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ABSTRACT 

Healthcare organisations in South-Africa are constantly looking for cost containment 

strategies, while providing and delivering effective healthcare and managing risk. Private 

hospitals must develop a cost effective staffing strategy to plan and meet present and 

future nursing needs. The need for safe and adequate nursing staffing levels is becoming 

more critical every day. Nursing shortages, combined with the increased workload it 

causes have to be addressed by nursing managers. The right number of nursing staff 

members with the right level of training and experience must be employed and retained to 

provide consistent high quality nursing care and guarantee patient safety. 

Nursing workforce management is a major responsibility of nursing management. This 

research study identified, investigated and evaluated significant factors and trends that 

contribute to, or influence the determining of the staff component in nursing units in the 

South-African private hospital environment. Criteria for an effective nursing staffing model 

to assist nursing managers in workforce management were developed. 

The study was conducted in two phases. A literature review and an empirical study were 

conducted. Information and the identification of factors influencing nurse staffing was 

obtained through the literature study. An empirical investigation was done to understand 

nursing staffing practices. Information was gathered through a questionnaire that was 

compiled as part of the qualitative research design. The various factors influencing the 

determining of nursing teams were empirically investigated and analysed. The including of 

factors in nursing staffing models was empirically tested. 
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KEY TERMS, DEFINITIONS 

The following are definitions of key terms and concepts used in this dissertation: 

Acuity 
Average workload per patient, used as a nursing benchmark (Hurst, 2002: 3). 

Non-Nursing Staff 
Categories of staff with no nursing training: care workers and administrative staff. 

Nurse-to-Patient Ratio 
Expressed as a numerical relation, e.g. one nurse for every six patients is a nurse-to-

patient ratio of 1:6 (Page, 2004:164). 

Registered Professional Nurse 
"A person who is qualified and competent to independently practise comprehensive nursing 

in the manner and to the level prescribed and who is capable of assuming responsibility 

and accountability for such practice" (Nursing Act: Act No. 33 of 2005). 

Registered Staff Nurse 
"A person educated to practise basic nursing in the manner and to the level prescribed." 

(Nursing Act: Act No. 33 of 2005). 

Registered Auxilliary Nurse 
"A person educated to provide elementary nursing care in the manner and to the level 

prescribed." (Nursing Act: Act No. 33 of 2005). 

Scope of Practice 
"Scope of practice means the scope of practice of a nursing practitioner that corresponds 

to the level reflected in section 30 of the Nursing Act, in respect of that practitioner" 

(Nursing Act: Act No. 33 of 2005). 
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Skill mix 
The different categories of health care professionals (nursing and non-nursing staff), 

making up the unit's staff component. Nursing managers strive to achieve the ideal mix: 

one that sustains or improves the quality of care at the least cost (Hurst, 2002: 3). 

Staffing Levels 
The actual or ideal number of nurses working in a nursing unit (Hurst, 2002: 3). 

Workload index 
A numerical figure indicating the nursing work required to meet patients' needs in a certain 

situation. The workload index divided by the number of occupied beds is known as the 

acuity. Both the workload index and acuity are necessary for benchmarking purposes 

(Hurst, 2002: 3). 
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CHAPTER 1 

1.1 INTRODUCTION 

The rapid changes and uncertain environment of the healthcare industry in South-Africa 

today presents many challenges in providing and delivering effective health care. High on 

the agenda of healthcare concerns is the increasing cost of healthcare that impacts 

negatively on the accessibility of affordable healthcare for all South-Africans. Healthcare 

services in South-Africa are financed and funders are also pressurising for cost 

containment. Salary expenses of healthcare workers are a large component of healthcare 

costs that bring about strict management measures and alternative ways to contain costs. 

A key part of any business is the strategically managed human resource function. In the 

private healthcare business, nursing managers are faced with serious workforce 

management dilemmas. Staffing strategies must include staffing adequacy, safe skills 

mixes and meeting future nursing needs. Cost-effective considerations must be taken into 

account and at the same time, dramatic changes in the healthcare environment must be 

managed. 

Nurses, as the largest group of healthcare professionals, have experienced numerous 

major changes in their work environment. Adapting to these changes places a major 

challenge on them. The number of nurses available to care for patients has reduced, while 

workloads have increased dramatically due to patient volume and acuity levels, as well as 

treatment complexity and high patient expectations (Olstrom & Albanese, 2006: 447). 

These challenges must be adequately addressed to prevent patients and healthcare 

workers being put at risk. 
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The single most valuable asset in any health care organisation is its people. It requires 

individuals that have the knowledge, skills and ability to deliver health care services. 

Therefore, the right number of nursing staff members with the right level of training and 

experience must be employed and retained to provide consistent high quality nursing care 

and guarantee patient safety. 

Several states in America, including New York, Minnesota, and California, as well as 

countries like the United Kingdom and Australia, have state legislation to delineate patient-

to-nurse ratios for hospitals (Evans & Rochester, 2001:94). This legislation was initiated to 

prevent unsafe conditions due to inadequate nurse-to-patient ratios and the use of 

unlicensed assistive personnel and to provide patients with a forum to lodge complaints 

regarding unsafe staffing situations (Habgood, 2000:1265). 

This research study focuses on significant factors and trends influencing the determining of 
the staff component in nursing units in the South African private hospital environment. 

1.2 PROBLEM STATEMENT 

1.2.1 Overview of the problem 

Significant evidence can be found in the literature, research studies and nursing practice, 

that nurse staffing affects the quality of patient care in hospitals and ultimately, patient 

outcomes. Inadequate staffing levels directly influence patient morbidity and even patient 

mortality, and the incidence of sentinel and adverse events. "By increasing nursing staffing, 

a definite positive influence is evident in hospital-related mortality, hospital acquired 

infection and other adverse events" (Kane, Shamliyan, Mueller, Duval & Wilt, 2007: 2). 

Nursing shortages, combined with the increased workload it brings along, plays a vital role 

in determining the quality of care in the private hospital environment. Increasing nurse-to-

patient ratios are recommended to ensure patient safety. However, a cost-effective balance 

must be achieved because of the cost involved in increasing ratios (Kane et al, 2007: 1). 
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Research literature on nurse staffing levels and patient outcomes, reveal two factors 

influencing one another. Hospitals with lower levels of nurse staffing, tend to have higher 

rates of poor patient outcomes (Clarke, 2007: 36). Nursing managers and nursing 

researchers are in agreement that the level of nurse staffing directly influences the quality 

of care in nursing units. This evidence raises concern for the need for safe and adequate 

nurse staffing levels critical to the delivery of quality patient care and the securing of patient 

safety. The American Nurses Association supports and promotes the establishment of 

nurse-to-patient ratio legislation and has developed principles for nurse staffing. These 

provide guidance and recommendations on appropriate nurse staffing (ANA, 2007). 

Nursing workforce management is therefore an immense challenge and a lot of time and 

creativity goes into investigating, planning, implementing, evaluating and restructuring 

existing and new staffing strategies to ensure the delivery of high quality nursing care. The 

following factors have been identified to contribute to, or influence the determining of the 

staff component in nursing units: 

• Cost concern of nursing care; 

• Demand for and supply of nursing care; 

• Nursing shortages and nursing position vacancies; 

• Non-nursing tasks done by nurses and the use of non-nursing staff; 

• Rethinking and redesigning of roles in healthcare; 

• Changes in the workload of nurses; 

• Use of agency staff; 

• Legislation and regulation of minimum ratios; 

• Patient outcomes and patient safety; 

• Patient expectation and satisfaction; 

• Quality outcome; 

• Patient acuity level; 

• Treatment complexity; 

• Level of education of nursing staff; 

• Nursing experience; 

• Competence and skills; 
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• Adequate nursing staffing levels and skills mix; 

• Types of nursing units and activities in units; 

• Patient volume; 

• Total number of nursing hours per patient per day; 

• Percentage of hours supplied by Registered Nurses. 

1.2.2 Cost of nursing care 

The increasing cost of nursing staff is an immense concern. In nursing services where 

quality concerns are important, cutbacks in staffing cause an increase in staff workload. 

This has a snowball effect that leads to increased staff dissatisfaction and increases the 

risk for professional errors (Gonzalez-Torre, Adenso-Diaz & Sanchez-Molero, 2002: 28). 

The management of nursing costs is one of the key challenges within the private hospital 

sector today. Nursing staffing costs are the single most expensive component of rendering 

nursing services. The current unmet demand for nursing skills can even add to nursing 

costs. Due to the shortage of permanent staff, hospitals make use of agency workers. This 

also adds costs to staff expenses. It is therefore important to develop the golden mean: the 

most cost-effective way to an effective staffing solution. 

1.2.3 Adequate nursing staffing levels 

In the nursing services business, the importance of appropriate staffing of nursing units has 

lately received significant attention. The optimal provision of nursing care has increased in 

order to improve the quality of care. Therefore, nursing ratios have to increase in order to 

supply the quality care that patients expect. Nursing management must plan in advance: 

"As clinical and human resource managers try to ensure sufficient numbers of appropriate 

staff are available for the patients in their care, they must determine the most effective mix 

of staff with the necessary skills to deliver high quality, cost effective patient care" (Fradd, 

2006: 23). 
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Managing nursing staff in hospitals is a multifaceted task (Gonzalez-Torre et al, 2002: 28). 

To provide effective nursing care, an adequate number and distribution of qualified, 

experienced and competent nurses must be available to provide in patients needs. But 

what does the ideal nursing team look like? How do we as nursing managers determine the 

ideal nurse-to-patient ratios? Different categories of nursing and non-nursing staff are part 

of the nursing team. The nursing team consists of staff members from different categories, 

with different training and experience. Nursing activities, scope of practice, skills mix and 

the right number of nursing staff members with the right level of training and experience 

must be determined in order to provide consistent high quality nursing care. 

1.2.4 Demand and supply 

There is an imbalance between the demand and supply of nurses available to care for 

patients in South-African hospitals. Recent South-African statistics of the population versus 

nursing manpower, show a population per qualified nurse of 235:1 (SANC: 2007). 

According to Bleich & Hewlett (2004:1) the nursing shortage is a combination of (1) an 

increased demand for nursing care, (2) a decrease in the supply of nurses and (3) the 

unfavourable work conditions that nurses have to face. Therefore, new efforts have to be 

made by leaders in the healthcare industry to increase supply, respond to the current 

demand and improve the work environment to benefit recruitment of new nurses and 

retention of existing staff (Bleich & Hewlett, 2004:1). 

1.2.5 Patient expectations 

These days, patients are much more involved in their own health status and health care. 

They have to be informed about their disease and want to be actively involved in choosing 

between possible available treatments. Patient education is an essential part of patient 

care these days. Patients are faced with treatment decisions and need to have the 

necessary information to do so. This also places extra strain on nursing activities. 
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1.2.6 Rethinking and redesigning of roles in healthcare 

Nursing staff spend a substantial amount of time on tasks that do not need qualified 

nursing staff to perform them. In the light of the deepening nursing shortages, and the 

substantial amount of time spent on non-nursing tasks by all categories of nurses, new 

positions have to be created to relieve the nurses of those tasks. There is currently a need 

for transformation of the nursing profession. According to Fradd (2006: 25), the redesign or 

modernisation of current roles in nursing is beginning to emerge. New roles, using new 

groups of individuals, are being created, and the best use of non-medical staff should be 

investigated (Fradd, 2006: 25). 

Trends in the nursing environment also stimulate the redesign of current roles in the health 

care profession and future challenges need to be anticipated. Continuing role design and 

the development of new nurse staffing models need to take place in order to keep abreast 

in a very competitive business environment. 

1.2.7 Legislation and regulation of minimum ratios 

The Registered Nurse Safe Staffing Act (S.73/H.R.4138) of 2007 was developed and 

introduced in response to the current nursing crisis in the United States (ANA, 2007). This 

act holds hospitals accountable for assuring safe staffing in nursing units and also provides 

a forum for the public to report concerns about nursing staffing. There is currently no 

legislation that stipulates minimum staffing ratios in nursing in South-Africa for comparison 

to legislation in other countries. Does the nursing crisis in South-Africa call for drastic 

measures such as legislation to enforce minimum staffing levels? 
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1.3 NURSING SHORTAGES 

"How can a health care system effectively function without an adequate supply of front-line 

caregivers?" (Kimball, 2004: 1). There is a critical shortage of nurses in South-Africa. 

Global nursing shortages and migration of nurses are an obstacle to adequate staffing. The 

South-African media often reports on nursing shortages and the consequences thereof, 

particularly the sacrifice of quality of care. Nursing shortages place more strain on the 

workload of nurses. 

Since 2000, a significant number of investigations and research were done in addressing 
the issue of nursing shortages. A convergence of factors that have contributed to and 
possible solutions for shortages - short term and long term - need to be addressed by 
nursing managers. 

1.4 THE CHALLENGE AHEAD 

All these factors and trends in the healthcare environment have raised concerns about the 

adequacy of patient care and safety. The debate about how to determine nurse staffing 

levels has not reached definite conclusion. Controversial solutions like operating room 

practitioners that do not have any nursing qualifications are necessary to face the reality of 

nursing shortages. Heavy emphasis on the retention of existing nursing skills in South-

Africa is a concept that is implemented at this stage and can be explored further. 

The future will bring many challenges to providing and delivering high quality nursing 

services. Nursing shortages and the financial turbulence in the health care industry will 

most certainly become increasingly extensive and severe (Clarke, 2007: 38). 

Nursing managers need a new and innovative approach to nurse staffing management. 
The role of all healthcare workers needs to be investigated, rethought and redesigned to 
adapt to the fact that nurses alone can not any longer keep up to the demands of health 
care. Nursing managers need to turn obstacles into opportunities and must be prepared for 
future healthcare demands. 
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1.5 RESEARCH METHOD 

Substantial research has been conducted examining the effect of nurse staffing models on 

cost, patient outcomes and quality of nursing care, but limited research has been 

conducted regarding factors influencing nurse staffing models. 

1.5.1 Research objectives 

The research objectives are divided between primary objectives and ancillary objectives: 

1.5.1.1 Primary objectives 

The main objective of this study is to investigate and evaluate factors that influence nursing 

staffing models and to discuss criteria for an effective nursing staffing model that can be 

used in nursing practice - in the context of the private hospital sector - to develop a 

scientific model to assist nursing managers in workforce management. 

1.5.1.2 Ancillary ybjectives 

The ancillary objectives of the research are the following: 

• To provide research based principles to determine, implement and evaluate 

staffing patterns, nursing skills mix and models for delivery of healthcare; 

• To identify patient outcomes potentially sensitive to nurse staffing; 

• To develop indicators of nursing quality to evaluate nurse staffing ratios; 

• To review existing methods of analysis for the determining of nursing care 

and identify strengths and weaknesses of demand and supply approaches; 
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• To investigate the relationship of nurse staffing with patient outcomes: how is 

specific nurse-to-patient ratio's influencing patient outcomes? Patient 

outcomes include: morbidity, mortality, adverse events, length of stay, quality 

outcomes and patient satisfaction; 

• To determine the minimum staffing ratio's for the South-African hospital 

environment; 

• To determine whether there is a need for nurse staffing in South-African 

hospitals to be regulated by minimum staffing ratio legislation; 

• To investigate the relationship between patient characteristics and nurse 

staffing: how are specific patient characteristics influencing the determining of 

nurse staffing levels? Patient characteristics include: acuity and the level of 

treatment; 

• To investigate the relationship between nursing workforce characteristics and 

nurse staffing levels: how are specific nursing workforce characteristics 

influencing nurse staffing levels? Nursing workforce characteristics include: 

education level, experience in nursing practice and the use of non-nursing 

staff and agency nurses; 

• To investigate the relationship between unit characteristics and nurse staffing 

levels: how are specific unit characteristics influencing nurse staffing levels? 

Unit characteristics include: type of unit, total nursing hours per patient day, 

percentage of hours supplied by Registered Nurses; 

• To determine how the present nursing shortages or nursing positions 

vacancy rate is influencing nurse staffing. 

1.6 RESEARCH METHODOLOGY 

The study was conducted in two phases. Information from primary and secondary sources 

was acquired. A literature review and an empirical study were conducted. 
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1.6.1 Literature review 

A comprehensive, critical review of current literature related to the study objectives was 

conducted to evaluate and determine approaches to nurse staffing. Factors influencing 

nurse staffing were identified and investigated to determine to what extent these factors 

influence and determine adequate nurse staffing levels. The literature study was also used 

to evaluate best practices of nursing staffing and nursing staffing models. Optimal staffing 

models and levels were investigated to construct a cost-effective nurse staffing model. 

1.6.2 Empirical study 

Valuable information and the identification of factors influencing nurse staffing was 

obtained through the literature study. Primary data collection - an empirical investigation -

was done to understand nursing staffing practices. Information was gathered through a 

questionnaire that was compiled as part of the qualitative research design. Questionnaires 

were completed by the nursing managers of a leading private hospital group in South-

Africa. The various factors influencing the determining of nursing teams were empirically 

investigated and analysed. A comparative design between nursing staffing models and 

quality of nursing care was followed to obtain information, strategies and management 

applications. The analysis and interpretation of the data/information are presented on the 

basis of the theoretical and research arguments. 

1.7 LIMITATIONS OF THE STUDY 

A critical shortage of nurses is developing in South Africa. Although nursing shortages is an 

obstacle to adequate nurse staffing, this research study does not include: 

• the causes of nursing shortages; 

• the solutions to nursing shortages. 
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Nursing shortages and the impact thereof on nurse staffing and quality nursing care are 

discussed only superficially for the purpose of this study. 

1.8 CHAPTER OVERVIEWS / DEPLOYMENT OF THE STUDY 

CHAPTER 1 
Chapter 1 supplies an introduction and background to and poses the research problem. 

CHAPTER 2 

Chapter two - Literature study on the subject of nursing staffing models. Overview of the 

literature. 

CHAPTER 3 
Chapter three describes the empirical study. Questionnaire design. Data was collected by 

means of questionnaires. 

CHAPTER 4 

Chapter four discusses the data analysis. Evaluation of the results; conclusions and 

recommendation to nursing managers. 

1.9 CONCLUSION 

The aim of this introductory chapter was to discuss the problem statement and set the 

primary and secondary research objectives. The research method was explained followed 

by a concise overview of the following chapters. In the next chapter an analysis is done of 

all the literature regarding factors influencing nursing staffing. The aim of this systematic 

review is to identify and analyse associations between hospital nursing staffing and patient 

outcomes with consideration of variables that could influence the primary association. 
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CHAPTER 2 

LITERATURE REVIEW 

2.1 INTRODUCTION 

Many research studies provide significant evidence of a correlation between nursing 

shortages and reduced staffing levels in hospitals, and a decrease in the quality of nursing 

care and adverse patient outcomes. Patient outcomes sensitive to nurse staffing include 

variable levels of harm to patients, including risk of death (Buerhaus, Needleman, Mattke & 

Stewart, 2002: 123). 

Researchers have proved what nursing managers experience in the nursing management 

practice environment: the planning, implementing and evaluation of adequate staffing 

levels are a very complex process. "Planning for the efficient and effective delivery of 

health care services, to meet the health needs of the population, is a significant challenge" 

(O'Brien-Pallas, Duffield, Murphy, Birch & Meyer, 2005: 3). According to Clarke (2007: 34) 

given the challenge, nursing managers have to lead the team of health care stakeholders 

to reshape the future of nursing services. Alternative strategies must be investigated and 

new proposals and models implemented to ensure adequate nursing staffing levels in 

nursing units, to make provision for the demand for nursing care of patients and to ensure 

optimal nursing care. 

According to Clarke (2007: 34) variable factors directly and indirectly influence the process. 

For nursing managers to be able to make informed and responsible decisions regarding 

resource management, all key inputs, outputs, and the necessary data of nursing services 

must be analysed. 
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Consequently, planning in advance is probably the most essential aspect of the entire 

process. To be pro-active is imperative, because nurses have a very critical role in 

delivering quality health care and securing patient safety (Dunton, Gajewski, Klaus & 

Pierson, 2007: 1). The future will present more challenges for the management of the 

nursing workforce and the delivery of high quality nursing services. 

2.2 NURSING WORKFORCE PLANNING 

Health care human resource planning, in particular nursing resources, needs to be 

positioned within the broader environment of health care services. Social, political, 

geographical, technological and economic aspects influence the efficient and effective 

delivering of health care. These aspects therefore have to be considered in planning for 

and managing the nursing workforce (O'Brien-Pallas et al, 2005: 3). 

Appropriate health care human resources planning and management involves the 

developing of a health care workforce that includes the right number, mix and allocation of 

health care professionals that is necessary to provide in the health care needs of patients. 

Traditionally, human resource planning in the health care industry has been supply-driven. 

Demand aspects and health needs were not taken into account. Demand aspects include 

possible treatment options, nursing population demographics, technology improvement and 

innovations, patient attributes, access to service and service utilisation. It is necessary for a 

comprehensive health care human resources model to address these aspects, because of 

the influence it has on future resource requirements as well as the utilisation and work 

patterns of health care professionals (O'Brien-Pallas et al, 2005:10). 
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2.3 BENEFITS OF A NURSING STAFFING MODEL 

2.3.1 Overview 

Staffing models can be developed and implemented to the individual requirements of a 

specific healthcare organisation. A staffing model can be a system to assist nursing 

managers to pro-actively forecast staffing requirements based on increasingly complex 

patient care requirements in a cost effective way. The staffing model can be utilised to 

monitor the nursing budget. 

According to Joan Forte (2004:12), a financial analyst for patient care administration in the 

USA, nursing managers can enhance daily staffing accuracy by using staffing tools that 

allow for modification to reflect changes in patient acuity and bed occupancy. 

2.3.2 Staffing accuracy and identification of staffing trends 

By using a staffing model, a system can be put in place to monitor nursing staffing needs in 

real time on a regular basis during day and nightshirts. Adjustments can be made 

according to an increase or decrease in patient care needs. Nursing staffing models ensure 

a very accurate reflection of the nursing staff needed and staff numbers and staff mix can 

be adjusted accordingly (Forte, 2004:12). 

Staffing models can help identify staffing trends, such as an increased demand for nursing 
care, for example on shifts where more patient admissions take place, or alternatively, a 
decrease in the demand for nursing care, for instance on shifts over weekends. Seasonal 
trends, for example increased bed occupancy in pediatric wards during winter, can also be 
identified. Nursing managers can use these trends in the scheduling process, by adjusting 
staffing needs according to the demand for nursing care. The use of temporary staff during 
peak times can also be motivated using information gathered from the staffing model 
(Forte, 2004:12). 
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2.3.3 Effective nursing resource management 

Nursing staffing models assist nursing management in effective nursing resource 

management. Staffing models collect data and allow for monitoring of individual nursing 

units and the total nursing workforce application of the organisation. Monitoring is simple 

and quick and generates reports of targets and variances. This ensures good financial 

control for nursing managers and good financial outcomes for the organisation (Forte, 

2004:12). 

Nursing managers use information from reports generated by the staffing model to clarify 

and explain deviations from the nursing budget. Over expenditures can then be linked to an 

increase in the demand for nursing care due to patient factors (Forte, 2004:12). Nursing 

staffing models allow for good data management. Nurse staffing information is stored and 

information can be provided in real time. Information is available for various revelations 

(Forte, 2004:13). 

The nursing budget is one of the main operational expenditures of any health care 

organisation. Nursing managers have to increase the supply of nursing care in 

circumstances where an increase in the demand arises. Information from the staffing 

model can be used to justify the increased nursing staffing costs and plan the nursing 

budget accordingly. Financial managers and nursing managers can plan together for the 

future cost of nursing care of patients (Forte, 2004: 13). 
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2.4 NURSING STAFFING MODELS 

Weaknesses identified in traditional staffing models are (1) decisions are regularly made at 

the last minute and (2) the models do not always promote optimal quality or cost 

effectiveness (Pickard & Warner, 2007: 30).Traditional staffing models use average patient 

demand based on patient numbers and then add nursing staff as needed when numbers 

rise above expected levels. Acuity-based staffing is more complex, but more reliable in 

adding the level of nurse staffing, by grouping patients by level of demand. Efforts are then 

focused on having competent nurses available to work, as nursing intensity and activities 

increase or decrease within a given shift (Pickard & Warner, 2007: 30). 

Nursing staffing models have to assist nursing and unit managers with real-time patient 

information to be able to make staffing decisions that ensure high-quality safe care to 

individual patients. Models must provide highly flexible nursing supply strategies. 

2.5 PLANNING AND UTILISATION OF THE NURSING WORKFORCE 

2.5.1 Overview 

Evidence describing the essential role of nursing staff in the health care environment is 

apparent throughout the literature. Confirmation that nurse staffing levels - an adequate 

number of nursing staff with the clinical knowledge and skills - influences the quality of 

nursing care, patient outcomes and patient safety can be found in the literature. 

"Inadequate nurse staffing is considered to be one of the work conditions that precipitate 

errors and violations" (Page, 2004: 162). High workloads and time pressure are the results 

of understating. Insufficient time for patient care prevents nurses from adhering to nursing 

standards and may predispose errors. In addition, insufficient time for patient care, forces 

new nursing personnel to perform unfamiliar tasks without adequate knowledge or 

experience (Cho, 2001:80). 
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Many changes in the healthcare business influence the delivery of health care to patients. 

According to various literature sources, factors individually or collectively influence each 

other in the planning and utilisation of the nursing workforce. These factors can be 

categorised and presented schematically as follows: 

Table 2.1 A schematic representation of various factors influencing the planning and 
utilisation of the nursing workforce 

Table developed by researcher: August 8, 2008. 
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