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ABSTRACT

Background: Quality of nursing care is nursing response
to physical, psychological, social and spiritual needs of patients
in carrying purposes. Stress because of heavy workload,
inappropriate tasks, insufficient resources, poor management,
shortage of health care professionals, problem identification,
resolution and prevention are the challenges to provide quality
of care in developing countries. A few studies were present
that deals about the quality of care provided for the patients in
inpatient departments.

Objectives: The aim of this study was to assess the
perception of nurses and patients regarding quality of nursing
care practices in in-patient departments of Bale Zone Hospitals,
Southeast Ethiopia.

Methods: Facility-based descriptive cross-sectional study
was conducted in April 2014. From four (Goba, Ginnir,
Dallomanna and Robe) hospitals of the Bale Zone, Robe and
Goba Hospitals were selected by simple random sampling.
Forty three Nurses who worked in inpatient departments and
403 patients admitted in inpatient departments (medical ward,
surgical ward, pediatric ward and obstetric - gynecology ward)
were included in the study. Self-administered for nurses
and face-to-face interview for patients by using structured
questionnaires were used to collect the data. The collected data
had been analyzed descriptively by using SPSS version 16.0
and individual variables were summarized using frequency
and percentage and then the results were presented by using
narrative, tables, charts and graphs.

Results: The response rates were 100% for nurse and
98.5% for patients’ participants. According to this study,
majority of respondents, 29(67.4%) nurses and 358 (90.2%)
of patients rated the nursing care the hospital provided to
patients was good. The study revealed that 75 (18.9 %) of
patients and 37 (86%) of nurses agreed that shortage of nurses

was the factor that affect nursing care. Again, 94 (23.7%) of
patients and 13 (30.2%) of nurses agreed that overcrowding
of practicing students in each ward affect the quality of care
patients received. Similarly, 59 (14.9%) of patients and 40
(93%) of nurses agreed that heavy workload to nurses was
their perceived reason that affect quality of nursing care. The
technical competences of nurses while care delivering, keeping
privacy of patients and giving chance to talk for patients were
perceived as a good, very good and excellent by majority of
participants. The communication between nurses and patients
were complied by nearly half of nurses, 20 (46.5%) and 58
(14.6%) of patients as other factors that affected the quality of
care they received. Moreover, 91 (22.9%) of patients and 17
(39.5%) of nurses agreed that nurses poor working condition
was also the reason in hindering quality of nursing cares.

Conclusions: In this study, the nursing care provided to
patients in the selected hospitals was good. It was found that
shortage of resources , and environmental interruptions, nursing
work overload, overcrowding due to too many practicing
students, communication between nurses and patients, and
technical competences of nurses while care delivering were the
major reasons for why quality of nursing care practice were
undermined.

The hospital should take into consideration the above
listed problems to increase quality of nursing care delivered
for patients that both nurses and patients were complaining.
In addition, nurse’s administrator recommended considering
nurse to patient ratio to decrease work overload that can affect
quality of nursing care. The nurses should have to communicate
with the patients and give freedom to talk for patients.

Keywords: Nurses, Patients, Nursing care services, Quality
of nursing cares
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Background

Nurses comprise the vast majority of hospital staff among
the health care professionals (HCP) in hospital environment
that they are legal trustful and professionally responsible
for the quality of care they provide to patients.* They work
at organizations such as hospitals, private practice, nursing
homes, laboratories and clinics.? Nurses spent more time with
hospitalized patients than a member of any other disciplines.
They are also the frontline people that patients most likely meet
up with, spend the highest amount of time with and rely upon
for recovery during their hospitalization. By shifts nurses are
stay in the hospital twenty four hours, seven days per week and
three hundred sixty five days in a year that it implies nurses and
patients are inseparable.’*

Quality refers to the excellence of products or services
including its attractiveness, lack of defects, reliability and long-
term durability. It is also defined as the extent of resemblance
between the purpose of healthcare and truly granted care.’
Quality of care is a system approach to health services, which
emphasizes both technical competence as well as interpersonal
dimension of “health care giving process.® Quality of nursing
care is nursing response to physical, psychological, social
and spiritual needs of patients providing in caring matter. In
hospitals, nursing care must be provided for 24 hours every day
of the year. Without nursing care, neither health care consumer
nor health care providers will be satisfied with service provided.’

The work environment factors such as lack of nursing
standards, lack of appropriate policies, inadequate resources,
including human and material resources in which nurses
provide care to patients can affect the quality of patient care.
Inappropriately designed health care facilities, inadequate
patient care layout, poor technologies, fragmented and duplicated
documentation, and lack of teamwork, dissatisfaction and
emotional exhaustion of nurses hinder to deliver safe, efficient
and effective care for patients.?®

Nursing program of quality assurance is concerned with
the quantitative assessment of nursing care as measured by
proven standards of nursing practice. Quality assurance system
motivates nurses strive for excellence in delivering of quality
care and to be more open, flexible in experimenting with
innovative ways to change the system of quality care. It is also
dynamic process through which nurses assume accountability
for quality of care they provide.

Creating positive work environment is important to health
work environment, motivated employee involvement and
reinforced to produce positive patient outcome. Moreover,
research has reported that a positive work environment including
higher level of autonomy and is associated with nursing care.’

Studies of the quality of medical care are increasing in
importance as a component of health care research. The
consumer's opinion of services is being taken into account in
assessments of quality. Thus, evaluating the quality of nursing
care involves the measurement of its benefits to patients and
the community at large.'’ Despite the fact, there had not been
a research conducted similar study place. Therefore, this study
assessed the perception of nurses and patients on quality of

nursing care practice in in-patient departments of Bale Zone
Hospitals, Bale Zone, Southeast Ethiopia.

Methodology

Study setting and period

This study was conducted in April 2014 in hospitals of
Bale Zone, Oromiya regional state of Ethiopia. Bale zone is
located at 430km Southeast of Addis Ababa and it has a total of
1,708,910 population, among this 837,366 (49%) are male and
871544 (51%) are female, Bale zone has four hospitals, namely
Dellomena, Ginnir, Robe and Goba hospital. From these four
hospitals of the zone two of them were selected that Robe and
Goba Hospital by simple random sampling. Robe hospital was
started as health center from 1978- April 2011. Then it becomes
hospital comprising four wards with a total of 56 beds and
46 nurses. The nurses give care for around 270 inpatients per
month within four wards. Goba hospital is one of hospitals that
located in Bale zone. It first established as a small clinic in a
resident house in 1955. Currently it is the hospital which has 105
beds, and it has 29 Diploma and 34 BSc nurses that providing
promotive, preventive, curative and rehabilitative services for
an estimated population of 845,591. The hospital also gives care
to around 630 patients within four wards per months. '3

Study design and participation

A descriptive facility based cross-sectional study design was
conducted by employing quantitative study methods.

The source population was all nurses who were working
in Bale zone hospitals and all patients who were admitted in
the hospitals during data collection period. Nurses, who were
working in selected Bale zone hospitals during data collection
period and patients who were admitted in the inpatient
departments (wards) at selected hospitals of Bale zone during
data collection period were considered as study participants.

Nurses that were not present due to different reason like
training, annual leave, and illness during study period as well as
patients who have serious health problems that result difficulty
of responding for questions were definitely excluded from the
study.

Sample Size and Data Collection Methods

The sample size of the patients was determined with 5%
absolute precision and 95% confidence interval. Since there
is no similar study before, 50% of estimated proportion of
population was considered. Non-response rate was 5%. Finally
by using single population proportion formula, the final sample
size were becomes 403 patients. As the nurses in the selected
hospital were small in number, the whole nurses (43) who were
in the ward during data collection time were included in the
study. The patients (sampled) were addressed by simple random
sampling.

Structured self-administered questionnaire was used to
collect data from the nurses and face-to-face interviews were
used to collect from in-patients. The questionnaire consisted
of questions about socio-demographic characteristics of the
study participants, environmental factors on a five point likert
scale used and the response recorded as follows (1) = strongly



Perceived Quality of nursing Cares Practices in Inpatient Departments of Bale Zone Hospitals, Oromiya Regional State, Southeast Ethiopia Facility - Based Cross Sectional Study | 41

disagree to (5) strongly agree, quality related items likert scale
ranging from (1) = very poor to (5) excellent, and service related
factors.

Data Quality Assurance

The questionnaire was adapted from relevant literatures in
English and translated to Afan Oromo and Amharic language,
then re-translated to English. Pretest was conducted three
weeks before the actual data collection time in a sample of
5% in Goba hospital. Necessary modifications were made for
the questions.'*!* The data collectors and supervisor trained
for two days. Five BSc candidate nurses collected the data
and One MPH Supervisor supervised the data collectors
while they collect the data. Daily, the principal investigators
and Supervisor were checked the data for its completeness.

Data processing and Analysis

First we read the whole list of collected questionnaires
and then codes were given for complete questionnaires. Data
entered into Epidata version 3.1 and exported to SPSS version
16.0 for descriptive analysis to determine the magnitude
for different factors that can affect quality of nursing care
in patients and nurses perception. The data analyzed were
summarized using percentage and frequency. The results
were presented by narrative presented using tables, graphs
and pie charts.

Ethical Considerations

Ethical clearance and approval was obtained from
College of Medicine and Health Sciences, Community Based
Education Office, Madda Walabu University. A supportive
letter was given to the Hospitals. Permission was obtained
from Hospital Manager to implement the study. Prior to the
interview, the aims and objectives of the study were clearly
explained to the participants and oral informed consent
was obtained. Confidentiality and anonymity were ensured
throughout the execution of the study as participants were
not require to explain their name. The patients were assured
that due to their idea, the services they got not compromised
and the information they gave were confidential.

RESULTS

Socio-Demographic Characteristics of Nurses

In the study, the response rate was 100% for nurse
participants. Nineteen (44.2%) of nurses were male and 24
(55.8%) were female. From them 27(62.8%) of the respondents
were 18 to 30 years old and 11(25.6%) were from 31-40 years.
When we analyzed their ethnicity, 21(48.8%) were Oromo
which was equal to that of Amhara, 21(48.8%) and only 1(2.3%)
were Tigre. Majority of nurses 32 (74.4%) were married and
10(23.3%) were single. Thirty-four (79.1%) were orthodox, 5
(11.6%) were Muslim and the rest 4(9.3%) were protestants.

From the nurse respondents, 27 (62.8%) were diploma
nurses and 12 (27.9 %) were degree nurses. Among the nurse
respondents, majority of them 36 (83.7%) not specialized,
3 (7%) of them specialized by psychiatry and 2 (4.7%) of
them specialized by ophthalmology. Again from the total

nurse respondents, 15(34.9%) were assigned in medical ward,
11(25.6%) surgical ward and 9(20.9%) pediatrics ward. Of the
total nurse respondents, 16(37.2%) had a work experience of
< 5 years and 7(16.3%) had a work experience of 16 years and
above [Tablel].

Table 1: Socio - demographic characteristics of nurses work
in inpatient departments of Bale Zone Hospitals, Oromiya
Region, Southeast Ethiopia, April 2014.

Socio — demographic Variables Frequency gil;centage
Age of the respondents
1. 18 - 30 years 27 62.8
2. 31- 40 years 11 25.6
3. > 41 years 5 11.6
Total 43 100
Sex of respondents
1. Male 19 44.2
2. Female 24 55.8
43 100
Marital status
1. Married 32 74.4
2. Single 10 23.3
3. Widowed 1 2.3
Total 43 100
Educational level of respondents
1. Junior Certificate 4 9.3
2. Diploma 27 62.8
3. BSc degree 12 27.9
Total 43 100
Ethnicity
1. Oromo 21 48.8
2. Ambhara 21 48.8
3. Tigre 1 23
Total 43 100.0
Religion
1. Orthodox 34 79.1
2. Muslim 5 11.6
3. Protestant 4 9.3
Total 43 100
Nursing Specialty of respondents
1. Psychiatric nursing 2 4.7
2. Ophthalmic 3 7
3. Dentistry 2 4.7
4. None 36 83.7
Total 43 100
Working place of respondents
L. Medical Ward 15 34.9
2. Surgical Ward 11 25.6
3. Pediatric Ward 9 20.9
4. Oby- Gyne Ward 8 18.6
Total 43 100
Working Experiences of respondents
1. <5 years 16 37.2
2. 6 - 15 years 20 46.5
3 > 16 years 7 16.3

Total 43 100
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Some of the reasons that affect quality of nursing care
practice

From the nurses that were assigned in the wards, 24(55.8%)
were strongly agreed and 16(37.2%) agreed that heavy workload
was the factor that affect quality of nursing care practice. Four
(9.3%) of them were strongly agreed and 26(60.5%) agreed that
nurse work schedule was the major factor that affect quality
of nursing care. Majority of the respondents 25(58.1%) were
strongly agreed and 10(23.2%) agreed that quality of nursing
care was also affected due to the insufficient man power or the
imbalance number of nurses available to the patients. Many of
respondents, 22(51.1%) were agreed and 14(32.6%) disagreed
that appreciation for achievement is the factor that affect quality
of nursing care practices [Figure 1].

Some of the reasons that influence implementations of
nursing roles

As majority of respondents said, the level of education could
influence nursing care services implementation. Coordination
of care, amount of time available for care and patient
educational level and quality of communication was another
influencing factor of nursing role implementations. Again, other
factors were shortage of the nurses, shortage of equipments and
supplies, poor nurses work conditions and lack of managerial
support as possible reasons for poor state of nursing care. Finally,
majority of the respondents respond that lack of teamwork,
shifting of work time, interest of nurses to their professions and
environmental interruptions around workplace can affect nurse
to give adequate care to the patients [Table 2].

Some of the reasons that affect Quality of care during
Medication Administrations and Procedures

From the respondents, 21(48.8%) strongly agreed and

11(25.6%) agreed on interruption of people to ask patient affect
the quality of care. However, 14(32.6%) of nurses were strongly
disagreed that bedside practicing students hinder them to give
care. Twenty-four (55.8%) of nurses agreed that patient family
near bedside affect them to give care in good manner [Figure 2].

Overall Quality of nursing care in the Hospital to Patients

Majority of nurses 29(67.4%) reported the nursing care
quality was good and 11(25.6%) of the nurses rated nursing care
quality was very good [Figure 3].

Socio-Demographic Characteristics of Patient
Respondents that Admitted in Inpatient Departments of
Bale Zone Hospitals

The response rate for patients was 98.5%. More than
half of our respondents 211(53.1%) were females. Majority
of respondents 213 (53.7 %) were fall between the age of 19
- 40 years old (old adolescent age group). On the assessment,
245(61.7%) of respondents were married. On the other side
nearly half of patients 195(49.1%) were illiterate and most of
them were housewives. Beside this out of all patients, 206
(51.9 %) were Muslims and most of patients had no history of
previous admission 219 (55.2%) [Table 3]

Some of the reasons that influencing nursing care
practice as patients responses

Shortage of nurse was complained among 75 (18.9%) of
the patients came to Bale Zone Hospitals for health services.
Similarly, 96 (24.2%) and 177 (44.6%) of patients rated strongly
disagree and disagree about their economy causing them to not
receive good nursing care respectively. Students on practice
were also raised among 94 (23.7%) of the patients as students
interfere quality of nursing health care they had. Two hundred

eight (52.4 %) patients agreed that there was shortage of

Table 2: Some of the reasons that influencing nursing care practices in hospitals of Bale zone, Southeast, Ethiopia, May 201 .

Study variables
Alternatives
Strongly
Disagree
Level of education 8(18.6%)
Coordination of care 3(7%)
Quality of Communication  5(11.6%)
Amount of time available for 0
care and patient education 409-:3%)
Shortage of nursing staffs 1(2.3%)
Factors that Short?lge of equipment and 1(2.3%)
Influence supplies
Implementations Nurses poor working o
of Nursing Care conditions 6(13.9%)
Practices Lack of managerial support 4(9.3%)

Lack of team work 3(7%)
Shifting of working time 1(2.3%)
Interest§ of nurses to their 5(11.6%)
professions

Environmental interruptions 3(7%)

around work place

Likert scale Options

. Strongly
Disagree Neutral Agree Agree
18(41.9%) 1(2.3%) 13(30.1%) 3(7%)
20(46.5%) 2(4.7%) 16(37.5%) 2(4.7%)
17(39.5%) 1(2.3%) 12(27.9%) 8(18.6%)
4(9.3%) 2(4.7%) 18(41.9%) 15(34.8%)
2(4.7%) 3(7%) 10(23.2%) 27(61.8%)
5(11.6%) 1(2.3%) 11(25.6%) 25(58.1%)
18(41.9%) 2(4.7%) 12(27.9%) 5(11.6%)
2(4.7%) 1(2.3%) 15(34.9%) 21(48.8%)
22(51.8%) 3(7%) 11(25.6%) 4(9.3%)
12(27.9%) 2(4.7%) 18(41.9%) 10(23.2%)
22(51.2%) 2(4.7%) 8(18.6%) 6(13.9%)
10(23.2%) 1(2.3%) 14(32.6%) 15(34.8%)
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Figure 1: Some of the reasons that affect quality of nursing care practice in Bale Zone Hospitals, Oromiya Regional State,
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Figure 2: Some of the reasons affect quality of care during medication administration and procedure in Bale Zone

Hospitals, Oromiya Region, Southeast Ethiopia, April 2014

equipments and drugs. Fifty nine (14.9 %) agreed that heavy
workload to nurse as a problem of getting quality nursing care
[Table 4].

Patients feeling about quality of nursing care services

In this study, 360 (90.7%) of respondents rated the quality of care
they were received in their assigned bed was good, very good and

excellent in summation. From all respondents, 171 (43.1%), 178
(44.8%) and 17 (4.3%) of respondents rated the relation between
nurses and them as good, very good and excellent respectively
[Table 5]. Moreover, 358 (90.2%) of respondents, rate the overall
quality of nursing care during their stay as attractive [Figure 4].

Almost all, 361 (90.9%) respondents answered as the nurses
call them by their names and 359 (90.4%) respondents said that
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Figure 3: Quality related items that affect quality of nursing care in Bale Zone Hospitals, Oromiya Region, Southeast
Ethiopia, April 2014.
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Figure 4: The perception of patients about overall quality of hospital care during their stay in Bale Zone Hospitals,
Oromiya Region, Southeast Ethiopia, April 2014.
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Table 3: Some of the reasons that influencing nursing care practices in hospitals of Bale zone, Southeast, Ethiopia, May 2011 .

Socio Demographic Variables Alternatives Frequency Percentage (%)

Sex Male 186 46.9

Female 211 53.1
< 18 Years 89 22.4

A 19 - 40 Years 213 53.7

> 40 Years 95 23.9

Married 245 61.7

Single 123 31.0

Marital Status Divorced 11 2.8

Widow 18 4.5

Illiterate 195 49.1

. Primary(1-8 grade) 121 30.5

Educational status Secondary(9-10 grade) 41 10.3
Preparatory(11-12 grade) 12 3.0

Certificate and above 28 7.1

Merchant 36 9.1
Farmer 99 24.9

Occupation Student 34 8.6
Government employee 23 5.8
Daily labor 57 14.4

Private employee 19 4.8

Housewife 129 32.5

. ] o . Yes 178 44.8
History of previous admission No 219 559

Table 4: The reasons that good nursing care not practiced in the inpatient departments in Bale Zone Hospitals, Oromiya
Regional State, Southeast Ethiopia, April 2014 .

Factors that affect qualities of

Likert Scale for Quality Related Items

Nursing Cares Strongly Disagree Disagree Neutral Agree Strongly Agree

Shortage of nurses 131 (33.0%) 171 (43.1%) 20 (5.0%) 59 (14.9 %) 16 (4.0%)
Violation of privacy 243 (61.2%) 130 (32.7%) 4 (1.0%) 9 (2.3%) 11 (2.8%)

Your economic level 96 (24.2%) 177 (44.5%) 17 (4.3%) 81 (20.4%) 26 (6.5%)

To many practicing students 189 (47.6%) 96 (24.2%) 18 (4.5%) 83 (20.9%) 11 (2.8%)

Shortage of equipments and drugs 81 (20.4%) 101(25.4%) 7 (1.8%) 139 (35.0%) 69 (17.4%)
Quality of Communication 231 (58.2%) 95 (23.9%) 13 (3.3%) 40 (10.1%) 18 (4.5%)
Heavy work load to nurses 107 (26.9 %) 209 (52.6%) 23 (5.8%) 51 (12.8%) 8 (2.0%)
Nurses poor work condition 168 (42.3%) 135 (34.0%) 3 (0.8%) 79 (19.9%) 12 (3.0%)

Table 5: Quality related items answered by patients about how they feel quality of cares they were received in Bale Zone
Hospitals, Oromiya Region, Southeast Ethiopia, April 2014.

Quality related questions

Likert Scale for Quality Related Items

Very poor Poor Good Very good Excellent
g‘i’:vvfa"rg"“ rate the quality of care in 6 (1.5%) 31 (7.8%) 183 (46.1%) 166 (41.8%) 11 (2.8%)
g";j;’g‘;‘;:;‘e the nursing willingness | go;) 28 (7.1%) 176(44.3%) 168 (423%) 18 (4.5%)
How you rate technical competences of 6 (1.5%) 28 (7.1%) 204 (51.4%) 143 (36.0%) 16 (4.0%)
nurses while care delivering
:In"(;vyf)‘l’l“ rate the relation between nurse 55 g/ 16 (4.0%) 171 (43.1%) 178 (44.8%) 17 (4.3%)
How you rate the timeliness of care 0 (0%) TL(79%) 169 (42.6%) 159 (40.1%)  0(0%)

providers
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the nurses greeting them during their stay in hospital. In other
dimension, 346 (87.2%) of patients answered that the nurses
were polite to their requests and 343 (86.4%) responded nurses
gave them chance to talk about their feeling. In the study also,
314 (79.1%) said they got information about their finding from
nurses [Table-6].

Discussions

This study assessed perceived quality of nursing care
practices in inpatient departments of Bale Zone Hospitals,
Oromiya Regional State, Southeast Ethiopia in nurses and
patients perspectives using items of quality assessment
questions. As in general, majority of respondents, 29(67.4%)
nurses and 358 (90.2%) of patients rated the nursing care the
hospital provided to patients was good.

The study revealed that 75 (18.9 %) of patients and 37 (86%)
of nurses agreed that shortage of nurses was the factor that affect
nursing care. In similar, the study done in Jimma specialized
hospital also showed that 56.3% of patients felt that the reason
of poor state of nursing care was due to shortage of number of
nurses.'® According to the study done in Mekelle Zone, Ethiopia,
the majority, 150 (75%), of the respondents said that the nurse
to patient ratio was not optimal to apply the nursing process that
increase quality of care delivered for the patients.!'®

In this study, 94 (23.7%) of patients and 13 (30.2%) of
nurses agreed that practicing students affect the quality of
care patients received, which is proportional with the study
conducted in Jima specialized hospital." Again, According to
this study, almost half 208 (52.4%) of patients and 36 (83.7%)
of nurse responded that there was shortage of equipment’s and
drugs. This result is supported by the study conducted in South
Africa where shortage of medication and supplies were the main
problem for quality of nursing care.'”

In this study, 59 (14.9%) of patients and 40 (93%) of nurses
agreed that heavy workload to nurses was their perceived reason
that affect quality of nursing care. A research shows that a
heavy nursing workload, burnout and high perceived workload
were adversely affects quality of nursing care. '32° The study
conducted in Addis Ababa, Ethiopia, revealed that patients and

Table 6: Patient feeling to nursing care they had received
during stay at hospitals in Bale Zone Hospitals, Oromiya
Region, Southeast Ethiopia, April 2014 [N=397].

Nurse- patient relations Scale Frequency Percentage
related questions (%)

Yes 361 90.9
Nurse call you by name No 36 9.1

Yes 359 90.4
Nurse ask greet you No 18 9.6

q Yes 346 87.2

Nurse polite enough to you No 51 12.8
Nurse give you a chance Yes 343 86.4
to talk No 54 13.6
Nurse inform you about Yes 314 79.1
the finding No 83 20.9
Nurse keep your privacy Yes 386 972

No 11 2.8

works overload, lack of motivation including salary were the
identified barriers for adequate pain management that reflects
poor nursing care quality.?!

According to the perception of patients, the technical
competences of nurses while care delivering, keeping privacy
of patients and giving chance to talk for patients were seen as
a good, very good and excellent majorly. In similar with this
findings, the study done in Amhara Region, Ethiopia reflected
that Freedom, privacy given to patients and the capabilities of
the nurses at their jobs were the top areas of patients have got
satisfied on nursing care services delivered.!'#?

The communication between nurses and patients were
complied by nearly half of nurses, 20 (46.5%) and 58 (14.6%)
of patients as other factors that affected the quality of care
they received. Similarly, studies conducted in Debre Markos
Hospital, Amhara Region, Ethiopia, showed that those patients
who have good communication with nurses were more satisfied
with the care that is one types of quality components.?

From the respondents, 91 (22.9%) of patients and 17
(39.5%) of nurses agreed that nurses poor working condition
was also the reason in hindering quality of nursing care. Study
conducted in Sidama Zone, Ethiopia, described that working
environment was significant predictor of nurse satisfaction that
indirectly limit the quality of nursing care. > The environmental
interruptions in the nursing work place caused interruption in
continuity of care and in consistencies in nursing assignments
such as medication errors and delay in patient treatments.?® In
similar to this study finding listed above, the study conducted in
Arba Minch General Hospital, Ethiopia has identified that lack
of facility from organizational factors, economic status of the
patient to collect material for nursing care, level of knowledge
were among those factors highly affecting nursing process
implementation. This factors cause poor quality of nursing care
disorganized caring system, conflicting role, medication error,
dissatisfaction with the care patients have received and finally
mortality patients can be increased.

Strength and Limitations of study

The data were collected from both nurses and patients
that can increase validity of data. Data were collected by BSc
candidate nurses that can decrease uncertainty while collection
of the data. Since the data collectors were not from the hospital
workers, the patient can talk freely what he/she felt heart fully
about the quality of care without fearing for his/her future cares.
The qualitative methods of data collection were not conducted.
With a descriptive analysis it is difficult to identify specific
factors that affect quality of nursing care. Therefore, in future
it is better if both qualitative and quantitative methods of data
collections will be used for further study.

Conclusions and Recommendations

According to the perceptions of both nurses and patients, the
overall quality of nursing care in Bale zone hospitals was good. It
was found that shortage of drugs and supplies, and environmental
interruptions, nursing work overload, overcrowding due to too
many practicing students, communication between nurses
and patients and technical competences of nurses while care
delivering were the major reasons for why quality of nursing
care practice were undermined.
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The hospital Managers and other stakeholders should take
into consideration the above raised problems like resources
allocation, arrange and follow carefully the nursing work
hours, poor working conditions and nurse to patient ratio to
increase quality of nursing care delivered for patients that both
nurses and patients were complaining. In addition, nurse’s
administrator recommended considering nurse to patient ratio
to decrease work overload that can affect quality of nursing
care. The nurses should have to communicate with the patients,
give freedom to talk for patients and should have to be devoted
for their works. The Hospitals and Madda Walabu University
should have to arrange the practicing students according to the
capacity of wards.
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