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Absbilct 

A descnpijve, mrrelatimlal daen  was used to explore nurres' 

perceptions of the ompan of health care reforms and woh-tahmd amtudes and 

behawoural intentions four years followng me impmentation of maim 

remucturing initiatives in the ?mvinee of Newfoundland and Labrador. The 

relationships between and among key study Mriables (i.e.. pemonal 

charactenotics, perceived impan of health care refwms, woh-related attitudes. 

and behawaural in(ention5) were also examined. A modfed version of the 

tntegrated causal model. The Conceptual Model of Beh&ural Intentions 

(CMBI), mnstrMcd the basicframewohforthir rasearch study. 

The study sample mnrirted of 181 registered nuner employed in direct 

care. admm#mon. andlor edm-on fmm all health care regions of the 

Provlnce of Newfoundland and Labradorham 1995 to 1999. Data were mllected 

Over a fwe-week period. from June m July 1999. using a mailed-out 

questionnaire. 

Study f indi is M i i t e d  that nu-- -ratty m m  negative man 

Porltive about me impact of heam care reforms. In camparison to baseline data 

mlleded ptiorm managerial restructuring and downsizing (i.e.. in 1995). there 

was a signikam wonening of nu-' amtudes toward the i m p n  of reforms. 

Respondents were mon negafive abwt quarty of care, emotional dimate, and 

standards of care. S W y  findings ako demonshted that rspondent. were 



nether totalb satisfed nor di%&fied with most aspects of restructuring, had a 

sligntiy l w d  or nwtral level of -to W aganizatnns, Mmat implied 

psycholwicai contncls wim the organization had been violated, and were 

uncertain about whether they would stay with their cumnt employer 

Pamal support for the major assumptions of the CMBI was provided 

thmugh the study findings. All of the reform variables (i.e.. importance of 

reforms. emofionai dimaW. pradicprelated issues. qua l i  of care, safety 

mncems, and standams of care) were signifcanny and positkely related to the 

nntewentng attides (i.e.. psychological contract violation, retwcturing 

sahsfadon. job satisfadon. and oqanirstional commh-em) and behavioural 

intentions (i.e.. intent to stay). As well, ail of me intervening attitudes daplctad 

mderate to strong. poswe correlations with eah  other and with behaviovral 

~mentions. While none ofthe personal charactenstics influenced the intervenrng 

attfiudes, geographic reglon ofwoMIace and lwel of education were found to 

onfluence behaviourai intentions. 

Study findings failed to support the causal, linear pro- proposed by the 

CMBI. where organizational commitment a represented as a key pred i i r  of 

behavloural intentions. Regression analysis supported general job ratidadon 

as the key predictor of behavioural imentiom. Furthw, the work-related variable 

of standards of care emerged as a better predimr of Dehaviaural imentions than 

rntewening Variables (i.e.. restructuring satisfadion and organhabbnal 



commitment). These two variables mmbined to explain 28% of the variance in 

behaviouni intentions (i.e.. intern V, stay). 

The findings of this study suggest that nu- working within the 

Newfoundland and Labrador heath care system four yean after the 

implementation of major health care reforms are experiencing high levels of 

diiatisfaction and hustmtion wRh condhions m h i r  work environment While 

these findings support the work of previous researchers. the generalikability of 

resub to other nvning populations is limited. Further research is needed to 

explore h w  other facton in the changing work envlmnment are Impacting 

nurses' work-elated amudes and behavioural mtentions. 



AcknowledgmeD 

Sincere thanks are extended to ail who contributed to the completion of 

this academic endeavor. but most especially 

To my mmmiUea members. Dr. Christine Way, for her invitation to 

pamcipme in this research pmiect and assistance during data m l ~ n  and 

analysis: and Dr. Sandra LeFoR for her guidance and expertise during the 

compilation and review stager. 

TO the Assoctafion of RagisteteRd Nurses of Newfoundland and Labrador. 

for prompt and energetic assistance during bom the preliminary stages of this 

project and throughout me data collection pnod. 

TO the nu- of Newfoundland and Labrador. for mnfinued partidpation 

m and mmribution to nursing research. Together. we do make a di#ferenae! 

TO my parenh. Jean and Alvin. for their steadfist support and 

encouragement thmughout all my IR endeavors, and for inspin'ng me to seek 

out new challenges and experiences. I lare you both. 

To Robert BNCe, my pa@ner !n Me and !me. fw giving x, much and 

asking so We. I love you. 



Table of Content. 

Acknowledgments 

List of Tables 

List of Figures 

Chapter 

1 INTRODUCTION 

Background and Rationale 

Pmblem SWemem 

P u r m  and Research Questions 

Summary 

2 LITERATURE REVIEW 

Heaim Care Reform: lmplicabons for Nuning 
National Reform Initiatives 

Regionalization 
DownsiLlng 
Re-engineerin@&rurmring 
Summary 

Pmvinc~al Reform Initiatives 
Summary 

Factom Influencing Provider Outmmeo 
PsVdoloslcai Cantrat Volation 

Contertuavpersonal facton and mntrad vblation 
Consequences of contract violafion 
Summary 

Job Satisfanion 
Meta-analytic studies 
D N ~ M  nursing pop~hti~tion~ 
Summary 



Organizational Commibnent and Bchavioural Intentbns 
Omanizational mmmibnent 
l"&"t to stay 

Summary 

Conceptual M d e l  
Definitions 

Determinam 
Conelates 
Intermediate outcomes 
Behav~oural tntentions 

3 MNODOLOGY 

Research Design 

Population and Sample 

General Information 
Oqanhafional Commmnt Questionnaire (OCQ) 
Psychobgical Contract Violation (PCV) Scale 
Intent to stav (1s) scale 
General ~ob.&~famon (WS) Scale 
Resuununng Sat~sfactlon (RS) Scale 
Revised Impact of Health Care Reform Scale (RIHCRS) 

Ethical Considerations 

Data Analysis 

4 RESULTS 

Sample Charadeci- 
Pemnal Charamris6cs 
Impact of Health Care Reforms 

Importance of reforms 



Emotional climate 
Pnchcprelated irs- 
Qualm of care 

Standards of care 
Work-Related Variables 

PSvChoIoa~Cal mntrad violation 
~e&ruct&g satisfaction 
Job satisfacbon 
Organmtlonal mmmirment 
Intent to stay 

lmemlabonrnlps Among Study Vanabn 
Reform Impad and Personal Charsctemncr 
Won-Re ned am Personal Cnanctenmcs 
Reform Impact mh Work-Related Variables 
lntenelatlonship Among Wok-Related Variables 

Predictors of Outcome 
Ps~choIq~c=aI Contract wolation 
Restructuring Salisfaction 
Job Sahsfaction 
Organizational Commirment 
Intern to Stay 

Reltabilii and Vsltdii of Study Instruments 
RIHCRS 
PCV. RS. GJS. OCQ. and IS Scaler 

Summary 

5 DISCUSSION 

Determinants 

Intermediate Outmme. and Behsviounl lntenfions 
Psydolqical Contract Volation 
Re4tructunng Satisfaction 
Job Satisfaction 
Organllational Commirment 
Intent to Stay 



Factors InRuencing lntarmediafe Outmmer end Behavioural 
lmemions 

Dsterminanls Outmmes. and Intentions 
Psychological cornnu violation 
Restructuting satisfaction 
Job sabsfamn 
Organlrational commitment 
Intent to stay 

1nfemCtive Effeds 
Correlates. O u t m m ,  and lntemionr 

Predictors of Intermediate Omcomer and Behavloural ImenIjons 
PsycholDgiCal Contract Violation 
ReSrmcturing Satisfaction 
Job Satisfaction 
Organuatlonal Commhllent 
Intent to Stay 

Impi~cat~ons of Findings for the CMBl 

Summary 

6 IMPLICATIONS 

Strengths and Limitations 

Implicatio~ 
Practice/Admm~stratim 
Education 
Research 

Summary 

REFERENCES 

APPENDIX A; Cover Sheet and Employee Attiiudes Survey 182 
APPENDIX E? Reminder Letter 194 
APPENDIX C. Approval fmm Human Invesijgation Commmee 196 
APPENDIX D- Letters of Supp~R 198 



Table 1 

Table 2 

Table 3 

Table 4 

Table 5 

Table 6 

Table 7 

Table 8 

Table 9 

Table 10 

Table 11 

L i i  Of Tables 

Description of me 1999 Sample and the 1995 Sarnpla 

Mean and Standad Deviation Scores for the RIHCRS 
~n 1999 

Cornparkon of 1999 and 1995 Reform Impact Results 

Mean and Standad Deviations for PCV. RS. GJS. 
OC. and IS 

RlHCR Scale by Personal Charaderinico 

Wok-Related Variables by Personal CharauerisfiM 

Comiat,on of RIHCRS with Wok-Related Vanablo 

ComiaQons Among Wok-Related Scales 

Stepwke Muniple Reg-Eon an PCV. W S  and RS 

Stepwise Muniple Regression on OC and IS 

Comlations Among RIHCRS and Subscales 



Liit of Figures 

Figure 1 Conceptual Model of Behaviwral Intentions 



CHAPTER 1 

Introduction 

The impiememafion of health care reform measures within health care 

deliiery oqanilations is in response to a national mmmitment to mntml mrts 

and lnzrease acmuntabilii for the state of health care of all Canadians. 

Governments have initiated systemwide reform m change the way publicly 

funded health care is managed and dcliired. This has reruned in the 

implementation of major reform initiafiver, including resw2u"ng. regionaliiation 

downsking, and raengineenng. in health care organhawm throughout every 

prownce and territory in the country (Church 8 Barker. 1998: Decter. 1997: 

Lemieux-Chades. L e a  8 Aird. 1994: Shamian 8 Lightsone. 1997). While the 

intent 1s to mntain costs integrate and coordinate services. and empaw 

regions. these reforms have precipitated many changes throughout health care 

OqaniBtionS. the ompact of which has been fen at many l e ~ i s ,  but m08t 

espeaaily by key h u h  care providers (Laschinger. Sabiston. Finegan. 8 

Shamlan. 2001). 

Regionaliitbn. one ofthe mast prevalent strategies in Canada in the 

1990s. transferred the responsibility and accountability for a l l d o n  of health 

care resources and service planning horn pmvindal govemmnt d e p a m  to 

regional health care boards (Decter. 1997: Jackson. 1995: Vail. 1995). Atme 

same time, a govemment-driven mandate required regionat boards to 
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consolidate existing locally-based community and inmutianal bards under one 

umbrella. and also forge diverse affiliations among hospitals and other 

msmutions. Wim this approach to health care delivery. mmmunity pamcipation 

and aentification of population-specific health needs are integral to decision- 

making (Decter: Vaii). Early research findings suggest that the authorily of 

regional boards vanes acmss provincial iurisdictions. and has not achieved 

projecred benefe. especially mst reductions and improved sewbs (Church & 

Barker. 1998: Lomas. Wmds. &Veenotra. 19978; Markham & Lomss. 1995). 

Further. mere. some evidence to suggest that nurser working in community 

and acute care settings are concerned about the emotional climate of the 

workplace. practics-related issues. safety issues. standards of care, and quality 

of care (Reutter & Fod, 1998: Shindui-Rothschild. Beny. & LonpMiddleton. 

19%. Way. 1995). However. l i i  attention has been given to the impact of 

reform lnitiatives on work-related amdes (i.e.. poychoicgicai contract violation. 

resbuchlring and general job sasfadon. and oqanizationai commitment) and 

behavioural intentions (i.e.. intent to stay). 

In additional to q imal i i t ion .  Canadian hospbls have been subiected 

to other types of reform. including dowbing. re-engineering. and resbuctudng. 

As a resun of radical redesign initiativer, there have been mutipie effects 

thro~ghout health care setlings. A marked reduction in service duplication and 

staff (i.e.. managecslsupwvsors) has led to changed roles and respmsib i i i  
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and increased job hsmxity demands and stress for wrres in acute care 

settings (Baumgart. 1997: Lean Baker. Halvemn. &Aird. 1997). Similarly. in 

the nxnmunity heanh sactor. an increase demand in SeNice requirements (i.e.. 

in the area of home care) and the elimination of specific heaith programs. as a 

resun of a paradigm shR to a population heanh model, have resulted in new and 

challenging role expectations for communiiy heaith nurses (Chalmers. 1995; 

Lesttet al.: Shamian 8 Lightstone. 1997). 

The current research study was the first stage ofa longitudinal study 

designed by Padrey and colleagues' to examine the impsd of health care reform 

on instftutions and pmvidars in the pmvince of Nemfoundland and Labrador. The 

mandate of the larger project is to monitor reform impact in several areas (i.e.. 

mcknq .  costs, acute care bed utilkxtion, qua l i  of care. employee attitudes. 

and patient satisfaction). The current study f o c w d  on one aspact of the 

employee attitudes component of the larger study. The focus ofthis study Was 

to expiore registered nurses' (RNs) perceptions of the impact of health care 

reforms !n all Clinical settings. A second purposa was to assess nunes'm&- 

related attitudes (i.e.. psychological contract violation. restructuring and general 

' Department of Health 8 Community &ices. Government of 
Newfoundland and Labrador, Health Care Corporation of S t  John's. and the 
Canadian Heanh Services Research Foundation jotntly funded the pmject The 
impact 0fRestmtuting ,n Acute Cam Hospifals in Newfoundland and Labrador. 
by Parkey et al. (1999). 
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job satkfaction. and organizational commitment) and behavioural intentions (i.e.. 

intent to stay). 

Bac*pmund and Rationale 

A Substantial amount of empirical data supports the linkage between 

organizational pro-r and employea athdes (e.9.. job satisfaction. 

arganlzational commitments. etc.) and behavioural intentions (i.e.. intent to stay 

or leave) (Alexander. Uchtenstein. Oh. & Ullman. 1998: Mobley. GriReth. Hand & 

Meglino. 1979: Mueller & Price. 1990: Price & Mueller, 1981). Of late. a growing 

Interest has been demonstrated in the effects of change in job-related and work 

environment fanos on perceived violation in psychological contracts (Robinson 

& Rousseau. 1994: Tumley & Feldman. 1998. 1999). Research findings also 

suggest that contract violation may negatively affect employees' altiivdas (e.g.. 

diminish trust and loyany, decrease job and organizational satisfaction. etc.) and 

behavioun (e-g.. intentto stay. himover. etc) (Robion Rousreau: Robinson. 

KraaQ. 8 Rousseau. 1994). 

Research efforts have also been focussed on the impact of health care 

reform on employee job satisfaction, organizational commitment. and intedto 

stay of leave (e.g.. Annstrong-stassan. Camemn. & Hosburgh. 1996: Bmrvn et 

al.. 1999: Burke & Greenglass. 2001: Ingenoll. Kirsch. Merk & Lightfwt. 2000: 

Keddy. Gregor. Foster. 8 Denney. 1999; Fyne. 1998; ShinduCRDmxhild et al.. 
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1996; Wcdwmd. Shawn.  Lendrum. Broum. Mdntoah. & Cunningham. 2000. 

etc). It has been suggested that reforms have significantly altered the nature of 

employee mmmirment and the facton inRuendng it (Meyer. Alien. & 

Tapolnytsky. 1998). Although no studiiwere identiied mat examined the 

impact of health refon on perceived psychological contract violation. Tumley 

and Feldman (1998) found that employees subjected to major restructuring were 

signiiicanuy more likely to believe that violations had occurred than their 

counterparts working in more stable firms. 

Nuns. as me largest group of health pmfessionals in Canada. have 

been pmfoundiy sffected by health refon. Studies have demonstrated that 

changer in the health care system are having an impact not only on how health 

care is being delivered. but also on nurses' job expectations. values. beliefs, and 

bahaviours (AnnstmngStassen et al.. 1996 Biythe. Baumann. 8 Giovannetti. 

2001: Burke 8 Greenglass. 2001; Larchinger. Fincgan. Shamian. 8 Casier. 

2000). Nurses acmss various practice sem'ngs have reported multiple n e g a k  

effects including decreased job sew*, decreased morale, increased stess 

and frustration. and decreased satisfaction (Baumann et al.. 1996.2001; 

Lasdinger et ai.. 2001: R e m  8 Ford. 1998: Way. 1995). and expansions in 

mle expectations and responaibiM88 ( A m  8 Crawford. 1996; Ingerpall. Cook. 

Fcgel. Applegate. 8 Frank. 1994). Omer studies have aenliried poritive 

outcones of heaith care reform. sud as new and challenging mies, mare staff 
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and client involvement in decision-makmg, better interdisciplinary appmaches lo 

care, and greater staff empowerment (Remer a Ford; Way). 

De~pRe Some inconsistencies between studies, findings generally suggest 

that mukipla factors (i.e.. job-related. wok envimnment. and personal 

characterinics) exert separate and intersdive effects on provider outmmes. 

Meta-analyses of studies conducted wilh numr working in acute care settings 

pmvlde evidenca for the much stronger influence of job-related and work 

enwmnment factors on job satisfaction than economic or paycholOgicaV 

tndiv8dual factors (Blegen. 1993; lrvine Evans. 1995). 

PmMm Sbmment 

Llke many other pmvin- in Canada. Newfoundland and Labrador has 

been challenged to pmvide consistent. comprehensive health cam in a fiscally 

responsible manner. In the 1980s and 1990s. f a d  with a weakemnomy and 

decreased federal transfer payments. a govemment-appo!nted Royal 

Commission reviewed the mJfr of operating the pmvince's hospitals and nursing 

homes. Over 200 recommendations for changes were made to rationalike health 

care spending, whnch formed the foundation of and expedied health care 

restrumring in Newfoundland and Labrador (Newfoundland and Labrador 

Depament of Health. 1994). 
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Guided by prindples forfunding reduction and changing health care 

needs. the pmvincial government mandated reforms whld significantly changed 

the compositlan and mode of service delivery (Davis 8 Tilley. 1996). W i  an 

idenmed goal to better address the determinants of he& and access to 

sa~ces.  me g-men1 moved towards enhancing c~nmunihl seMcer and 

placing greater emphasis on the acquisnion of health care services outside the 

traditional hospital setting (Newfoundland and Labrador Department of Health. 

1994). TO accomplish this, regionalhation of health cart services. the fist level 

of health reform. began in 1994. Regionalization involve3 the integration of 

various heaith sector boards as well as the devolution of power and authority 

fmm pmvintial departments of heaith to the regional level (Dader. 1997). By 

1998. three main lpes  of regional health care boards had been created: SIX 

inSmutiOnal boards (i.e.. consisting of hospital. long-term care. and rehabilitation 

fatiliiies). four reglonal community boards (i.e.. including public heaith. home 

care. and community-based -ices). arvd huo integmtd boards that combined 

insWtional and mrnmunity boards (Davis. 199811999). In addition. wimln the S t  

John's region. two boards (i.e.. St Jahn's Nursing Home Board and the 

Newfoundland and Labrador Cancer Trearment and Research Foundation) 

remained separate fmm both the instiMiona1 and community boards. This 

restructuring of services significanw reducad the number of heaith boards 

across the pmvince horn forty to fourteen in a V r  period. 
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At the inotii-anal level. services were signacanthl being restructured (i.e.. 

lhmugh downsizing, reengineering. and mergers). In 1995. in the St. John's 

area. ebht ternary and secondary care institutions were conraliiated under the 

authorityofthe Heanh Care Corporadon of S t  John's (HCCSI). Additional 

downsang occurred with hospital dosures. consolidation of adminirtrafive and 

Supporl services. and the integration of hospital services into multidisciplinary 

prqlrams (Davir 189811999). While the intent of regbnalization was to d u c e  

msts and empower regions. these measures have precipitated a my~ad of 

change with," oganizahons and their employees. induding nurses (Davir & 

Thorburn.1999). 

Although large-scale health care reform initiatives in Newfoundland and 

Labrador ate in sixm year. a limited number of studies have been conducted 

that examnned nurses' work-related atbtudes before. during. or afler the 

implementation of health care reforms. In 1994. priorto major dmsizing 

inaiaiies in NewfDundland and Labrador. the Assodatbn of Registered Nurses 

of Newfoundland and Labrador (ARNNL) conducted a qualitative survey of 

nurses' perceptions of the impan of health care reforms. Following an anaiysii 

of SuNey responres. Way (1994) reported that mon respondem viewad 

anticipated system changes (i.a.. staff reducthns, overwhelming wonload 

demands. and increased mle responsibilii) in a neg& light Further. these 
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Changes were also viewed as having potential negative repercussians for job 

satisfaction. qualm/ of patiem care. and professional practice. 

The ARNNL conducted a subsequent survey. using a stra6ed random 

sample of nurses (N = 333). to gather baseline data on nurses' perceptions of 

the lmpact of heath care reform. This survey was conducted during 

regionalization but prior to managerial restructuring and downsizing initiatives. 

Way (1995) repolted mat respondents were nelthertotally positive nor negative 

about the overall impact of health care reform. SignRcaWy, the areas receiving 

the most negative ratings included quality of care. the emotional climate of the 

workplace. and standards of care. 

Pyne (1998) measured nurses' perception ofthe impact of health a r c  

reform and levels of job satsfaction in acute care oenings of the HCCSJ six 

moms into reengineenng (i.e.. implementation of a program-based 

management and professional practice model). The results indicated that 

nurses were slightly dissatisfied wM1 their jobs. were more ne9aiI-m than p a &  

about the overall ompact of heaith care reform. and were mmt negative about 

quality of care. emotional climate of me workplace. and standards of care. 

While reforms are intended to imp- the overall heaiih care o w .  il 

has bem suggested that mere were more drawbacks than h e m s  in me e a i  

wars of reform (Davis. 1998l1999: Lomas. Woods. & VeeNtn. 1997a). The 

challenge for many nurses is to continue to pmvide qualii care while Qing to 
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deal with the st- snd uncertamty of a work envimnmnt undergoing extensive 

refom. While mere is a growing research base on factors influencing nurses' 

p b  satisfaction. mere are limit& research studies exploring the impsd of heaim 

care reform on other imwrtant wot-related atmudes (e.g., ormpation and 

proferrional satisfaction, organizational mmmibnem. psychological contrad 

violations. etc.) and behavioural intentions (e.g.. intent to stay. intent to search. 

turnover. en.) The present study war designed fo explore nurses' perceptions 

ofthe impad of reform and their wofk-~lated attitudes and behavioural 

imentionr withln the proposed Conceptual Model of Behavioral Intentions 

(CMBI). 

The CMBI is based on the integrated causal model of nurse turnover 

behaviours (Muelkr 8 Price. 1990: Price & Mueller. 1986) and the consequences 

of psychological contract violation rumley 8 Feldman. 1998. 1999). The CMBI 

identi%- several factors which influence behavioural intentions (i.e.. iment to 

stay). These factors include determinants (i.e.. impadof health care cefoms. w 

jobrelated and wofk environment factors). covariates (i.0.. intwvening auitudinal 

states which include psychological contract vio!aban, reobuch~ring satisfaction. 

job ratisfaction. and organuational commitment). and correlates 1i.e.. select 

penonal charaderkbks and staffing issues). The mvariateo also mnsfibne the 

imermediate outcomes whch exert a direct and indimt effect on each m, and 
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are also influenced by determinants and correlatas. The propored relaionships 

among study variables are outlined in the -arch questions. 

The need and importance of furmar and continued reoeareh in thii area is 

critical to beuer undemtand and monitor how nurses are responding to changes 

brought aboutthrnugh health care reform mitiatives over time. This research 

study will extend the current body of research by comparing nurses' perceptions 

of reform over time and examining the impact of these reforms on perceived 

psycholqical contracts. job ratisfaction. organiratimnal comminnent. and intent 

to stay. 

P"rpM. and Rerclrch QuoltI0"s 

The primary purpose of the study was to examine nurses' perceptions of 

the impact of health care reforms in Newfoundland and Labrador in 1999 and to 

compare these data wlth previous data gathered on the Sam8 sample by Way 

(1995). A second purpose was to inveofigate: 1) how oathfed nurses were with 

their jobs and reshuctvring efforts 2) how commmed they were to their 

organmtions, and 3) their intentiDns of remaining wim current employers. A 

third purpose was to investigate which factors were me best predidon of 

imermedbte outmmes and behawmral intentions 

The study was dosign& to answerthe folkwing rerearch questions: 
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1. How do RNs working in diverse dinicai settings currerdy perceive me 

impact of health care reform (i e.. importance of reforms. motional 

climate, pracb-lated issues, qualny of care. safely concerns. and 

standards of care)? 

2 Is there a stgnificant change in nunes' pe-tions ofthe overall impact of 

ref- four yean following regional restructuring of the health care 

syaem? 

3 Wha are n-' 1-1s of psydlolcgical contract violation, remucblring 

saL%faction. geneni job satisfacbon. organizational mmmitment and 

behavioural intentions (i.e.. intent to stay)? 

4. Are the impact of heanh care reform variables significantly related to 

intermediate outcomes (#.e.. psycholog~cal mlmact nolation. r esWr ing  

satisfaction. job satisfaction, and organizational m m m h m )  and 

behavioural intentions? 

5. Are intermediate outcorner significantb related to each other and 

behaviouni mnteniions? 

8. Are perceptions ofthe impact of health care reforms. intermediate 

outcomes, and behavioural inm-ons a function of key personal 

characteristics (i.e.. age, gender. education. region of employment 

primacy area of respansibirly. cunwn posmn. nursing exp-nce, cumm 

position tenure. and employment status)? 
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7 .  What f a d m  investigated cn the curcent gtudy are the best prrdictm of 

i m e d i i  outcomes and behaviounl intenbbns? 

summy 

Nurses in the province of Newfoundland and Labrador haw! k e n  

subjected to externwe r emar i ng  efforts in the health care system. The 

resuliing changes have been mmplex and have challenged both nursing practice 

and tradhion However. few studies have been completed in the province to 

monkor me effects of health care reforms on nurses' *des and behavioun 

over time. Thls research study aims to explore nurses' pemptions of heanh 

cam reforms In 1999 and mrnpare mis infomlation wrth data mllected in 1995. 



CHAPTER 2 

Litemturn Review 

TO gain a more thorough understanding of the impact of health care 

reform on nurses, it r essential to examine those factors thought to influence 

key work-related amtudes and behavioural intentions. The linrature review 

C D ~ S ~ S ~ S  of three sections. The firat sedon presents a review of health care 

reform and [to implications forthe general nursing population. The semnd 

section p-m research findings on key predicton of intermediate olltcomap 

(i.e.. psychological contract wlation, general job sabsfection. restrucfuring 

sabsfactlon. organMona1 commment) and behavioural intentions (i.e.. intent to 

stayfleave). The final section presents an o v e ~ e w  ofthe conceptual framework 

for thls research study. 

Health Can Refem: Implicstionr for Numing 

Reform measures. like regionalii8fion. downsizing. restructuring, and re- 

engmeering. nave been impmnted in health care organMons throughouf 

Canada (Butke. 2001: DeRw. 1997; Shamian & Lighktone, 1997) and have 

muued m major changes for employees. Some of the more pervasive changes 

m the acute care sector have been in employee skill-mix rados. M n g  I d s .  

degree of professional ~sponsibiliiy. and managerial Nucblres (Davis & ?illey, 

1996: Leatt et al.. 1997). Health care reform, according to the researdr 
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kmture, has the ptential to signMntty affect the attitudes of all level6 of 

employees (Burke & Greenglass. 2001; Leanet al.). While the impkmentation 

of health care reform hap Deen extensive in Canada. much less attention has 

been given to invertigating possible effects on organizational. provider, and 

consumer outcomes. 

Empirical studies that fDQls on the consequences of reform, in particular 

the impan on nurses. are of great interest to researchers and health care 

organirations. The vast majority of studies focus on the impact of changes in 

pawm care delivery models on clients and heanh care providers especialhl 

nurser in acute care semings. There is limited research on nurses and nurse 

managers working an mmrnunty health and long-term care. The following 

sections provide an overview of the reform measures that have taken place in 

Canada. both nationally and pmvincialhl (i.e.. within the province of 

Newfoundland and Labrador). Empirical data on the impact of reform on nursing 

p~pulations and key work-related variables. during andlor a&r the 

implemenfation of malor health care reforms, are also presented. 

It should be noted that most research studies i d e n t i i  in the liNPBUlre 

examined the impan of reform on acute care pmviders. This is not surprising as 

mmt nu- (i.e.. M% overall in Canada. and 72% in Newfoundland and 

Labrador) are employed in hmpbl settings (Canadian I-B for HeaW 

lnfonnation [CIHII. 2000). The, while the impad of reform on nurses in various 
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practice settings (e.9.. acute care. wmmunity heaith. long-term care. etc.) and in 

&&rent WOR areas (e.9.. direct care, adminisbation. management, etc.) is 

!ncOrpDnted im the following discussion. the bulk ofthe laersture revfew 

discusses the effects of refonn on nurses employed in the acute care setting. 

Nation11 Ref.,"" 1 " i t i . h  

The implementation of refonn measures witnin healthdellvery 

Organhat~ons is in response to a national mmmment to control msts and 

tncrease acmuntability forthe state of health care of Canadians. When 

banslat4 into action. this has resulted in major resbuchlring effom, including 

reglonaiirafion, downsizing, and re-engmeenng. I" an effort to dehver health care 

in the most emnomically viable and comprehensive manner The follDwing is an 

overwew of the mam reform mate* i d e W  in me m a r c h  lWmtun. 

Rsgionalization. Health care regtonsliion. hequentiy depicted thmvgh 

inrdfubonal mergers and health bard  mml ia t ian ,  has ovurred in most 

Canadian provinces and territories (Burke, 2001. Decter. 1997; Shamian & 

L~gMstone. 1997). This her r e w M  m s reduction in the number of governance 

sbuctures wahin a drflned gaagnphic regno". Daeemrarmtion. also a key 

feature of this sbategy. mvoives the devolution of decisbnmaking powerfmm 

pmvincisl gwemments to local regions (Lomas et sf.. 1997a). k p i t e  

mnsiderable discussion in the liirature on the sbucture and function of regional 
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health a W W .  few studies have been undertsken of M y  dwe!eped heaith 

boards in Canada . However. there is smence that suggests. at least in % eady 

years. reglonaliition may not have been e beneficial as fimi prediied (Church 

&Barker. 1998: Lomas. el a1 : Markham & Lomas. 1995). 

Church and Barker (1998). in an examination ofregionsl?zation efforts in 

each Canadian provcnce (wah the excepbon of Ontario), hiihlighfed various 

challenges for decision-makers resuning hwn this initiative. Regionalization. 

according m the authors. has several defining features: a) the creation of 

regional governance bodies mnsisting of elected and appointed oRidak, b) 

regtonal control of budgee. c) a shR in the settings far delivering health care 

services from acute care to the community d) emphasb on outmme evaluation, 

and e)  restructuring and downshg of pmvincial govemmam departments. As a 

resun of changes in sewice pmvislon and delivery. several challenges have been 

enmumered by administratom. including: a) integration and modination of 

adminsbative functions and m i c e  de l i iv ,  b) inwrporatlon of funds. c) 

creation of infrastructure to suppo~t information mllecfion and mwsument of 

outmmes that perma outcomabased evaluation. and d) striking a balance 

berween enmuraging participation by 1-1 cmieM and prevenfing 1-1 gmups 

and professtonal agencler from dminating the pmcess. Whik the sumom 

acknodedge the potential of reglonalizatbn to increase me effemveness of 

hwlth care dervery. contain msk, imegrate and bettermordinate services, and 
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involve mnrumen. they expressed mncem averthe limited empirical evidence 

available to support these claims. 

h a s  et al. (1997a) surveyed board members (N = 514) of regional 

health authoms in fwe Canadian pmvinces (i.e., Prince Edward bknd. Nova 

Smtia. Saskatchewan. Alberta. and Briliih Columbia) to gather perspecfives on 

devolution. Analysis of resulb idemmed extent of institdona1 autonomy as the 

main differentiating factor between instiiuiions. However. there was lWe to no 

emplncal support for predictea organizational benefns (i.e.. finanaal savings. 

impmved service quality, human resource effaenuer. and increased 

coordination and degree of services) of such alrangements. Converse$. if was 

concluded that ~n the inrtial years of multiiintiiubanal anangemen*. there may 

have been an Inmase In costs to coordinate and increase services. a decrease 

in qualii due to reduced access. increased EtaRuncertainty and m s ,  and 

averall organaationsl instabilily. 

In a follm-up actid=. Lomas et at. (1997b) erplwed the background. 

resources. and acfiwiies of board members. Findings revealed that moot 

respondents were prewously employed in pectDn Dmer than heath care or 

social services but had experience serving on some type of beard. Respondents 

rated me onentation and training in general gwemance memods as substantial$ 

Petter than the information receNed on heath-relared matters. In relatim to 

availabilii of information for decision-making, respondents stated that seNlce 
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costs and utiliiation data were most read)ly auailabk. M i e  d m  related to key 

informants opinions. servlca benefls. and ciiizens' preferen- were least 

available. Finally. the main anivies ofthe boards consist& of priomzing and 

assessing health needs. followed by ensuring service efk3veness and 

efficiency. An important finding fmm this study war the revelation that most 

board members were not satisfactorily prepared to c a q  out their expected 

mendate. 

A second related repon by Lo- et al. (1997~) described board 

members' aniides and levels of motivation. Findings revealed that although 

most boa3 members fan that they made good deurions which were superior lo 

those prewously made by the pmvinciai government. they were st111 concerned 

with the Inadequacy of availsble data on which to base dadsions. Whik most 

board members believed that meir priorlly was 0 represent and w be 

accountable to the population which they sewed. they were equally divided in 

the~r attitudes W r d  their respec6ue pmtindsl governments (i.e.. restrictiveness 

of provincial rules). 

In a survey of elected and appointed board membm. Lewis et al. (2007) 

explored members' opinions of health care reforms, regionalition, and the level 

of success in a c h ~ ~ n g  1-1 effectiveness and effidency in Saskatchewan. Of 

the 30 distria health beards. a total of 275 board members participated in the 

survey. Overall. the results indicated that there were few differences in the 
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perceptions of key issues between elected and appointed board members and 

mat most supported the general goals of health care reform. The vast maiority 

of respondents believed that extensive reforms were necessary. that the 

changes had been positive. and devolution of authority had resuited in increased 

local mntml and. consequently, higher qua l i  health-related decisions. Further. 

most respondents perceived that tha local boards had public support and 

respect. were refkt i ie of local values. and were more responsive lo overall 1-1 

wtshes as opposed to individual gtakehoiders (ie.. heam care pmvider groups. 

special intwest groups. or government agencies). Members felt that health care 

reform was designed tc improve heanh rather than reduce spending. However. 

most rerpcndents felt that a vision of the reformad system was not readily 

idenmable. that the boards were legally responsible for things over Mich they 

had littb governance. and that board aaivities were hampered by provincial 

government regulations. The authors concluded that issues and concerns 

related to health care reform and Rgionaliition are similar amor  provinctal 

iurisdictions. 

Davis (199811999). a Chief Executive mcer(CE0) wah the HCCSJ. 

reviewed the ivimpact of regionaliion and muM-instianal mergers1 

consolidations (implemented as part of a provincial mandate to reduce health 

care costs) in Newfoundland and Labrador Following regionalion, individual 

heaiih boards remgnked a number of benetits of this new system, including 
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increased involvement of consumers, public accountability, oppolwnities to be 

more Bmcient in heaith care spending, and staff invobement There were also 

challenges to face wah the creation of new boards, induding higher levels of 

anxiety and unceminty reportcd by staff and physidans fmm bairg ovetworked. 

underpsid. undervalued. and uninvdved. and ~ncreased We%s as a resuit of 

61cai restrictions. 

These studies have suggepled mat the anticipated beneftf of devolved 

de-ionmaking thmugh regionalhation have n d  been fully attained. To the 

mnmv.  a was indicated that reforms may have had a negative effect on quality 

of care. wokrelated aWuder, perceptions ofthe work envimnment and job- 

related variables acmss various practice setlings. While there was conrensuo 

that heaith care reform wss needed to improve the system. study resub. as 

illuswated above. during preliminary stages of heaith care refon indicated that 

board members idenMied both positive and negative areas of impact 

The move m streamline selvices through regionalmtion has abo mated 

nursing practice mncems at the wmmunity level. The reductbn in insmutional 

seMces has necessitated the expansion (at least in theory) of mmmunity-based 

SeMkes as a resuit of shorter haspita1 sfays and reductions in the number of 

inpatient bsdr (Decter. 1997: Shamian & Lightstone. 1997). W& a greater 

emphasis on the delivery of homebased r e ~ i c e r  to diems wim increasingly 

mmplex care needs. less time and m r c e s  are available to wmmunb-based 



22 

p m d m  for other health enhancement initkwes. such as heaiih pmmohhn and 

community development activiiicr (Orchard. Smillie, 8 MeagherStewan. 2000). 

Woodmx. Isaacs. Underwood. and Chambers (1994) explored publtc 

health nurses' perceptions prior to and following reorganbation of the Nursing 

Division of me Haminon-Wenworth Depamnent of Pubiic Heslth Sewices in 

Onmrio Using a longiiudinal shldy (i.e.. four data mllection perids over a 

threeyear period), and ptandardhed inrtrumentr, the reseamhers explored the 

perceived ampad of the change m p r a d i i  fmm a generalist to populafibm-based 

approach. The elements of p b  design (i.e.. task ideni'ky and signficance. sklll 

vanety. autonmy. and feedba&), job saIjsfaction (i.e , work, pay. pmmobon. 

supervlalon. and coworkers). and mle stress (i.e . mnflid. ambiguity. and 

ovedoad) were assessed. The response rates for the first time penod war 80% 

(N 5 92). followed by 58% (N = 54) for all remaining periods. There were 

srgnmicant differences found in public health nu-' overall job satisfaction and 

most mmponents of saWacJion. with the exception of job promotion. Findings 

revealed that nurses rap- a hlgher level of satisfaction at Time 4 man in the 

three previous time periods. However. there were no rignficant diiwn- m 

owtall job design over the time periods. The only mmponent of job design to 

eaibi a signifint change (i.c., decrease from Time 1 thmugh Tme 3. followed 

by s signmicant Increase fmm Time 3 to rnne 4) tart i d e m  (Lee, the 

perception of the impomnce of one's wor*). Fumer. there were no signfiram 
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differences noted in overall mk  atrezs and most of its components, with the 

exception of mle mnflict (i.e . significant decrease beween T i m  2 and 3 

versus a sqgnifcant ancrease between Time 4 and Times 1 and 3). Bared on 

inconsistent study findings and the limited significant changes in study variables. 

me auulors deduced that organkational change had lrme to no impact on public 

health nurses' perceptions of job satisfadon. job desgn. and role suers. 

In a study on RNs' perceptions of the impact of health care reforms. Way 

(1995) gathered baseline data fmm a WatiFd random sample of nurses 

(N  = 333) in Newfoundland and Labrador. Data fmm community heanh nurses 

(is.. 19 community health nurses and 45 nurses wott4i-g acrW settings. 

~ncludtng wmmuniiy health) were contained in this sample. The lmponance of 

health care re*rms, qualiity of care and safety concerns. pradb-related irrues. 

standards of care. and the emobonal cllmate of the workplace were assessed 

using a rerearcherdeveloped Instrument, the Impact of Health Care Reform 

Scale (IHCRS). Results suggested that while most respondents were neither 

nqauve nor positive about Um overall impact of health care reforms. community 

health n u e s  tended to be more positive than their wunterpartr working in other 

clinical areas Howwor, while this study provided useful barcline data. no 

cumnt or mmpa-e data are availabk on mmmunlty health nurses' 

-tion of the impad ofthese reforms. 
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Reutter and Ford (1998) used a descnplive study to invetigate pubiic 

heaiih nurses' (N= 28) percepMns of changes in practice in health "nib in bolt? 

urban and run1 Alberta. Individual and foara gmup sessions were guided by a 

semi-structured interview twl. Several Factors aentifed as having a d i rm 

impad on nuning practice, included pmt-i changes. budget cuts. changing 

community needs and demographis, health care m m  resbuduring. and 

nncreasing use of other pmfeuionals to provide health pmmdon a t i i i t b .  

Content analysis reveaki five related themes. including: a) 'pulling back" (i.e.. 

staff reductions and increased workloads resuited in the need to R~ONS efforts 

to mainly derwer mandated programs): b) %om hands on to arms length' (i.e.. 

transiiion fiom direct to more indirect involvement with clients); c) 'handing over 

responsibility" (i.e.. encouragmg clients to become mom involved); d) *developing 

working pmerships' (i.e.. facilitating pamuerships with Mher mmmunity 

agencieslpmviders and diems); and. e) -doing less surveillance' (i.e.. responding 

to needs identifed by clients andlor other pmfeuionab). While these findings 

suggest that some changes are perceived as increasing dlaboration and client 

conmi. other changes are s e n  as threatening dim accessibility to public 

health nu-. especiaily for pmgrarns outside of mandated service. Dw to the 

mail. convenience sample of nurses. the researchers acknowledged the 

limitation in generaliring the findings. 
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In a study of public health nurses in routhem Ontario. Rafael (1999) 

explored the w o k  and challenges faced by public health nunpi (N = 30) during 

a perid of downsizing (i.e.. reduction in health pmgrams, staft and 

management personnel). In addition to downsizing, public health nuning seMce 

delrvery was transformed from a disbict appmach (i.e.. pmviding forsll needs of 

a diirict) to a programspeciftc appmach (i.e.. providing rpedflc programs to a 

targekc population). Face-tc-face interviews and k u s  group were utilized to 

collect data. Both posme and negative eWecta were r e p d  by nu- as a 

resuii of the changer to public heaiih nuning practice. On the pcsi6ve side. 

pmgramlpedfic services were seen by some nurses as increasing their capacity 

to provlde higher quality care than before. especialiy when responsible for 

meeting the se~ i ce  needs ofa larger gwgraphical area. As well. respondents 

w e  posmve about new pradice oppcrtunities. developing c r e a h  pafinerships. 

and bemg more lnvolved in thew communies. In contrast. nurses sensed that 

their profession had lost itr voice in deasbn-making as a resun of practice 

divisions along multiple program lines (as opposed to disciplinary lines). having 

to compete wiVl peers for scarce resources. and having to repofi to non-nuning 

managen. Fulther, a reductjon in nunhg swvices to schwls and home vising. 

1x5 ofjobs. and distancing of nunpi fmm the client were also pc~clved as 

being negafive consequences. These extensive changes in public health 

nuning practice were seen by the researcher as having negaiiwiy affected 
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nu-' feelings of autonomy and empowerment whim may potentialiy impact 

future practice in this field. 

In summay, most study findings at the mmuniiy level indicaed that 

nunes employed in these settings have concerns about the impact of reforms on 

the emohonal climate of the workplace. quality of care, standads of care, and 

workload (Rafael. 1999: Reuner & Ford. 1998). These findings are consistent 

wdA studies of nu- employed in various health care pettings. Other reseam 

efforts have not pmduced consistem or rignmcam findings on the impact of 

organizational change on perceptbns of job satisfadon (Woodmx et ai.. 1994). 

Oespote reports of negative aspects of reforms. there is evidence that refom 

have also produced positive outcomes (Rauner & Ford: Way. 1995). 

Damsinbg. nowmisizing. most &en raReuec in an organkation's 

redudon #n Dtamng levels, is one of the most common initia6ves used in 

institufional Settings to control spending. Downsking includes measures such as 

elimination of Positions (e-g.. through redundancy. early retirement. poritbn 

cdacks. uSe of casual employees. etc.). contracting outside services. and 

organizational structural redesign (Lent et al.. 1997: Luthans & Sommer. 1999: 

Sochalski. Aiken. b Fagin. 1997). 

There are numwour research studies that explored the impact of 

downsking on the won Im  of nu- in various p d c e  settings (Acorn 8 

Clswfod. 1996: Aiken et at.. 2001; Baurnann et at.. 2001; Blyme et al.. 2001: 
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Burke. 2001). Existing empirical data support a decline in nurses' work-related 

amudes (e.9.. dissatisfaction with pay and pmmabian opponunitiis. loss of bust. 

lower pmduc t i .  etc.). workplace mndaions (e-9.. reduction in front-line staff 

and management positions. greater role expeclations and responsibilities. etc.). 

and qualty of care as a resuii of reductions m human and financial resources 

kg. .  ArmDtmngStassen et al.. 1996: Baumann etal.. 2001: Burke; Lean etal.. 

1997: Laschinger et al.. 2000.2001: Woodward at al.. 1999. ZOW). mere have 

also been signfieant repercussions for all levels of nurses. including front-line 

staff and management personnel (Baumann. et al.. 2001: Woodward. etal.. 

1999. 2000). The following is a discussion of the perceived impact of downsizing 

~nitialtves on nurses' perceptions of work I*. work-related amdes. and quality 

of care acmos various acute care work settings. 

Studies were identiid from the lite&re that focused on the smpe of 

downslzrng inMa11ves (Baumann et al.. 1996). perceptions of the mnsequences 

of downslzbng (ArmstmngStassen et al.. 1996: Baumann el al.. 1996. 2001: 

Burke. 2001: Laschinger et al.. 2000. 2001). and of changing mles and 

responsibilities during early stages of dawnsmng (Amm & Crawford. 1986). 

Baumann et al. (1996) used an unstructured interview technique to 

examine the impact of downsking stategies on staff nu- (N = 129) working in 

20 a M e  care hosprtals in Ontario. Focus gmups held with RNo (n = 104) and 

register& pracfical flumes (RPN) (n = 25) revealed several important isrues. 
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W i n g  diminished attention to the caring sspeca of their jobs and increased 

desire for management to involve them in decisionmaking and to indude them 

on committees. Further. nursing staff perceived M n g  adions such as 

transfers to dher u n b ,  reduction in work hours, early retirement packager. and 

permanent to casual status, as job loss. 

Anr tmn~Star ren  et ai. (1996) used a longitudinal panel study to 

examine changes in lob saosfacflon for full-time (n = 232) and pan-time (n = 112) 

nunes (i.e.. RNs and RPNs) before and afler downsizing in three community 

hospitals in southwestern Omrio. Baseline data on lob safisfaction ware 

mllecled in early 1991 prior todownsizing, and Mliow-up data were mllened in 

late 1992 post-lmpiemantation. Insbumenb induded Ule Minnesota Satisfaction 

Questionnaire (MSQ) to allsess overall jab satisfaction, and the Index of 

Organizational Reactions (IOR) to measure satisfaction with one's job and the 

wWk environment. AIi scales were reported as having welktablished relisbili 

and validity Study findings failed to document significant d i i n c e s  in overall 

safisfaaon. or satisfaction with aspects of me job and work envlmnment for work 

status (i.e. full- and part-time) before or aRer downsinng. However. mare were 

sngnficant time effects for rafisfadon. Bom groupe of nurses nparted lower 

ratings on most aspects of job satisfaction (i.e.. career fundre. hospital. 

supervisors. and m-workers. respectivehl) Foilwing downsmng. wah the 

exception of monetary rewads. Specifically, me nursing staffreported being 



29 

less satisfied with the organization (is.. pwr  heahnent of employees. not a good 

place to work. and employee well-being less important than financial concerns). 

s u p e ~ ~ r s  (i.e.. disappointment with managerial style and perreired negative 

impact on overall job auiiudes). co-workers (i.~.. lnueased tension). and career 

hrmm whh the hospital (i.~.. dacraassd feelings of job security and pmmotion 

oppolhunity. and consequential negative Ampact on oven11 job attaudes). 

Fmm the preiiminaly resuits of a study of staffing. organization. and client 

o w m e s  from 711 hospitals in fve countries. Aiken et al. (2001) repolted on 

select findings from nurses (N = 43.329) wrking in adult acute care hospitals in 

1998 and 1999. All nurses working in all hospitals within the three Canadian 

provinces of British Columbia. Alberta, and Ontario were included in the study (n 

= 17.450). A selfadministered. researcherdeveloped questionnaire was used to 

gather data on nurses' perceptions of their w rk  envimnmentr, qua l i  of numing 

cam. job satisfaction. career mntenliam. and burnout. Study findings revealed 

that the majority of nurses pemived staRing levels to be i- than sufficient to 

ensure the d e l i  of high quality care and to meet work expecfationr. 

Specficaliy. half of the respondents believed that the qualiq of patient care had 

deteriorated overthe past year Nunes reported that they were being assigned 

more pafientr. wwe offen completing tasks outside of their pmfessienal 

responsibilities (e.g.. ckaning. tnmpo*ng patients, ch). and were frequently 

not able to meet basic patient care needs (e.g.. p w n a l  care, teaching. p d e  
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comfort measures. ea;). As well, only onethird fen that their patisms wwe 

adequately prepared for discharge. Further. the majoriq of nurses reported 

receiving diem and family complaints and verbal abure more regularly in me 

past year. W i  regard to managwial relations. more than haif of the nurses fen 

that hospital management was not responsive to their concerns and did not 

provide opportunities for participatory decision-making or career advancement. 

Or acknowledge the important contribution that nurses make to care pmvision. 

Funher. the job dissatisfaction and bumat reported by almost hsif of the 

respondents were attributed to the jobrelated strain, emotional exhaustion. and 

overwhelming work demands due to insufFciint numbers of nurses available to 

provae care. On a pos8tive note, mmt nurses fen that salaries were satisfcidory. 

nu-hrjiuan relationships were positMe. and work colleagues (i.e.. physicians 

and nurses) were clinically competent and able to pmvide high qualify care. 

Based on the study findings. the rerearchers concluded that the cumnt hospital 

climate has cesuked in increased fwstradan and diisatisfadiDn to both clients 

and nurses. which has. in turn. contributed to higher rates of nursing burnout and 

greater intent to leave the pmfession. 

Through a pmrinciaCwie survey. Laschinger et al. (2001) inverfigated 

the perceived impact of restmaring on working conditions in Ontario hospitals 

in a subset of nurses (n = 230). Several themes emerged fmm the dam. First. 

nurses monhquenthl ciled wncems relatd to qualify ofwork life (i.e.. 
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