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Abstract: Proper nurse placement is crucial for enhancing the performance and quality of health ser-
vices. This study aims to explore in-depth the relationship between nurse placement and performance
in order to promote nursing excellence. A quantitative analysis was conducted using a descriptive
correlational methodology. The population in this study consisted of 214 executive nurses at Medan
Government Hospital, with a sample size of 139. The study’s findings revealed that nurses performed
exceptionally well in providing nursing care, scoring 94.2%, with those well-placed scoring 90.6%.
The results from the Spearman rho correlation test showed that nursing qualifications, experience,
work environments, and team dynamics have significant relationships with nurse performance.
Meanwhile, the nurse’s rho factor towards patients and the policy or regulation component showed
low significance and relationship. The novelty of this study lies in its indication that nursing perfor-
mance can be enhanced by aligning the placement of nurses with their abilities and experience, and
fostering a work environment and positive team dynamics that encourage collaboration and efficiency.
These findings provide vital insights for nursing staff management in order to enhance nursing care
quality and patient health outcomes. This study highlights the need for suitable placement and

professional development for nurses in order to attain maximum performance.
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1. Introduction

In the ever-changing world of healthcare, nurses play a critical role in providing
excellent treatment to patients. As demands and complexity in the global health system
rise, nurse placement emerges as a critical element influencing nurse performance and
the quality of care offered to patients. This phenomenon is increasingly relevant with the
increasing need for nursing staff throughout the world, which demands a deep understand-
ing of the influence of nurse placement on the final outcome of care. The World Health
Organization (WHO) states that 59% of health workers are nurses, with around 28 million
worldwide. The WHO estimates that by 2030 there will be a need for 36 million nurses
worldwide to meet public health needs [1]. Although the growth of the nursing workforce
varies significantly across countries and regions, the shortage of nurses and the problem
of distribution of the proportion of the nursing workforce continue to pose challenges in
health services worldwide [2].

In Indonesia, there are 147,264 nurses working in hospitals, representing 45.65% of
all medical personnel working in hospitals. In 2014, Indonesia’s nurse-to-population ratio
was 94.07 per 100,000 people, but this decreased to 87.65 in 2015. This proportion falls
short of the 2014 aim of 158 nurses per 100,000 people, as well as the target of 180 nurses
per 100,000 population stated in the Indonesian Ministry of Health’s strategic plan for
2015-2019. These statistics highlight the uneven distribution of nursing professionals in
Indonesia, as well as the inadequate number of nursing workers [3].
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Human Resource management (HR) is crucial for attaining an organization’s goals.
This is particularly true in hospitals, where nurse placement is vital for developing high-
performing nursing teams and promoting nursing excellence [4]. Nurses play a significant
role in coordinating healthcare efforts that promote public health. Furthermore, the role of
placing nurses is closely related to organizational operations, such as aiding individuals
in meeting organizational goals. Nurse managers deploy senior nursing experts to each
nursing unit in order to provide the best care and patient comfort [5].

Many factors impact the management of nurses” employment in hospitals, including
experience and credentials, nurse-to-patient ratios, policy or legal requirements, the job’s
environmental conditions, and dynamics within teams. These criteria are meant to ensure
that nurses are optimally positioned to enhance care quality, patient health outcomes,
nursing excellence, and performance. The location of nurses in care settings has an impact
on patient health [6]. According to empirical evidence, effective placement and a sufficient
number of nurses prevent negative outcomes for patients receiving nursing care [7].

Nurse performance refers to the delivery of nursing care to patients based on nurse
professionalism, as well as all associated activities and processes [8]. Nursing care impacts
the overall quality of care received, and having an adequate number of nurses decreases
adverse occurrences and improves outcomes [9]. Nurses in workplaces with inadequate
staffing will work ineffectively and inefficiently, for instance, failing to observe vital signs
on time or failing to respond to patient needs. This leads to missed care as well as negative
patient perceptions of the quality of care [10].

Nurse placement with nurse performance has a significant impact on the needs and
challenges in today’s global healthcare. Appropriate nurse placement is critical to address-
ing health workforce shortages, especially in light of an aging population, increased case
complexity, and rising demand for healthcare services. Effective nurse placement ensures
that nurses are not overwhelmed with their assigned task load. In addition, judicious nurse
placement can impact nurses’ physical and mental wellbeing by providing a welcoming
work environment, reducing stress, and preventing burnout [11].

Optimal deployment of nurses can improve the quality of patient care through better
supervision, better case management, and standardized care [12]. This results in overall
health system efficiency, including reduced costs, shorter patient wait times, and more
effective use of resources.

Research on nurse placement also has an impact on patient safety. The placement of
nurses whose expertise and experience match what is required to handle complicated cases
improves their ability to provide appropriate and quality care to ensure consistent care
for patient safety. Effective nurse placement can also improve the quality of care, reduce
the risk of errors, and improve patient safety during the care process [13,14]. Effective
deployment can also help organize nursing teams, ensure good collaboration between
nurses and other healthcare professionals, and improve care coordination and patient
safety [15].

To address the shortage of nurses, research on the relationship between nurse place-
ment and nurse performance is essential. This research can identify key factors that affect
performance, such as nurses’ qualifications and experience [16], nurse-to-patient ratios,
policies or regulations, work environments, and team dynamics in the institution or unit.

This study aims to recommend optimal placement models for health institutions to
maximize nurses’ potential, improve the quality of health services, and create a work
environment that supports the growth and sustainability of the nursing profession.

Previous research has highlighted the relationship between nurse deployment and care
efficiency, but deeper understanding of the factors influencing this relationship is needed.
Although there is a consistent correlation between nurse assignment and patient outcomes,
the mechanisms governing nurse assignment still require comprehensive elucidation [17].
By advancing knowledge in this area, this research intends to provide valuable insights for
health practitioners, researchers, and policymakers, in an effort to raise the global standard
of nursing care in response to the demands of an ever-changing and developing world. The
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aim of this study is to explore the correlation between nurse placement and performance,
and to show how this relationship affects the quality of nursing care provided to patients
within the current healthcare context.

2. Materials and Methods
2.1. Design and Participants

This was a quantitative research study using a correlational descriptive approach and a
cross-sectional study design. It was conducted in a class-A public hospital that has facilities
and medical service capabilities of at least 4 (four) Basic Specialist Medical Services, 5 (five)
Specialist Medical Support Services, 12 (twelve) Other Specialist Medical Services and 13
(thirteen) Sub-Specialist Medical Services. This type of public hospital is not owned by
all regions in Indonesia and has the function of being a referral hospital for lower types
of hospitals. The population of this study consisted of 214 and the research samples are
139 executive nurses at the Medan Government Hospital during 2024. Data collection was
conducted from May 3 to July 9 2024. The sample approach utilized was the probability
method, namely, simple random sampling in a probability sample, each unit having the
same probability or chance of being selected [18]. Inclusion criteria were executive nurses
who worked in inpatient units A and B as well as executive nurses who were willing to
be respondents.

2.2. Study Procedures

Stage 1 (Figure 1) consisted of collecting literature reviews related to the research topic.
Literature sources were obtained through PubMed, ScienceDirect, and the Directory of
Open Access Journals (DOAJ). The questionnaire in this study consisted of 3 parts: first,
a demographic data questionnaire formulated by the researcher; second, a nursing staff
placement questionnaire adapted from Cooper’s questionnaire on clinical placement evalu-
ation instruments; and third, a nurse performance instrument adapted from Nursalam'’s
questionnaire. First, a demographic data questionnaire was distributed to examine the
characteristics of respondents consisting of initials, age, gender, highest level of education
(the last educational qualification is the respondent’s last formal level of education), em-
ployment status (information that explains the respondent’s position in the hospital such as
permanent or contract employment status), length of work, and current work unit. Second,
the scientific literature was reviewed regarding questionnaires analyzing the placement
of nursing staff. Questionnaires related to nursing staffing were adapted from the Cooper
questionnaire to establish an accurate clinical placement evaluation instrument. Cooper’s
research was conducted among 1263 nursing students across all year levels of Australian
Universities in 2019-2020 [19]. Third, review the scientific literature was reviewed related
to nurse performance questionnaires. The nurse performance questionnaire, adopted from
the nurse performance questionnaire, of an assessment of nurses in providing nursing
care which consists of the assessment process, nursing diagnosis, nursing intervention,
implementation, and evaluation [20].

The primary data collection procedure was collecting data directly from respondents
and the method used was distributing questionnaires. The questionnaire consisted of
a number of statements and was typed and printed as many times as there are respon-
dents. Questionnaires distributed to respondents were expected to be understood and
answered [21]. The research implementation continued with data input and validation [22].
The data collected from the questionnaire were then entered into Microsoft Excel and ana-
lyzed using IBM SPSS 26 software. The criteria for the results were the level of placement
of nursing staff and the level of performance of nurses. The test used was the Spearman
rho correlation test.

Stage 2, the validation test process, was carried out in 2 stages. The first stage in-
volved the process of testing content validity, namely, measuring the extent to which
the items in the instrument cover all aspects of the construct being measured. This was
usually carried out by experts in the relevant field. Further validation was carried out
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with the IBM SPSS 26 software tools to conduct reliability tests. The validity value of the
nurse staff placement questionnaire which adapted the Cooper questionnaire was 0.722
and the Cronbach alpha reliability value was 0.834. The adapted questionnaire included
15 inquiries using the Likert scale (1. firmly disagree, 2. disagree, 3. somewhat agree,
4. agree, and 5. firmly agree). The results of measuring the independent variable, namely
the placement of nurses, were divided into 5 categories: very good = 67-75, good = 5466,
quite good = 41-53, not good = 2840, very bad = 15-27 [18]. For the performance mea-
surement questionnaire, we adapted the performance questionnaire based on Nursalam.
The validity test results were 0.966 and the Cronbach alpha reliability value was 0.950.
The questionnaire consisted of 25 statements with answers using a Likert scale (1. never
done, 2. sometimes done, 3. partially done, 4. often done, and 5. always done). The cate-
gory of the results of measuring the dependent variable, namely nurse performance, were
divided into 5 categories: very good = 109-125, good = 88-108, quite good = 67-87, not
good = 46-66, very bad = 2545 [19].

Collect literature
Sta e 1 [ IteratOre Taiesr review related to
g e the research
topic

Conduct content
St 2 Questionnaire validity test and
age Validity testto 30

samples

Stage 3 Data collection

Figure 1. Research stage.

Next, the second stage consisted of carrying out validity tests directly on samples to
assess the suitability of the questionnaire to the research population [23]. In this study,
questionnaires were distributed to 30 working nurses for analysis, modification, and
adjustment to the research location.

At stage 3, the questionnaire, now valid and suitable for use, was distributed to the
research sample of 139 working nurses. The data were collected again to be processed,
coded, analyzed, and presented as research results.

2.3. Data Analysis

The variable analysis carried out in this study implemented IBM SPSS 26 software.
The hypotheses in this study were: HO = There is no significant relationship between
nurse deployment and nurse performance, and Ha = There is a significant relationship
between nurse deployment and nurse performance. For the univariate analysis, frequency
distribution was used, while for the bivariate analysis, Spearman’s tho was employed to
test the hypothesis.

2.4. Ethical Considerations

This research received approval from the Committee of Ethics for the Implementation
of Health Research at the Universitas Sumatera Utara (with letter number 354 /KEPK/USU/
2024), followed by approval from the administration of the research location, namely the
Medan Government Hospital. Informed consent forms were provided to respondents
since participation in this research was voluntary, anonymous, and data confidentiality
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was ensured. Informed consent was obtained before the questionnaire was adminis-
tered. Respondents filled out the informed consent form before completing the question-
naire. The questionnaire was then collected from each respondent on the same day that it
was completed.

3. Results

Research results enhancing nursing excellence: exploring the relationship between
nurse deployment and performance data obtained characteristics of respondents, frequency
and percentage distribution of nurse staffing questionnaire in Appendix A Table Al and
Appendix B Table A2.

3.1. Demographic Characteristics of Respondents

From the total sample of 139 executive nurses, the results obtained from the charac-
teristics of respondents in this study were that the majority of respondents were female,
(112 respondents, or 80.6% of the total) and the majority of respondents were early adults,
26-35 years old (50 respondents, or 36% of the total). The data were sorted in detail, as the
following table shows Table 1.

Table 1. Characteristics of respondents (1 = 139).

Characteristics n %
Gender
Female 112 80.6
Male 27 194
Age
Late adolescence
17-25 Years 5 3.6
Early adulthood
26-35 Years 50 36.0
Late adulthood
36-45 Years 37 26.6
Early old age
46-55 Years 38 27.3
Late old age
56-65 Years 9 6.5
Last education
Diploma 67 48.2
Registered nurse 72 51.8
Length of work
>1 Years 12 8.6
>4 Years 43 30.9
>10 Years 29 20.9
>19 Years 55 39.6
Employment status
Still 119 85.6
Contract 20 14.4

3.2. Distribution of Nurse Placements and Nurse Performance in Providing Nursing Care

The results of this research indicate that the majority of the placements of nursing
staff at the Medan Government Hospital were rated very good. A total of 126 respondents
(90.6%) considered the nursing staff placement facilities to be very appropriate or suitable
for future clinical placements. Additionally, the research results showed that the majority
of nurses providing nursing care in the inpatient ward at Medan Government Hospital
performed very well, with 131 respondents (94.2%) rating their care as very good. The data
were sorted in detail, as the following shows Table 2.
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Table 2. Distribution of nurse placements and nurse performance in providing nursing care (1 = 139).

Variable n %
Placement of Executive
Nurses
Very good 126 90.6
Good 13 94

Nurse Performance in

Providing Nursing Care

Very Good 131 94.2
Good 8 5.8

3.3. Relationship between the Placement of Executive Nurses and the Performance of Nurses in
Providing Nursing Care in the Inpatient Room of the Medan Government Hospital

The outcomes of this study verify that there is a relationship between the placement
of executive nurses and the performance of nurses delivering nursing care at the Medan
Government Hospital. This is indicated by the Spearman rho sig value. (2-tailed) 0.000
where a value < 0.05 indicates a significant relationship, and there is a moderate relation-
ship according to the p value = 0.557. The data were sorted in detail, as the following
shows Table 3.

Table 3. Relationship between the placement of executive nurses and nurse performance of nurses in

providing nursing care.

Variable
Category Placement Performance p Value Corre!ajnon
Coefficient
f % f %
Very good 126 90.6 131 94.2
Good 13 9.4 8 5.8 0.000 0.557
TOTAL 139 100 139 100

3.4. Cross Correlation Test of Indicators for Placement of Nurses with Nurse Performance in
Providing Nursing Care

The r and p values are obtained from the Spearman test. The research results show
that of the five placement indicators, three have a significant and moderate correlation.
One of them is qualifications and experience, which has a p value of 0.000 and r = 0.505,
and team dynamics, which has a p value of 0.000 and r = 0.537. The work environment
indicator has a p value of 0.000 with r = 0.431. Indicators of nurse-to-patient ratio and policy
or regulation have a p value of 0.003 and r = 0.251, with a weak relationship interpretation.
The data were sorted in detail, as the following shows Table 4.

Table 4. Relationship between the placement of executive nurses and nurse performance.

Performance
Variable Performance
P r
Quahflcatlons and 0.000 0.505 ** T'he .1"e.1at10nsh1p is very
experience significant and moderate
Nurse-to-patient ratio 0.003 0.251 ** Weak relationship
Policy or regulation 0.003 0.251 ** Weak relationship
Work environment 0.000 0.431 ** The relationship is very
significant and moderate
Team dynamics 0.000 0.537 ** The relationship is very

significant and moderate

** Correlation is significant at the 0.01 level (2-tailed).
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4. Discussion

Based on research findings, the majority of respondents consider placement to have
a significant and very important influence. The importance of an educated and qualified
workforce in the context of hospital services cannot be denied; without the presence of a
good workforce, hospitals can experience irregularities in services. Manpower management
of either nurses or nursing assistants is essential for good hospital services [24]. In addition,
unequal availability of nursing staff can have a negative impact on the functioning of the
healthcare system as well as patient safety [25].

Nurse placement factors include nurse qualifications and experience, nurse-to-patient
ratio, regulatory policies or standards, work environment, and team dynamics [6].

4.1. Qualifications and Experience

Nurse performance and nurse placement are two important components in health
service management. Appropriate placement of nurses in roles that match their skills,
experience, and interests can improve performance, job satisfaction, and the quality of
patient care. The results of the nurse placement study showed that the qualifications
and experience of nurses were highly significant and moderately correlated with nurse
performance, with a p value of 000 and r 505. Most nurses (80.58%) strongly agreed that
nursing managers identify nurses’ learning needs, and 79.86% of nurses strongly agreed
that nursing managers understand how to assess clinical skills. This suggests that nursing
managers should identify nurses’ learning needs and facilitate their access to relevant
training. This also influences the placement of nurses according to clinical ability and
expertise, which can significantly improve nurses’ performance.

Nurses who are assigned to areas that match their expertise tend to provide more
effective and efficient care. Nursing managers who understand nurses’ clinical abilities can
ensure proper placement, provide constructive criticism, and support nurses” professional
development. Therefore, managerial involvement in assessing and supporting nurses’
clinical skills is essential. Ultimately, this leads to improved outcomes. Nurse assignments
can affect performance in various ways, and specialty nurses with specialized training (e.g.,
ICU, ER, or pediatric) are better placed in more appropriate settings [26].

Appropriate placement of nurses can increase self-confidence and ability in nursing
practice, including the ability to identify patient health problems and apply high-quality
standards of nursing care [22]. Nurses with experience and expertise will perform better in
comparable settings. For instance, a nurse with extensive oncology experience will be more
effective in an oncology ward than in a regular medical ward. Placements that provide
growth and development opportunities make nurses more engaged and successful [27].

Placements that offer opportunities for professional development and regular training
to improve nurses’ skills and knowledge, as well as appropriate placement based on a
thorough evaluation of abilities, interests, and qualifications are essential to achieving
optimal nursing performance [28]. Research has shown the connection between emotional
intelligence, nursing performance, and years of experience, and has discovered that nurses
with higher emotional intelligence performed better and participated more actively in
professional development. Moreover, high-performing nurses with situational awareness
improved their abilities with experience [29].

4.2. Nurse-to-Patient Ratio

The ratio of nurses to patients has a weak correlation with nurse performance, char-
acterized by values of p 0.003 and r 0.251. This is in contrast to McHugh'’s study, which
found that increasing the number of nurses significantly reduced the level of emotional
exhaustion [30], Another study showed that hospitals with more dissatisfied nurses also
had a lower proportion of dissatisfied patients. However, the nurse-to-patient ratio does
not have too much influence on nurse performance if there is adequate management and
adequate support from other health teams [31]. Nurse-to-patient ratios vary greatly across
the world. Countries in Africa and Southeast Asia have the lowest ratios, while those in
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Europe have the highest—nearly 10 times greater than those in the lowest regions—at
the national level. Numerous factors contribute to these shortages, and an increasing
amount of data indicates that the provision of healthcare and its results are impacted by
comparatively low headcount. The primary reasons for the nursing shortage are inadequate
planning and workforce allocation. Supply-related problems can be addressed in order
to find solutions for the nursing shortage. This entails keeping and fostering connections
with these extremely uncommon nurses in addition to enhancing recruitment, retention,
and return. According to studies, nurses are drawn to the workforce and want to remain
there because it allows them to advance their careers, gain independence, take part in
decision making, and receive a living wage. For a lasting solution, more demand-side
targeted actions are also required. This should be predicated on the understanding that,
because healthcare is a labor-intensive service, nursing resources must be used efficiently.
As previously stated, there are deficiencies in the health system concerning the quantity
and quality of nurses [32].

4.3. Policies or Regulations

Policies or regulations have a weak significance, with nurse performance characterized
by values of p 0.003 and r 0.251 **. In this research, policy or regulation had a low correlation
with nurse performance. Nurse staffing policies or regulations are critical, as they have
a direct impact on workload balance, quality of patient care, operational efficiency, and
safety for both patients and nurses. By establishing appropriate nurse-to-patient ratios,
these policies ensure that each patient receives adequate attention, which contributes to
improved quality of care and responsiveness to patient needs. Indecisive or incompetent
management may result in poor implementation of these policies [33]. A study investigating
the experiences of senior nurses and their perceptions of the implementation of the national
clinical leadership policy found that they were largely of the opinion that it had a positive
impact on team performance, patient care, and clinical leadership. However, it also found
that there was a need for a stronger correlation between the management of change and
strategic direction [34].

4.4. Environment

Research on nurse placement indicates that the work environment significantly and
moderately correlates with nurse performance, characterized by values of p 0.000 and
r 0.431 **. This is indicated by the majority of questionnaire results from 139 (110, or
79.14%) respondents stating that they strongly agree that they felt physically, emotionally,
and culturally safe in the work unit environment and that their work placements provided
appropriate learning environments.

The experience and abilities of medical staff are not the only factors that influence the
effectiveness of health services. Work circumstances are also a significant consideration
in understanding how nurses” work environment affects the quality of treatment and can
lead to improvements in the healthcare system [35]. The conditions of a nurse’s workplace
are also a factor that influences the placement of a nurse. The clinical environment plays a
critical role in the career decision-making process because it prepares nurses to confront the
reality and challenges of their work. Nursing decisions made in the clinical setting have a
direct influence on the health of patients and the quality of care they receive [36].

This finding is in line with Wareing's study, which showed that nursing decisions for
their first staff nurse employment are heavily influenced by the quality of support offered
by mentors and clinical staff, the potential to make a difference in patients’ lives, and the
range of available placements [37]. According to the results of the study, most of the nurses
had worked for more than 19 years. Nurses have greater confidence and expertise with age
and work experience [38]. Research validates this by identifying less experienced nurses
with 0-2 years of clinical experience as advanced novices [39].
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4.5. Team Dynamics

The research results show a significant and moderate correlation between team dy-
namics and nurse performance, with values of p 0.000 and r 0.537 **. This is indicated by the
majority of questionnaire results from 139 respondents: 105 (75.54%) strongly agreed that
nurses get support to work according to their expertise; 101 (72.66%) strongly agreed that
nurses have the opportunity to interact and learn with other health workers; 101 (72.66%)
strongly agreed that nurses gain skills and knowledge to develop their practice; and 109
(78.42%) strongly agreed that senior nurses are willing to work with new nurses.

These findings suggest that support and skill development can be factors that strengthen
relationships and cooperation within teams, collaboration and an inclusive teamwork cul-
ture are important to improving job performance and satisfaction, and orientation to
clinical practice and an environment that supports learning can positively influence team
interactions and performance.

Further analysis of the research highlights that team dynamics are strongly corre-
lated with the effectiveness of nursing cooperation on unperformed nursing care and
nurse-reported care quality. It was found that better coordination, competence, and work
productivity were associated with better outcomes [40]. Team learning activities have an
impact on the performance of the aged-care nursing team, as knowledge sharing improves
performance. Process reflection has an influence on team productivity, efficiency, and
innovativeness [41].

Team performance is also positively correlated with simulation-based training sessions
that improve communication about key nursing processes such as assessment, planning,
implementation, and evaluation [42]. Additionally, social and emotional support from
coworkers can reduce fatigue and stress, improve mental health, and encourage nurses to
work more. Moreover, cooperation and collaboration in teams allows for more effective
problem solving and the division of tasks according to each member’s expertise. Strong
team dynamics also encourage mutual learning, where team members share experiences
and knowledge and provide mentorship to new members [43]. Finally, a transformational
leadership style can assist a leader to ensure that the organization’s mission is carried out
efficiently. This leadership can enhance soft skills, job satisfaction, and achieve common
goals to provide high-quality nursing care that meets community expectations and safety
standards [44].

Based on these findings, the authors suggest the following policies or strategies that can
be used to boost performance through nurse placement: (1) increasing nurses” knowledge
and proficiency through ongoing training; (2) increasing team dynamics through effective
communication and team-building; (3) improving the work environment by promoting
the welfare of nurses; and (4) regularly assessing the nurse-to-patient ratio and revising
policies to ensure their applicability and efficient execution in order to raise the standard of
nursing services. The novelty of this research lies in its valuable insights for hospital human
resource management, with the aim of improving the effectiveness of nurse placement and,
ultimately, the quality of healthcare.

5. Conclusions

This research had a number of limitations, including the fact that it was limited to
one class-A hospital on the island of Sumatra and that it did not cross-test every variable
indication. The outcomes of this research confirm that the placement of nurses plays
an important role in, and has a significant influence on, their clinical performance in
providing nursing care. Appropriate nurse placement based on qualifications, experience,
and competencies can improve performance, job satisfaction, and the quality of patient
care. In addition, successful nurse placement can improve confidence and practice skills
and provide greater opportunities to develop as a nurse. An ideal nurse-to-patient ratio,
as well as effective placement policies, help to improve care quality and the wellbeing of
nurses. However, competent management and healthcare team assistance are critical in
executing these rules. A positive work environment, complete with mentor support and
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the opportunity to make a difference, influences nurses’ performance and career choices.
Strong team dynamics, including effective teamwork, competence, and productivity, as
well as social and emotional support from coworkers, have been demonstrated to reduce
stress and boost performance. Overall, a nurse’s appropriate placement, a supportive
work environment, and favorable team dynamics are essential for reaching peak nursing
performance and providing excellent patient care.
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Appendix A

Table Al. Frequency and percentage distribution of nurse staffing questionnaire (n = 139).

SDA DA N A SA Total
uestion
Q f % % % f % f % f %
1. I am completely oriented to the
clinical area 0 0 0 0 44 31.65 95 68.35 139 100
2. Senior nurses are willing to 0 0 0 072 29 20.86 109 78.42 139 100
work with new nurses ' ’ '
3. Iwas adequately guided in the 0 0 0 0 33 2374 106 7626 139 100
environment of this unit ’ ’
4. Nurses show respect and 0 0 0 0 28 2014 111  79.86 139 100
empathy towards patients
5. Patient safety is fundamental in
this unit 0 0 0 0 23 16.55 116 83.45 139 100
6.  Ifeel safe physically, emotionally
and culturally in the 0 0 0 0.72 29 20.86 110 79.14 139 100
environment of this unit
7. This placementis a good 0 0 0 0 29 2086 110 7914 139 100
learning environment
8. My supervisor helped identify 0 0 0 0 7 1942 112 8058 139 100
my learning needs process ' ’
9. My supervisor understands how
to assess my clinical abilities 0 0 0 0 28 2014 11 79.98 139 100
10. Taccept feedback constructively 0 0 0 0 32 23.02 107 7698 139 100
1. Tam supported to work 0 0 0 0 34 2446 105 7554 139 100

according to my skills
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Table A1. Cont.
SDA DA N SA Total
Question
f % f % f % f % f % f %
12.  Thave the opportunity to
improve my skills and 0 0 0 0 0 0 40 28.78 99 71.22 139 100
knowledge
13.  Thave the opportunity to
interact and learn with other 0 0 0 0 0 0 38 27.34 101 72.66 139 100
health workers
14. Thave acquired the skills and
knowledge to develop my 0 0 0 0 1 0.72 37 2662 101 7266 139 100
Practice
15. Tachieved my learning goals 0 0 0 0 0 0 35 25.18 104 74.82 139 100
SDA = Strongly Disagree; DA = Disagree; N = Neutral; A = Agree; SA = Strongly Agree.
Appendix B
Table A2. Frequency and percentage distribution of nurse staffing questionnaire (n = 139).
ND SD PD OD AD
Question
% % % f % f %
Assessment
1.  Record patient identity 23 16.55 226 83.45
2. Review the history of previous illnesses 0 0 33 23.74 106 76.2
3. Recor.d th.e results of the physical 0 0 0 30 21.58 109 78.42
examination
4. No’F recordllng the results of examination of 0 0 0 28 20.14 111 79.86
patient habits
5. Record laboratory examination results 0 0 0 33 23.74 106 76.26
Nursing Diagnosis
6.  Make nursing diagnoses according to the 0 0 0 2% 18.71 113 81.29
results of the assessment
7. Formulate a patient’s nursing diagnosis
based on the PES structure (problem, 0 0 0 26 18.71 113 81.29
etiology, symptoms)
8. Formul.ate anursing diagnosis according to 0 0 0 % 18.71 113 81.29
the patient’s problem
9. Fgrmulate actual/standard nursing 0 0 0 % 18.71 113 81.29
diagnoses
10.  Write in a non-standard format 0 0 0 17 12.23 122 87.77
Nursing Intervention
11. In’Ferx./entlons are arranged in order of 0 0 0 17 1223 122 8777
priority
12.  Action plans refer ’Fo goals with command 0 0 0 19 13.23 122 87.77
sentences, are detailed and clear
13. bterventlons are de51g1ed with tlr}e 0 0 0 17 12.23 122 87.77
involvement of the patient or family
14. Nursing interventions do not collaborate
with other health teams 0 0 0 13 9-35 126 90.65
15.  Planning is documented standardly 0 0 0 16 11.51 123 88.49
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Table A2. Cont.

ND SD PD oD AD
Question
f % f % f % f % f Y%

Implementation

16. Impl.eme:ntatlon is carried out based on 0 0 0 0 0 0 2 15.83 117 8417
nursing intervention

17. Collgborate. with clients when carrying out 0 0 0 0 0 0 o4 1707 115 8273
nursing actions

18. Collaporate w1th other health teams when 0 0 0 0 0 0 2 15.83 117 8417
carrying out actions

19. The nurse does not' obser've the patient’s 0 0 0 0 0 0 15 10.79 124 89.21
response to the actions given

20. Car'ry cfut nursing actions according to the 0 0 0 0 0 0 15 10.79 124 89.21
patient’s condition

Evaluation

21. Colla}b.ora.tes with patient and family in 0 0 0 0 0 0 o 1797 115 82.73
modification of nursing care plan

22.  Evaluation does not refer to goals 0 0 0 0 0 0 21 15.11 118 89.21

23. The ex‘falu.atlon r?§ults are recorded and the 0 0 0 0 0 0 23 16,55 116 83.45
planning is modified

24. Notes are written in clear, concise, standard 0 0 0 0 0 0 20 14.39 119 83.89
and correct terms

25. Every time an action is taken, the nurse
gives initials, a clear name, the date and 0 0 0 0 0 0 12 8.63 127 91.37
time the action is carried out

ND = Never Done; SD = Sometimes Done; PD = Partially Done; OD = Often Done; AD = Always Done.
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