5 in general medical-
surgical units (regular hospital units). Such figures indicates that Palestinian nurses are overloaded during their
work and their performance may be disrupted.

Hospitals are the main providers for healthcare services in the Hebron city; hospitals in general can be
divided into two categories depending on the source of financing the hospital. They are: government, those
are managed by the government services, and financed from MOH, the second category is nongovernmental
hospitals which can be a private, or managed by public charitable or cooperative society.

Hebron is the largest city in the West Bank and have a population of around 641.000 (PBCS report,
2012). These people are the target centers of the service offered by the hospitals operating in Hebron. In Hebron,
there are governmental and non government hospitals that operates at high capacity to meet the population
demands. In congruence with minimal nurse patient ratio coupled with large demands and overloaded hospitals
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are all factors assumed to disrupt nurses’ performance and their management for time.

There are clearly many challenges to be faced as the Palestinian Ministry of Health works to reform
and develop its health sector. It is important to note, however, that Palestinian health professional, particularly
nurses, are eager to learn and improve their skills and overall services to better serve the health care needs of the
Palestinian people (MOH Health Report (2011).

According to Bargogliotti (1999), performance is used to focus attention on the total behavior of
person including his or her organization, the use of specialized knowledge, attitude acquired through training, as
well as organization and integration of practice. A Delphi technique study conducted by Zaher, et. al. (2008) to
identify specific competencies of the nurse performance, these competencies included: quality standards, work
habits, supervision/leadership, staff relations and interpersonal skills, attendance and punctuality, problem
solving, oral communication, productivity results, coordination, innovation and record keeping. These criteria for
appraisal were chosen based on qualitative interviews with nurses about what they thought the most important
duties of their jobs were.

Job performance and job related stress of nurses was examined on 463 nurses working rotating shift.
The study revealed that the overall job performance was highest for nurses on day shift followed by the night,
afternoon, and rotating shifts. Rotating shift nurses experienced the most job related stress, followed in turn by
the afternoon day and night shift nurses (Coffey, et al, 1998). Schriber & Gutek, (1987) found a significant
relationship between job performance and time management. They asserted that management of time is key to
managerial performance.

De Lucia (2010) concluded, “The profession of nursing as a whole is over loaded because there is a
nursing shortage. Individual nurses are overloaded. They are overloaded by the number of patients they oversee.
They are overloaded by the number of tasks they perform. They work under cognitive overload, engaging in
multitasking and encountering frequent interruption. They work under perpetual overload, engaging in
multitasking and encountering frequent interruptions. They work perceptual overload, due to medical devices
that do not meet perceptual requirements, insufficient lighting, illegible handwriting, and poor labeling designs
(Salawu, 2004). Nevertheless, already overloaded nurse should not be given more tasks to perform.

There are clearly many challenges to be faced as the Palestinian Ministry of Health works to reform
and develop its health sector. It is important to note, however, that Palestinian health professional, particularly
nurses, are eager to learn and improve their skills and overall services to better serve the health care needs of the
Palestinian people (MOH Health Report (2011).

Often performance is measured by using the Schwerin Six-Dimension Scale of Nursing Performance,
which is comprised of subscales measuring leadership, teaching/ collaboration, planning, interpersonal
relationships/ communication, professional development and critical care (Schwirian, 1978). Performance
appraisal or nursing development plan is an opportunity to review how well a nurse is doing, it takes time and
effort which are put into setting new goals and objectives for the coming year and can identify any emerging
concerns (Falcone & Sachs, 2007) Good performance appraisals/nursing development plans assist nurses to learn
about their strengths as well as their weaknesses, ensure the nurse is an active participant in the process, identify
agreed goals and objectives, enable work teams to be deployed in a manner that builds on each member’s
individual strengths, recognize that people are a valuable resource for an organization and ensure nurses’ voices
are heard in workplace planning (Falcone &Sachs, 2007). Therefore, good performance provides quality of care
for patient then achieves suitable patient satisfaction in organization.

In Saudi Arabia, AL-Ahmadi, (2009) studied factors that affect performance of hospital nurses in
Riyadh. This study aimed to identify factors influencing performance of hospital nursing, to estimate self-
reported performance, and determine whether differences in employee demographics, job satisfaction,
organizational commitment and influence performance. 15 hospitals were randomly selected, the questionnaire
was sent to all nurses (1,834) in these facilities and 923 nurses responded. The study showed that job
performance is positively correlated with organizational commitment, job satisfaction, personal and professional
variables. Both job satisfaction and organizational commitment are strong predictors of nurses’ performance. Job
performance is positively related to some personal factors, including years of experience, nationality, gender,
and marital status. Level of education is negatively related to performance and highlights the impact of national
culture on job performance and work attitude among nurses in Saudi Arabia, and other countries facing the issue
of multi-national work force.

Harley (2000) Demographic variables are used to show that age, gender, marital status, and
educational qualifications have important effects on career commitment.

2. Subjects and Method
2.1 Aim of the study: The study goal was to examine the level of nursing performance Hebron hospitals .

2.2 Objectives of the study: To assess the effect of nurses demographic variables (qualification, experience, age,
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gender) on nursing performance
1. To identify the level of nursing performance
“What is the level of nursing performance in Hebron hospitals?”

2.3 Research hypotheses:
1. There are no significant differences at a level of (a0 < 0.05), nurses’ performance attributed to gender.
2. There are no significant differences at a level of (a < 0.05), nurses performance attributed to type of
hospitals
3. There are no significant differences at a level of (o < 0.05), nurses performance attributed to
qualification variables.
4. There are no significant differences at a level of (a < 0.05), nurses’ performance attributed to
experience
5. There are no significant differences at a level of (a < 0.05), nurses’ performance attributed to age.

2.4 Study design: This study utilized quantitative approach
2.4.1 Study setting
This study was conducted in the Hebron hospitals south of West Bank. These hospitals were; governmental
(Hebron government hospitals - Alia, Abu Al-Hassan hospital), non government hospitals (Al Ahli
Hospital, Al-Mizan hospital and Red Crescent hospital).
2.4.2Study population and Sample approach
The sample of the study consisted of (181) nurses with response rate 97% who were selected as a stratified
random sample from the whole population (609). To have a sufficient representative randomly selected
sample, the researcher and the statistician agreed to target (30%) of the study population of all nurses in Hebron
hospital and this was implied in each target hospital setting. (excluding those on leave). The population under
study is by virtue divided into five strata and sample selection represented (30%) of nurses in Hebron hospitals
making (181) nurses.
2.4.3 Construction of data collection Instrument
The questionnaires were constructed in Arabic language; questions were framed in a way that it was easy to
understand using simple Arabic expressions. Difficult technical terms were avoided in the preparation of the
questionnaire.
the questionnaire was developed into two main sections covering; the demographic information
(gender, type of hospital, qualification, years of experience, and age). There was 11 items covered nursing
performance in the workplace .The questionnaires items were arranged into five points Lickert Scale format
from strongly agree to strongly disagree. The responses were rated for strongly agree (5) points, for agree (4)
points, for neutral (3) points, for disagree (2) points and for strongly disagree (1) point
2.4.4 Validity and Reliability of the tool
This instrument was approved and evaluated by different experts including, researcher, nursing educators and
other experts in the faculty of educational sciences to evaluate initial contents for validity. After revising the
items in questionnaire and summarizing the expert's suggestions, modifications were made in wording and
content. Some items were added but some others were dropped. The Cronbach alpha reliability obtained for
overall scale was (0.85 and it is good in all scales and satisfy the purpose of the study.

2.5 Pilot Study

The pilot testing of the instrument was carried out on 15 nurses from the Al Ahli hospital,. The results indicated
that alpha correlation coefficient was (0.85) for reliability of the questionnaire and the answers showed
consistency in understanding the questions where no changes or modification is needed.

2.6 Data analysis

After data collection, the compiled data was refined, entered and analyzed using the Statistical Package for
Social Science program (computer soft ware SPSS V.17) for descriptive and inferential statistics. Frequencies
were used to present the distribution of study variables. Means and standard deviation were computed for
continuous numeric variables. An independent t- test and one-way ANOVA statistical test were also used, and
Chi square . In this study, the researcher and statistician used Cronbach's Alpha, to measure the questionnaire
reliability and to test the data collection instrument for reliability. Prior to analysis data were cleaned and
questionnaires were coded. Complex comparisons involve contrasts of more than two means at a time. The
researcher and statistician agreed on the following statistical analysis.

2.7 Ethical consideration and accessibility
The title and research methods were approved by the Higher Studies Committee at the Faculty of Health
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Professions at Al-Quds University. Permission obtained to access the MOH hospitals when approval by the
director of hospital services. While for Al-Ahli, Al-Mizan and Red Crescent hospitals, permission to conduct the
study was granted from each hospital administration. The study participant were informed through a consent
form (attached with the questionnaire), and received thorough explanation about purpose of the study,
confidentially and sponsorship was ensured. In addition, they were informed about his/her right to refuse or to
withdraw at any time during the study through the informed consent attached with each questionnaire.

2.8 Results

The study participants were; 53.0% males and 47.0% female with more than 54.1% of them were working in the
3 nongovernmental hospitals and 45.9% in the governmental hospitals. Regarding their work experience; more
than 50.6% were educated at a bachelor degree in nursing, 37.4% diploma 8% with high diploma, and 4% with
master degree. There is 21.5% have a work experience for more than 10 years, 48.1% work experience ranged
from 5 to 10 years, 29.8% worked for less than 5 years and 21.5% for more than 10 years. It was noted that most
of nurses are young with 44.8% with an age less than 30 years, followed by 43% with an age ranged 30 to 39
years and 12.2% were for 39 years and older group.

Table 1 Frequency of socio-demographic

Variable No %
Hospital Government 83 45.9
Non-Government 98 54.1

Male 96 53

S Female 85 47
Less B.A 71 39.2
. . B.A 91 50.3
Qualification ~r 1 5 Toma 14 77
Master and above 5 2.8
Experience Less than 5 years 55 30.4

5 — 10 years 87 48.1
More than 10 years 39 21.5
Less than 30 years 81 44.8

Age | 30 — 39 years 78 43.1
More than 39 years 22 12.2

Less 2500 NS 57 31.5
Income 2500 — 3499 NS 70 38.7
More than 3500 NS 54 29.3

Table (2 ) Arithmetic Means and standard Deviations for Each items.

Std.
Ttem Mean Deviation
Detect the specific percentage of errors or not good work that a nurse must not
3.97 0.711

exceed at work
nurses keep good relations with others 3.92 0.778
Nursing follows the procedures work accurately 3.85 0.847
Initiation with new ideas 3.82 0.858
Committed to attend to work in time 3.80 0.893
Nursing resolves problems and directing work pressures 3.61 0.928
The nurses organize the work and use scientific steps in nursing such as planning

. 3.54 0.922
and evaluation
Nursing tends to slow and wait for instructions at work 3.50 0.911
Nursing needs the president to urge him to work 3.49 0.929
Nurses are able to adapt to working conditions and pressure 3.41 1.070
committed to occupational safety 3.18 1.232
Complete the duties entrusted to him to the fullest point 3.18 1.123
work with colleagues (teamwork) 2.90 1.042
Total Degree 3.55 0.419

from the table the level of nursing performance hospitals in Hebron is Medium by 3.55 mean and with
0.41 Std, and we can be seen the most paragraph is (Detect the specific percentage of errors or not good work
that a nurse must not exceed at work) with mean (3.97) and std (0.71), next (nurses keep good relations with
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others.) with mean (3.97) and std (0.71), but the less important paragraph is (work with colleagues (teamwork))
with mean (2.90) and std (1.04)

Study Hypothesis
First hypotheses: There are no significant differences at a level of (a0 < 0.05), nurses performance attributed
hospital in Hebron due to hospitals.
To make sure if these means are significant or not, T.test was used
Table (3): Arithmetic of Mean, standard Deviation and T. Value due to hospitals.

. Std. Degree of .
Hospitals No Mean deviation freedom T Value Sig
Government 83 3.50 0.42
Non 98 3.59 041 179 -1.554 0.122
Government

Results show that there was no significance deferens at (0<0.05) in the level of nursing performance
attributed hospitals in Hebron, due to hospitals, because the value of statistical significance related to this
variable was (0.122) means that this value is greater than the alpha value (0.05), and there is Medium degree,
there for mean of Government hospital 3.50, and Non Government 3.59, so therefore accept this hypothesis
Second hypotheses: There are no significant differences at a level of (o < 0.05), nurses performance attributed
hospital in Hebron due to Gender.

To make sure if these means are significant or not, T.test was used

Table (4): Arithmetic of Mean, standard Deviation and T. Value due to Gender.

Gender No Mean St.d' . Degree of T Value Sig
deviation freedom
Male 96 3.57 0.42
Female 85 3.52 0.41 179 0.901 0.369

Results show that there was no significance deferens at (0<0.05) in the level of nursing performance
attributed hospitals in Hebron, due to Gender , because the value of statistical significance related to this variable
was (0.369) means that this value is greater than the alpha value (0.05), and there is Medium degree, there for
mean of Male 3.57, and Female 3.52, so therefore accept this hypothesis
Third hypotheses: There are no significant differences at a level of (a < 0.05), nurses performance attributed
hospital in Hebron due to Qualification.

To make sure if these means are significant or not, one way anova test was used

Table (5): Arithmetic of Mean, standard Deviation and one way anova due to Qualification.

2Source variance Sum of Degree if Mean Square F value Sig
Squares freedom
Between Groups 0.500 2 0.250
Within Groups 30.483 173 0.176 1.418 0.245
Total 30.983 175 '

Results show that there was no significance deferens at (0¢<0.05) in The study goal was to examine the
level of nursing performance attributed Hebron in hospitals, due to Experience, because the value of the
function of statistical related to this variable reached (0.245) means that this value is greater than the value of
alpha (0.05), and thus accept the null hypothesis
Table (6): Number of Mean, standard Deviation. English Specialization, due to Qualification

Qualification Number Mean Standard deviation
Less B.A 71 3.58 0.42
B.A 91 3.54 0.42
High Diploma 14 3.37 0.34

Forth hypotheses: There are no significant differences at a level of (a < 0.05), nurses performance attributed
hospital in Hebron due to Experience.
To make sure if these means are significant or not, one way anova test was used
Table (7): Arithmetic of Mean, standard Deviation and one way anova due to Experience.

2Source variance Sum of Degree if Mean Square F value Sig
Squares freedom
Between Groups 0.036 2 0.018
Within Groups 31.583 178 0.177 0.100 0.904
Total 31.619 180 )

Results show that there was no significance deferens at (0<0.05) in The study goal was to examine the
level of nursing performance attributed Hebron in hospitals, due to Experience, because the value of the
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function of statistical related to this variable reached (0.907) means that this value is greater than the value of

alpha (0.05), and thus accept the null hypothesis
Table (8): Number of Mean, standard Deviation. English Specialization, due to Experience

Experience Number Mean Standard deviation
Less than 5 years 55 3.55 0.38
5 —10 years 87 3.53 0.41
More than 10 years 39 3.57 0.47

Fifth hypotheses: There are no significant differences at a level of (a < 0.05), nurses performance attributed

hospital in Hebron due to Age.

To make sure if these means are significant or not, one way anova test was used
Table (9): Arithmetic of Mean, standard Deviation and one way anova due to Age.

2Source variance i Dizgme 2 Mean Square F value Sig
Squares freedom
Between Groups 0.408 2 0.204
Within Groups 31.211 178 0.175 1.163 0.315
Total 31.619 180 '

Results show that there was no significance deferens at (0¢<0.05) in The study goal was to examine the
level of nursing performance attributed Hebron in hospitals, due to Age, because the value of the function of
statistical related to this variable reached (0.315) means that this value is greater than the value of alpha (0.05),

and thus accept the null hypothesis

Table (10): Number of Mean, standard Deviation. English S

pecialization, due to Age

Age Number Mean Standard deviation
Less than 30 years 81 3.58 0.39
30 — 39 years 78 3.50 0.42
More than 39 years 22 3.62 0.49

Sixth hypotheses: There are no significant differences at a level of (a < 0.05), nurses performance attributed

hospital in Hebron due to Income.
To make sure if these means are significant or not, one-way anova test was used
Table (11): Arithmetic of Mean, standard Deviation and one way anova due to Income.

Source variance Sum of Degree if Mean Square F value Sig
Squares freedom
Between Groups 0.989 2 0.494
Within Groups 30.630 178 0.172 2.873 0.059
Total 31.619 180 )

Results show that there was no significance deferens at (¢<0.05) in The study goal was to examine the
level of nursing performance attributed Hebron in hospitals, due to Income, because the value of the function of
statistical related to this variable reached (0.059) means that this value is greater than the value of alpha (0.05),
and thus accept the null hypothesis

Table (12): Number of Mean, standard Deviation. English Specialization, due to Income

Income Number Mean Standard deviation
Less 2500 NS 57 3.46 0.40
2500 — 3499 NS 70 3.64 0.41
More than 3500 NS 54 3.52 0.44

3.1 Discussion and conclusion

The study participants were; 53.0% males and 47.0% female with more than 54.1% of them were working in the
3 nongovernmental hospitals and 45.9% in the governmental hospitals. Regarding their work experience; more
than 50.6% were educated at a bachelor degree in nursing, 37.4% diploma , 8% with high diploma, and 4% with
master degree. There is 21.5% have a work experience for more than 10 years, 48.1% work experience ranged
from 5 to 10 years, 29.8% worked for less than 5 years and 21.5% for more than 10 years. It was noted that most
of nurses are young with 44.8% with an age less than 30 years, followed by 43% with an age ranged 30 to 39
years and 12.2% were for 39 years and older group. 31.5% from nurses the income less than 2500 NS, 38.7%
the income between 2500 — 3499 NS, 29.8 from nurses the income between More than 3500 NS

3.2 Nursing performance
This subcategory consist of ten items related to nursing performance in Hebron hospitals table (5.1.2), indicate
that percent 73.3% its high.

The nursing performance high from researcher opinion that for nursing commitment, and nursing
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dealing with patient, and critical case and intervention for that performance of nursing good.

When asked, complete the duties entrusted to him to the fullest point, 75% high from opinion the nurse
complete duties because its affecting on patient. According to Ahmad and Orany (2010, )nursing commitment
as ‘essentially about their duties, attitude and behavior towards shared goals of a group or organization’.
committed nurses might feel that there are future advantages in working as nurses for the job. If nurses cannot
do their job in a time manner, then they would not be able to meet all the expectations that disrupt patient care
that is hospitals main goal. It can, also, cause adverse effects including increased duration of hospitalization,
hospital bed occupancy, treatment costs, violation of patient rights and finally disrupting other teams' function.
This interconnected chain not only endangers organization’s goals but also will affect entire community
(Hackworth, 2008)

Committed to attend to work in time its 77% high, reward good for nursing from opinion nursing in
Hebron are committed to hospitals official attendance and time and attendance due to the administration where it
punishes Late and technological system used fingerprint.

Nursing follows the procedures work accurately72% high. According to Lakein (1973), time
management refers to the use of particular techniques such as ‘to-do’ lists or planning activities, or to
participate in training with the purpose of learning how to master and use such a technique. In general sense.

Nursing resolves problems and directing work pressures, 76% high, nursing contact with patient and
relative of patient more than health team for that its teach how solve problem alone, and this refer the nursing
understanding how the hospital work. According Tucker and Edmondson (2002) actually investigated problem
solving by nurses in the hospital environment. They found that nurses utilized problem-solving skills multiple
times throughout a day to the point that problem solving was actually a routine aspect of a nurse's day.

Initiation ~ with new ideas high 71% from opinion the nursing in working and face problem and
product new idea. Roux Halstead (2009:475) regard nurses as knowledge workers, ‘taking information
from many sources and combining it in meaningful ways’. These skills are essential for improving the
quality of care, supervising students and providing in-service training to address the skills gap in the clinical
wards.

The nurses organize the work and use scientific steps in nursing such as planning and evaluation,
nursing use the process to get result, scientific and patient is centered of process According to Lakein (1973),
time management refers to the use of particular techniques such as ‘to-do’ lists or planning activities, or to
participate in training with the purpose of learning how to master and use such a technique. In general sense.

Conclusion

Nursing performance not affect by demographic variable and nursing performance, on Hebron hospitals high .
And appear no difference between nursing performance and demographic variables (gender, age, experience,
qualification, hospital type, and income).

Recommendation
This study provides valuable feedback about the demographic variable affecting the performance of nurses in
Hebron. Further similar studies, particularly on the hospital in other hospitals.

Acknowledgement
The researchers are grateful to the nurses in the hospitals for the participation in this study, to the Ministry of
health administration of Palestine, and to the AL-Quds University for help and support.

Reference

Adams, Orvilland Hicks,V.(2000). Pay and non-pay incentives, performance and motivation, prepared for WHO,
December 2000, Global Health Workforce Strategy Group.

Ahamd Zeinhom Manal, (2012). Time Management Challenges among Jordanian Nurse Managers monuifyia
unviersity Life Science Journal (Impact Factor: 0.17). 01/2012; 9(3):2464-2469.

Ahmad, N. & Oranye, N.O., (2010). ‘Empowerment, job satisfaction and organizational commitment: a
comparative analysis of nurses working in Malaysia and England’ Journal of Nursing Management
18,582-591. htp://dx.doi.org/10.1111/j.1365-2834.2010.01093.x, PMid: 20636507

ANA, (2011), nurses standards report, www.nursingworld.org

Androw Shaw , (2013). Good Practice Guide to Performance Management for Nurses and Midwives in
Victorian Public Health Services, New Horizon Consulting Pty Ltd

Arafferty,] Ball, L H Aiken, Claire M(2001).4re teamwork and professional autonomy compatible and do they
result in improved hospital care? Quality in Health Care; 10: 32-37.

Asfour, Mohammad Shaker (1991). How to occupancy of the Director at the time the formal seminar
Productivity in the government sector, and constraints, senior program management, Institute of

95



Journal of Health, Medicine and Nursing WWWw.iiste.org
ISSN 2422-8419  An International Peer-reviewed Journal mig

Vol24, 2016 NSTE

Management General, Riyadh, Saudi Arabia

Asika, N. (2000). Research Methodology in the Behavioral Sciences Lagos, Longman Nigeria PLC.

Baggs JG, (1988). Schmitt MH. Collaboration between nurses and physicians. Image: J Nurs Scholarsh
1988;20:145-9.

Bowers BJ, Lauring C, Jacobson N. (2001). School of Nursing, University of Wisconsin, Madison, USA.
bjbowers@facstaff.wisc.edu How nurses manage time and work in long-term care. J Adv Nurs. 2001
Feb;33(4):484-91.

Brenner, & M.(2000. ) von Cranach (Eds.), Discovery strategies in the psychology of action (pp. 63-84). London:
Academic Press.

Brigitte J.C. Claessens, Wendelien van Eerde, Christel G. Rutte, Robert A. Roe, (2007). “Time Management
and Performance "Journal: Personnel Review, Vol. 36, Issue 2, p (255-276)

Bruce W. Tuckman. (1994)Conducting Educational Research. Fourth Edition.Harcourt Brace & company

Bryan S. Turner (1986). The Vocabulary of Complaints: Nursing, Professionalism and Job Context. Journal of
Sociology.

Carver, C. S. & Scheier, M. F. (1998). On the self-regulation of behavior. Cambridge England: Cambridge
University Press.

Coffey A and Atkinson P (1996). Making Sense of Qualitative Data: Complementary Strategies (Thousand Oaks
CA: Sage). Coffey A and Delamont S (2000)

Coffey LC, Skipper JK Jr, Jung FD (1988). Nurses and shift work: effects on job performance and job-related
stress. J Adv Nurs. 1988 Mar.

Coles C.(1995) Educating the health care team. Patient Education Couns 1995;26:239-44.

Covey S.(1998). The 7 Habits of Highly Effective People. New York, NY: Simon & Schuster; 1998:146-182.

De Lucia and Palmieri. (2010), Nurses and shift work: effects on job performance and job-related stress.
Department of Sociology, University of North Carolina, Greensboro 27412. J Adv Nurs. 1988
Mar;13(2):245-54.

Delucia, P.R. and Palmieri, P.A. (2010): “Performance in Nursing”. Reviews in Human Factors and
Ergonomics, Vol. 5, Pp.110'177

Donaldson, Fielder (2011). Preventing Stress in Organizations. Retrieved from
ebookstore.sony.com>Home>Psychology>Applied Psychology

Drucker, P, (1982), The Effective Executive, N.Y, Harper and Row pp42- 45

Eleanor J. Sullivan, Phillip J. Decker, (2010). Nursing Leadership and Management in Action, sixth edition
person USA.

Epstein, clay(,2000). nursing management and leadership, sixth edition, mosby international standard book
number.

Fairbrother, K. & Warn, J. (2001). Workplace dimensions, stress, and job satisfaction.

Flanagan and Henry( 1994), Healthy working and performance management. Health Manpower Management.

Fort, A. L., & Voltero, L. (2004). Human Resources for Health Factors affecting the performance of maternal
health care providers in Armenia. Human Resources for Health, 11, 1-11. doi: 10.1186/1478-4491-2-8.

Garhammer, M. (2002). Pace of life and enjoyment of life. Journal of Happiness Studies, 3, 217-256.

Gering, Michael, (1999). “Activity Based Costing and performance Improvement”, “Management Accounting”,
March, P 24.

Ghaith, Muhammad bin Abdullah,( 1990), productivity in the public sector: concept, Constraints, and develop
means of production, Journal of Management, Muscat, Institute of Public Administration, . Counting

Gran-Moravec MB, Hughes (2005). Nursing time allocation and other consideration for staffing. Nursing Health
and Science.2005;7(2),126-133

Gregg AC,(2002). Performance management data systems for nursing service organizations. J Nurs Adm.
2002;32:71-78.[Medline].

Greguras, G. J., Ployhart, R. E., & Balzer, W. K. (1996). Performance appraisal training program for
Wood County Council on Alcohol and Drug Abuse. Bowling Green, OH: Bowling Green State
University, Institute for Psychological Research and Application.

Gupta, C.B. (2001). Management Theory and Practice. 6thEdition. Sultan Chand and Sons, New Delhi. Hall at
the University Press, Cambridge UK.

Ibrahim Hamad, (2001). ten of the personal habits of successful house of knowledge for human development
Riyadh, Saudi Arabia. implementation of a competency based performance assessment system. Online
Journal

Institute of Medicine.(2000). To err is human: building a safer health system. Washington, DC: National
Academy Press; 2000.

Jennifer, Maureen Forest (1999). The effects of chronic exposure to stresses on the intensive care Nurse.
dissertation abstracts, California school of professional psychology. Journal of Managerial Psychology,

96



Journal of Health, Medicine and Nursing WWWw.iiste.org

ISSN 2422-8419  An International Peer-reviewed Journal JLLELE
Vol24, 2016 ISTE
18, 8-21.

Kernan, M. C. Bruning, N. S., & Miller-Guhde, L. (1994). Individual and group performance: Effects of task
complexity and information. Human Performance, 7, 273-289.

Koch, M.J. and McGrath, R.G.(1996). “ Improving labour productivity: human resource management polices do
matter.” In Strategic Management Journal, V17, PP. 335-54

Krueger GP(1994). Fatigue, performance, and medical error. In: Bogner MS, editor. Human error in medicine.
Hinsdale, NJ: Lawrence Erlbaum Associates; 1994. pp. 311-26.

Lakein, A (1973) How to get control of your time & your life: New American Library, New York

Lange, de A. H., Taris, T. W., Kompier, M. A. J., Houtman, I. L. D, and Bongers, P. M. (2003). “The Very Best
of the Millennium”: Longitudinal Research and the Demand- Control-(Support) Model. Journal of
Occupational Health Psychology, 8, 282-305.

Maslach, C., Schaufeli, W. B., & Leiter, P. (2001). Job burnout. Annual Review of Psychology, 52, 397-423.

McKennzia HP (1954). Skill mix substitution and quality of care: an exploration of assumptions from the
research literature. J Adv Nurse 1995;21:452-9

Melhim ,Mohammad,(2010) An Analytical Study concerning the relationship between Time Management and
Employees' Performance with the application of public and private institutions at Qalqilia Governorate
— Palestine,(2010).

MOH Health Report, (2011) annual report.

MOH, annual report, (2012) annual report.

Mullins, J. L (2002). Management and organizational behavior. 6th Edition. Prentice Hall, University of
Portsmouth. Publishing Limited, London.

Munyisia EN, Yu P, & Hailey D(2011) . How Nursing Staff Spend Their Time on Activities in aNursing Home.
J Adv Nurs 2011 [cited 2012 Nov]; 67(9): 1908-1917. DOI: 10.1111/j.1365-2648.2011.05633.x

NHS: Easy time-management tips: http://www.nhs.uk/conditions/stress-anxiety

Norrie P_(1997) Department of Health and Continuing Professional Studies, De Montfort University, Leicester.
Nurses' time management in intensive care. Nurse Critical Care. 1997 May-Jun;2(3):121-5.

North: Y (2004) God’s Clock maker; Richard of Wallingford & the invention of time Oxbow Books.

of Issues in Nursing. http://www.nursingworld.org/ojin/topic10/tpc10_5.htm.

Okezie G.N (2002), “My terminal project work” Shomolu. Emaphire Reprographics Limited

Olaniyi, W. O. (1998). Conceptual approach to educational administration. Ondo: Patrick Ade Printing
Press

Oluchukwu, E. (2003). Effective classroom management, tests and evaluation. In T. E. Ajayi & J. Fadipe
(eds). Skills improvement programmer for effective performance of teachers in Nigerian schools.
A publication of National Institute for Educational Planning and Administration.

Palestinian National Strategic Plan for Higher Education, (2005)

Perrin, J. S. Durch, and S. M. Skillman, (1999). National Research Council, Health Performance Measurement in
the Public Sector: Principles and Policies for Implementing an Information Network. (Washington
D.C.: National Academy Press, 1999).

Reilly JB, Marcotte LM, Berns JS, Shea JA. (2013)Handoff communication between hospital and outpatient
dialysis units at patient discharge: a qualitative study. University of Pennsylvania, Philadelphia, USA ,
PMID:23427478[PubMed - indexed for MEDLINE]

Roe, R. A. (1999). Work performance: A multiple regulation perspective. In C. L. Cooper & Robertson I. T.
(Eds.), International review of industrial and organizational psychology, volume 14 (pp. 231-318).

Rosenstein A, O’Daniel M.(2005) Disruptive behavior and clinical outcomes: perceptions of nurses and
physicians. Am J Nurs 2005 Jan;105(1):54-64

Snow JL.(2002) Enhancing work climate to improve performance and retain valued employees. J Nurs Adm.
2002;32:393-397.[Medline]

Spector, E.P (1997). Job satisfaction: Application, assessment, causes and consequences. Sage Publications Inc,
London

Theresa M. Welbourne, Ph.D (2011). human recourse management, 2011, Online ISSN: 1099-050X

Tucker A. L., Edmondson A. C. (2002). Managing routine exceptions: A model of nurse problem solving
behavior. Advances in Health Care Management, 3, 87-113. [Context Link

Webb, N.J., & Blandin. J. (2006). Evaluating executive performance in the public sector. International Public
Management Review, 7(2): 98-117 Heller, R and Hindle, T (1998) Essential Manager’s Manual.
London: Dorling Kindersley Ltd.

Whittington D, McLaughlin (2000). School of Health Sciences, University of Ulster, Jordanstown, Shore Road,
Whiteabbey, Co. Antrim, N. Ireland, BT37 0QB. Finding time for patients: an exploration of nurses'
time allocation in an acute psychiatric setting. J Psychiatric Mental Health Nurse. 2000 Jun;7(3):259-
68.

97



Journal of Health, Medicine and Nursing WWWw.iiste.org
ISSN 2422-8419  An International Peer-reviewed Journal mig

Vol24, 2016 NSTE

Yin, Robert K. (2003). Case Study Research: Design and Methods. Thousand Oakds: Sage Publications. 2 Case
refers to the unit of analysis or topic chosen.

Zaher Zaghloul, AlSokair May Kosay,(2008). Constructing a nurse appraisal form: A Delphi technique study,
Published online 2008 February,httpwww.ncbi.nlm.nih.gov/pmc/articles/PMC3004

Electronic reference

http://collinsdictionary.com/dictionary/english/time-waster2012
http://dictionary.reference.com/browse/procrastination

http://dictionary.reference.com/browse/time

http://healthyworkinglives.com/advice/Legislation-and policy/employee-issues/working-time-regulations.
http://medical-dictionary.thefreedictionary.com/public+hospital

http://merriam-webster.com/dictionary/time
http://public.navy.mil/donhr/Services/performancemanagement/Pages/Default.aspx

Schwirian P. M., (1978). Evaluating the performance of nurses: A multidimensional approach. Nursing Research,
27(6), 347-351.

Falcone P., & Sachs R., (2007). Productive performance appraisals (2nd Ed.). New York Amacom.

AL- Ahmadi H., (2009). Factors affecting performance of hospital nurses in Riyadh. International
Journal of Health Care Quality Assurance, 22 (1), 40-54.

Nk Wb

98



