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�  Delivering high quality of care is essential to creating trusty health 

services, which prevent human suffering and ensure healthier societies 

and economies. 

�  As nurses are the main care providers,  it is important to establish and 

sustain a health professional nursing workforce with the capacity and 

capability to meet the demands and needs of the population for high-

quality care.  



CHINESE HOSPITAL NURSING 
WORKFORCE STUDY 

2009 

2014 

2018 

-181 hospitals across mainland 
China; 
-9698 nurses & 6494 patients. 

-23 hospitals across 
Guangdong province; 
-2066 nurses & 1334 patients. 
 
-36 hospitals across 
Guangdong province; 
-4833 nurses & 2180 patients. 
 



THEORETICAL FRAMEWORK 



STRUCTURE----NURSE OUTCOMES 



STRUCTURE----PATIENT OUTCOMES 



STRUCTURE—PROCESS—(NURSE OUTCOMES)—
PATIENT OUTCOMES 



What is already known? 

 

�  Nurses were less likely to report poor nurse outcomes such as burnout and poor 

quality of care in hospitals with better hospital organizational structures. 

�  Nursing work environment seems to be one of the most important hospital 

organizational structures. 

�  Nursing leadership is critical in creating a positive and supportive work 

environment. 



AIM OF THIS STUDY 

 

�  To explore the impact of nursing leadership on nurse burnout and quality of care.  
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1 METHOD 
�  A cross-sectional study in 2014. 

�  Nurses (N=1579) responsible for direct care on medical and surgical units. 

�  Measures:  

     - Nursing leadership: Nurse Manager Ability, Leadership, and Support 

Subscale of the Practice Environment Scale of Nursing Work Index  

     - Nurse burnout: Maslach Burnout Inventory-Human Services Survey 

   - Quality of care: three independent items indicating nurses’ perception of 

overall quality of care  



1 METHOD 
�  Structural equation modeling analysis.  

Hypothesized model  

Nursing leadership 

Emotional exhaustion 

Quality of care Depersonalization 

Personal 
accomplishment 



2 FINDINGS 
Table 1 Nurses Demographic Characteristics (N�1579)a. 

Characteristics n (%) Characteristics n (%) 

Gender (female) 1491 (98.9) Age  

Working years in nursing   18- 612 (39.9) 

  <5 773 (51.8)   25- 466 (30.3) 

  5- 340 (22.8)   30- 244 (15.9) 

  10- 177 (11.8)   35- 106 (6.9) 

  15- 92 (6.2)   40-54 107 (7.0) 

  20-34 110 (7.4) Education level  

    Secondary diploma 184 (11.9) 

    Advanced diploma 736 (47.7) 

    Baccalaureate degree and higher 624 (40.4) 

a Sample size for different characteristics varied due to missing data. 



2 FINDINGS 
Table 2 Descriptions of nursing leadership, nurse burnout, and quality of care.  

Variables Mean±!" Range 

Nursing leadership 3.15�0.67 1-4 

Nurse burnout   

  Emotional exhaustion 24.89�11.17 0-54 

  Depersonalization 7.28�5.86 0-30 

  Personal accomplishment 31.02�9.75 0-48 

Quality of care 2.70�0.60 1-4 

 



2 FINDINGS 
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Figure 1. Final model of nursing leadership, nurse burnout, and quality of care.   *p<.05, **p<.01. 
                                                          

The findings of year 

2014 supported our 

hypothesized model 

[CFI=.923, TLI=.908, 

SRMR=.057, and 

RMSEA=.057  

(95% CI: .053-.061)].  



2 FINDINGS 
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Figure 2. Final model of nursing leadership, nurse burnout, and quality of care.   *p<.05, **p<.01. 
                                                          

The findings of year 

2018 supported our 

hypothesized model 

[CFI=.930, TLI=.916, 

SRMR=.063, and 

RMSEA=.062 

(95% CI: .060-.064)].  



3 IMPLICATIONS 

�  Efforts to improve nursing leadership would not only help relieve nurse 

burnout, but also benefit quality of care improvement.  

 

�  Nursing leadership may play an more and more important role in 

improving nurse burnout and quality of care. 



4 LIMITATIONS 

Only nurse-reported quality of care. 

Limited variance was explained by the model. 

A causal relationship can not be built based on a cross-
sectional study.  



SUPPLEMENT FINDINGS 
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Figure 3. Final model of nursing leadership, nurse burnout, and quality of care.   
 *p<.05, **p<.01. a Nursing leadership was measured with  Leadership Practices Inventory Observer.                                                          

The findings of year 

2018 supported our 

hypothesized model 

[CFI=.957, TLI=.948, 

SRMR=.062, and 

RMSEA=.062  

(95% CI: .060-.065)].  
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Thanks for your attention！ 


