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ABSTRACT

Costs of human resources include a high percentdigmspital’s costs; therefore, determination ofrrher of real
and optimal employees needed for organizationsiy important. In the meantime, the optimal orgatian of
nurses, as the biggest human resource in healtb oeganizations, is of great importance. The préstndy aimed
to assess the distribution of nurses’ activities shifts and the results of productivity in humarsaerces
management in Imam Khomeini hospital in Shirvare present cross-sectional study was conducted 16.24ll
nurses, working in three shifts of morning, afteampand evening in emergency unit and general wfittnam
Khomeini hospital, Shirvan, were enrolled into tstedy through census methods. The instrument, unséus
study, was the checklist of timing activities amatignts’ satisfaction from nurses. The statistisaftware SPSS was
used for analysis. Mean age of employees in theseunits/wards was 31 years and mean duration afkw
experience was 5.24 years, The difference wasfisigni between the two wards. necessity of the wesgecially
in emergency unit, are issues that need more aseegsand need to be adjusted. Given the high vobfmen-care
matters of nursing staff, including writing sendceancluding completing paper records and work wHiS (
Hospital Information System), which has been enipbdsn several studies, new definition of senéod use of
artificial intelligence with high efficacy is proped. The status of the available equipment, avditigband
efficiency of digital equipment and hoteling statewards and hospitals also play an important fadio the
distribution of time of nursing care activities. gloyment of nurses to perform non-nursing dutiexaoise of the
shortage of other classes or lack of their permammesence and based on Although there were difée in
standard time of direct and indirect care in emerggunit and general wards, in this study and metimer studies,
no significant difference was observed in the tapent in these wards.

Keywords. human resources management, nurses activitiest daee, indirect care.

INTRODUCTION
Hospitals, as the largest centers providing heattth medical care to society, includes the majot glaresources

and credits allocated to health and medical catbeftountry. Thus, the costs of human resources@h hospital
include more than 60% of a hospital’s resourcee Problems related to determination of number af end
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optimal employees needed, due to its importancthénquality of services provided to clients anddtsts for
hospital, is an issue with no clear standard medifor it until now [1]. Promotion of general hdatif people and
providing care with favorable quality is one of tihgportant objectives of organizations of healtld amedical care
services [2]. Nurses play a great role, as thedsigguman resources in health and medical caraiaegons [3], as
the first and most important factor in improvingetiguality of care is the assessment of nursesvities in
providing nursing care to patients, proportionalhwdtandards and evidence [2]. The optimal timdiggct nursing
care in general wards, based on the theory of Adldé&l Levin, is one hour and the time of indirecirsing care in
general wards are 0.7-1 hour per patient durinfp@4rs. The time of providing these type of careandiac care
unit is 8 hours during 24 hours and in emergendy 12 hours [4]. It seems that the waste of nursegpurces in
Iran is greater than other countries and nursesugethat they do not have appropriate efficiencyhis situation
and their energy is spent on administrative andesaxy affairs [3]. The problem of hospital emplegetiming has
gained attention of many researchers since 198PsSfwrtage of human and physical resources dexrias
required time for high-quality care, as nurses hased "Selective Focusing" to overcome this problerich
means that they prioritize the care, based onvh#éadle time and patients’ conditions, and alledatheir majority
of time to patients’ safety [6] The nursing careteins direct patient care, including directed\aistiin patient care,
and indirect patient care that includes activitesociated with recording or reviewing patientfoimation,
activities related with the medical unit and pesdactivities [7]. An important issue considerediays in providing
care is access to high-quality care and attraqietgents’ satisfaction, as recipients of nursingecavhich is paid
attention since 1990s as an index of quality ses/in assessment of nurses’ function in health &ioa centers of
the United States. In Iran, as well, since 201#&, rhinistry of health and treatment has necessithtegitals to
periodically assess patients’ satisfaction andgperfnecessary interventions to increase cliensfeation [8-10].
One of the indexes of evaluation of nurses’ funtiiothe time spent for providing the nursing d&jeNurses’ care
is one of the most important aspects of clinicalcfice and act as a key component that distingsisihe nurse's
role from doctors; studies have shown that nurdes spend more time for direct patient care plajngportant role
in satisfaction of patients [9]. However, the stiigyRoohi et al.[3] showed that a significant pamtiof staff time is
dedicated to writing actions and less than haltheir time is dedicated to taking direct care; aMfestbrook et
al.[11] reported that 37% of the time of nursindiaties is spent for taking direct care in a teachhospital in
Australia. This time was calculated during two tiperiods in 2005-2006, and 2008 and had no changeeithird
year, compared to befarePatients expect that all affairs related to theiatment and care be performed on time,
without delay, with necessary skills, with high a@xy and continuously [8]. Although there are rmwaate
statistics available in our country, researchethermquality of nursing care, patients’ and nursasisfaction witness
low quality of nursing services and its associateshplications. Reviewing the nurses’ function ie ffast ten years
in Iran state weak nurses’ function [2]. Perhaps ttoor performance is caused by too much of thesesl
workload, as Rafii et al.[12] showed that two catégs of structural factors, including the innerdaouter-
organizational situation affect the quality of cared heavy workload has been mentioned as an att&ctor [1,
3]. Therefore, for more efficiency of health cestdrom nurses’ human resources, it is essentid these
organizations evaluate nurses’ function more adelyrao achieve their goals, and given that theedpef service
delivery is particularly important in order to reduthe mortality and morbidity and patient satitéac [3], we
aimed to investigate the distribution of the woddoof nurses to be able to adjust resources addafimay to make
better use of nurses’ time to improve patientss&attion that is the ultimate goal of the orgatiaa

MATERIALSAND METHODS

The present cross-sectional study was conduct@016. All nurses, working in three shifts of mompirafternoon,
and evening in emergency unit and general unitsnaim Khomeini hospital, Shirvan, were enrolled ittie study
through census methods. The instrument, used isthidy, was the checklist of timing activities guatients’
satisfaction from nurses. The timing checklist l@®n used by other researchers and its conterdityalvas
confirmed by experts [13]. This checklist include® sections of demographic information and timaugivities of
nurses, through self-report, like other similardéts [13], which divided the activities of nursaesoi areas including
direct patient care, writing services, non-nursitugies, indirect patient-centered activities, patiassessment and
personal development activities that each nursepteted at the end of the shift. Also, the actigtia each field
were designed, with minor modifications accordingtie same study [13], and were completed by nu#sier
coordinating with the hospital authorities, obtagithe necessary consent forms, introducing theareker to the
research environment, and providing training tosearon the objectives of the study, the checklag eompleted
by them through self-report. The researcher asdehserecorded times for 72 hours experimentally amnounced
the recorded problems to the registration departroéfitials. Then again, the checklists were cortgaeby the
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nurses. In order to complete the checklist moreirately, in each shift, one of the nurses (purduethe researcher
at the end of each shift) had the responsibilitys@bervising the implementation of work, just teyent lack of
recording time of activities in the checklist. Tharses’ satisfaction from the unit was also asskdd#imately,
analysis of qualitative and quantitative data (samus and discrete) was performed using descepiatistics.
After collecting, coding and data entry into comgyuand controlling it by a second person, analysis performed
using statistical software SPSS version 18.

RESULTS

Mean age of employees in these two units/wards 3tagears and mean duration of work experience w24 5
years; 7.11 years in unit A (intensive care unityl 8.37 years in general ward with statisticaligngicant
difference (p<0.05). All participants had bachelalsgree. Satisfaction of personnel from the units 91.66% in
emergency unit and the rest of the staff were sdmewissatisfied, while 92.30% of general ward pengl were
satisfied and the rest of the staff were somewtlssatisfied. Also, in response to the questionwhich ward/unit

you wish to work?”, 83.33% of the personnel of egeecy unit and 76.92% of the general ward tendestayp in
their own ward/unit (Table 1).

Table 1: Comparison of emergency unit and general ward of Imam Khomeini hospital Shirvan in terms of satisfaction and willingnessto
change unit/ward

mean duration| Satisfaction of personnel(In Percentd Sections transfer request (In Percent%)
. Mean :
unit age of work satisfied | somewhat| dissatisfied | Current unit Current unit Or The ) The other
9 experience other unit
A(Emergency unit)] 33 7.11 91.66 0 8.33 83.33 16.66 0
B(general unit) 29 3.37 92.30 0 7.69 76.92 23.07 0

The time spent per nurse per shift and in each @frgiirect and indirect nursing care were recorftgdone week
and finally resulted in Table 2, based on the typactivity and shifts. In general, mean time fottbunits were as
follows: direct care: 30.03%, indirect patient-amed care: 28.39%, personal development: 2.68%ingservices:
28.19%, non-nursing duties: 4.48%, patient assassrael7%, and patient education: 3.75%. Comparisothe

time spent in emergency unit and general wardsbeaseen in Figure 1. As evident, the two figures almost

identical and the maximum difference is between-norsing activities and then in the direct patieate, with

more time spent in the emergency unit and geneaad wespectively,

Table 2: Evaluating the workload of nursesin emergency unit (A) and general ward (B) of lmam Khomeini hospital Shirvan

A:Emergency unit . mean time activities(In Pgrcent%)

B:general unit In morningd%) | In afternooii%) | In evening%) | Total Meari%)
) A B A B A B A B
4 1) direct care 30.25 | 32.33 | 27.7 | 30.66 | 27.15| 32.17| 28.35 | 31.71
$ | _2)indirect patier-centered ca | 30.5¢ | 32.11 | 26.07 | 28.67 | 26.5: | 26.4¢ | 27.7C | 29.0¢
g 3) personal developme 2.8% 2.5€ 3.2¢ 1.4¢ 2.77 3.2¢ 2.94 2.4z
; 4) writing services 2759 | 21.18 | 27.43 | 2554 | 26.23 | 26.32 | 27.08 | 29.31
g | 5) non-nursing duties 5.39 1.58 5.28 259 | 1057 | 1.52 7.08 1.89
S. | 6) patient assessment 2.81 1.69 3.55 2.28 254 | 201 | 2.96 1.99
< 7) patient education 3.64 2.70 4.40 3.57 3.65 | 3.55 3.89 3.60

Emergency unit g general unit —J—

35
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direct care indirect patient- personal writing non-nursing patient patient
centered care development services duties assessment education

Figure 1. Comparison of workload of nursesin emergency unit (A) and general ward (B) of Imam Khomeini hospital shirvan
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DISCUSSION

This study aimed to assess the time spent by nuwedsdng in emergency unit and general wards, icheaf the
activities. According to the findings of the studyrses in emergency unit and general wards sftattime on
direct patient care and a total of 30.03% of tmeetiof the studied staff in these wards were deglic#d direct
patients’ care. In the study by Roohi et al.[3],483%6 of the nurses’ time was spent on direct patare [1]. The
results found in the present study is very clostéoresults by Westbrook et al.[11], stating tBi&86 of the nurses’
activities, in a teaching hospital in Australiasfgent on direct nursing care. This time was catedl during the two
time periods in the years 2005-2006 and 2008 anberthird year, there was no change, compareefiaréd [10].
In the study by Brad Shaw, Norrie [15] and RouhakftL3], the time spent on direct care was less thther care
[3]. The results of the study by Gholizadeh etl#l}[found that the time of direct patients careskif-report and
observation method were 40.52% and 32.74%, reségetin the present study, 28.39% of the time $pecused
on indirect patient-centered nursing care; thietimas 24.09% in the study by Gholizdeh et al.[18] @as equal to
53.54% in the study by Roohi et al.[3]. 29.31% ld thursing care time has been spent on writingcesnin the
present study. This figure in the study by Roohalg8] were 20.3% and 15.18%, respectively [13Fd in the
present study, generally, only 2.68% of time wasnspn personal development, but this figure way hégh in
other studies; as in studies by Gholizdeh et dl.§t@l Rouhi et al.[13], 42.30% and 22.5% were spenpersonal
activities. Also, some of the percentages of themdelongs to dress changing in the ward, which wed included
in the present study and was recorded from the mbofehe presence of the nurse in the ward, nugeneral, the
observed difference in the recorded time can betdwata collection tool (self-report vs. observaji or factors
such as the design and size of the ward, type efsthdied ward, the dependence amount of the pated
organization of nursing personnel that do not mateciong studies. Also, one of the most effectivediacinclude
nurse-to-patient ratio and bed turnover, which lobaran important reason for the difference in threetspent in this
respect. The use of different assessment toolsthkes registration of some activities in a différeategory than
other studies is another reason for this differendgatient education in the present study inclu8&d% of
activities and this figure was 0.49% in the stugyRoohi et al.[3]. The patients’ assessment instudy included
2.47% of time, while this figure was reported 7.48%he study by Rouhi et al.[13]. In the study Bgydari and
Tabari.[4] mean time of direct nursing care was5211.1 minutes and mean time of indirect nursinge osas
22.1+10 minutes per patient. And mean time of nare@ctivities was 47.3 min (9.32% of shift tim&gardless of
the number of patients. Also in studies by Miseard Frelin [17] direct nursing care was 24.5% afé2and
indirect nursing care was 60.5% and 36.8%, respaygti[18]. Misener and Frelin also showed that peed
activities (non-care service) accounted for 15%heftime [18]. In the study by Raeissi et al.[19]rses in both
shifts of 8 and 12 hour spent more time on proéessi activities, so that direct care was observedi.21% in 8-
hour shift and indirect care in 23.78% and thispprtion is very close to the time in 12-hour shifiare, 22.53%
for personal affairs and 12.5% for ward mattersoAh the present study, non-nursing duties wepars¢ed, which
included 4.48% of the nurses’ time and this ratiemergency unit (7.08%) was greater than geneaal {1.89%).

CONCLUSION

Although there were differences in standard timdiodct and indirect care in emergency unit ancegainvards, in
this study and many other studies, no significaffi€ince was observed in the time spent in thesesvy The time
spent for nursing care provided to patients wasdétermination of quality of nursing care. With aeg) to the
importance of direct patient care, the index ofinignof nursing patients care can be included antsicered in
ministry’s function indexes. By calculation of thiene related to direct and indirect activity of sung, human
resources design can be formed logically and ptapw with the truth. As the need for human researis
assessed by change in hours assigned to direadiogdt care and following the change in combirmatéresources,
the cost and quality of work will be controlled @ably and effectively. It is suggested that mamag®ith such
studies and by changing the organization methodsidn of work, and construction of wards, imprawe status
and quality of patient care, according to the mssubiven the high volume of non-care matters aimg staff,
including writing services, including completinggea records and work with HIS, which has been ersigbd in
several studies, new definition of service andafsartificial intelligence with high efficacy is pposed. Moreover,
changing management strategies, such as usingrcesoat different levels of care and using new rgament
practices can provide improvement in the qualitysefvices and optimal use of resources and nut#img to
provide safe care. Further investigations and figdgaps, training proper techniques and completiveglical
records, reform of the available structure in theords in a means that needs less writing will fieient. The
status of the available equipment, availabilityd afficiency of digital equipment and hoteling staff wards and
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hospitals also play an important factor in theribstion of time of nursing care activities. Empiognt of nurses to
perform non-nursing duties, because of the shorégeher classes or lack of their permanent presemd based
on necessity of the work, especially in emergennit, Lare issues that need more assessment andtoewsel

adjusted.
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