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Abstract
Introduction: Employees in modern organizations are expected to be proactive, show initiative, and take responsibility for their
own professional development and to be committed to high quality performance standards. Human resource in healthcare is
one of the key components which is scarcely available and needs to be utilized in an efficient way. Assessment of employee
engagement and identifying the key areas for work place improvement are important to be able to deliver timely and quality
care.
Methods: A cross-sectional survey was conducted at the Nizam’s Institute of Medical Sciences, India, in the year 2012-13, that
included all the permanent employees of the institute except class IV employees. The required sample size was calculated as
286. A semi structured socio-demographic proforma was designed. Employee Experience Survey used in the current study is
based on Ontario Hospital Association’s Quality Healthcare Workplace Model. Engagement scores were categorized into low,
medium and high categories. Correlation analysis was done to identify the association between engagement score and both the
outcomes: patient centered work environment (PCWE) and patient safety culture (PSC).
Results: The mean employee engagement score in the study hospital was 20.98 (SD = 3.15) which falls in the medium level.
40.6% of employees were in low engagement group, 39.9% were in medium engagement group and 19.5% were in high en-
gagement group. The mean PCWE score was 22.78 (SD = 3.19), and mean PSC was 21.62 (SD = 3.99) and there was a positive
and significant association between employee engagement vs. PWCE and employee engagement vs. PSC.
Conclusion: The study shows a significant association between employee engagement and the key hospital outcomes, PCWE
and PSC. A further analysis of the engagement survey data is required to test the direction of association and to determine the
change in their relationships with respect to time. National benchmarks for such outcome measures need to be developed to
enable the hospitals nationwide to assess and compare the work environments.
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1 Introduction

Employees in modern organizations are expected to be ac-
tive at work place, show initiative, and take responsibility
for their own professional development and to be committed
to high quality performance standards. The modern organi-

zations need employees who feel energetic and dedicated –
i.e., who are engaged with their work. Therefore the past
decade has witnessed a sharp rise in scientific studies on en-
gagement.[1] The focus on the subjective experience of work
is common in both traditional and newer concepts but the
traditional concepts fail to capture the distinct value added
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by the new concept of work engagement.[2]

1.1 The concept of employee engagement

There has been an increasing interest and research in the
area of employee engagement in recent years. Employee
engagement is a new and emerging area in employee rela-
tions and motivation. Many researchers believe that in en-
suring employee motivation and productivity, employee en-
gagement is one of the most fundamental concepts. Various
aspects of employee engagement have been combined giv-
ing a definition of Employee Engagement as; “The extents
to which employees thrive at work, are committed to their
employer, and are motivated to do their best, for the benefit
of themselves and their organization”(Defined by psycholo-
gists Stairs & Galpin 2006).[3]

1.2 Engagement in healthcare setting

In healthcare, the concepts of employee engagement are be-
ing laid emphasis on and are evolving. The focus is being
directed on developing better workplace environments. The
US Joint Commission on the Accreditation of Healthcare
Organizations linked high-quality care and healthy work-
places in this way: “A healthy work environment is one in
which workers will be able to provide high quality care and
one in which worker health and patients’ care quality are
mutually reinforcing”. Healthcare organizations that have
highly engaged employees provide quality and timely care
that imparts greater value to their clients and have better
financial performance according to research conducted in
England’s National Health Service.[4]

1.3 Engagement and performance

Many employers understand that business outcome depends
on the human resource that promotes organizational objec-
tives. It is estimated that disengaged employees cost U.S. or-
ganizations a significant amount of money – between $250
and $350 billion a year. According to a survey done around
10 years ago of about 600 CEOs from countries around the
world, improving employee engagement is one of the most
important problems being faced by management.[5] There
has been increasing evidence that success of any organiza-
tion depends on the level of employee engagement. A recent
CIPD survey in 2006 of 2,000 employees in Great Britain
found that only 30% of the employees were engaged at their
work.[3]

1.4 Patient safety culture

The first step in transforming an organizational culture to-
wards one that prioritizes patient safety is to understand the
current state of an organization’s culture.[6] Patient safety
surveys were developed by the researchers to help assess-
ment of safety-orientation in organizational cultures. A sur-
vey aimed at staff perceptions of patient safety culture, the
Hospital Survey on Patient Safety Culture, was piloted in

the Veterans Health Administration and endorsed by the
Agency for Healthcare Research and Quality (AHRQ). This
survey targets both clinical and administrative employees’
attitudes and beliefs about patient safety within and across
departments, leadership commitment to safety goals, and
team effectiveness.[7] The Agency for Healthcare Research
and Quality’s Hospital Survey on Patient Safety has recently
been expanded for use in ambulatory care organizations that
are affiliated with or members of integrated health systems.

1.5 Patient centred care

Health care organizations are striving to improve quality
by refocusing organizational policy and care delivery cen-
tered around the patient, bolstered by evidence for benefit in
clinical outcomes, patient experiences and a business case
that helps in heading toward “patient-centered care”.[8, 9]

The overall quality of care received by the patient can be
improved by enhancing the patient care experience, with
“patient-centeredness” included as a dimension of quality
in its own right.[8, 10]

The data pertaining to employee engagement particularly in
healthcare setting is relatively low in developing countries
due to lack of research in this direction which is impor-
tant to be able to deliver quality healthcare services. Lots
of research needs to take place in such countries to mea-
sure the employee engagement, identify key driving forces
of engagement and implement the changes to give better
results. Even in the developed countries most of the re-
searchers have measured and identified the levels of em-
ployee engagement, but there is limited literature on the im-
plementation aspects of improving engagement. There is a
need to develop result oriented approaches to improving en-
gagement in healthcare organizations, and this can happen
through constant experimentation and quantification of re-
sults.

1.6 Context of the study

Health care organizations are complex and highly sophis-
ticated systems involving human resources as a key com-
ponent. Human resources in healthcare are scarcely avail-
able and need to be utilized in efficient way. The current
study focuses on emphasizing the importance of employee
engagement in healthcare. The study examines how the lev-
els of engagement among the employees of a tertiary care
hospital are influenced by job, work environment, manage-
ment and organizational factors. The study provides a mea-
sure of engagement relevant to healthcare identifies the main
drivers of engagement, examines the relation of engagement
with some of the key hospital outcomes.

1.6.1 Context and background of NIMS

The Nizam’s Institute of Medical Sciences (NIMS) is a pre-
mier teaching institute providing tertiary healthcare services
to the state of Telangana and adjoining states in India.
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The institute caters to about 2.50 lakh out-patients and about
35,000 in-patients annually. It performs 9,000 major oper-
ations, 8,000 minor operations and about 3,000 emergency
operations annually.

1.6.2 Staff strength

The institute has around 2,500 dedicated personnel, which
include 166 faculty, 241 Resident doctors, 19 Medical Offi-
cers, 461 Nursing Staff, 296 Para medical staff, 164 Minis-
terial staff and Officers, 93 Class IV employees and Security
guards. In addition, there are around 1,150 contractual em-
ployees and 680 class IV employees providing services.

1.7 Aim of the study

1.7.1 Aim

To study the relationship between employee engagement
and critical hospital outcomes in a tertiary care teaching hos-
pital.

1.7.2 Objectives
(1) To measure the employee engagement in various di-

mensions in study hospital by using Employee Expe-
rience Survey (EES).

(2) To identify the critical work environment drivers of
employee engagement.

(3) To study the relationship between employee engage-
ment levels and important hospital outcomes.

2 Methods
A cross-sectional survey was conducted at the Nizam’s In-
stitute of Medical Sciences. The time period of the study
was for one year (2012-13).

The sampling frame included all the permanent employees
of the institute.

Class IV (unskilled) permanent employees were excluded
from the study due to their low literacy level. The total sam-
pling population comprised 1,115 employees. Five strata
were identified: heads of departments, clinical faculty, nurs-
ing staff, technical staff and administrative staff. The ac-
ceptable margin of error chosen was 5 percent with confi-
dence level of 95 percent. The required sample size was
calculated as 286. Probability stratified sampling technique
was used to calculate sample size for the five strata identi-
fied as depicted in Table 1.

A semi structured pro forma was designed for the study
with information regarding socio- demographic data like
age, gender, education, domicile, religion and number of
years of experience in the institute.

EES used in the current study is based on Ontario Hos-
pital Association’s Quality Healthcare Workplace Model.

The questionnaire determines engagement drivers, individ-
ual outcomes and organizational outcomes. Work environ-
ment, job characteristics and organizational supports are the
engagement drivers. Engaged and proficient employees and
doctors, employee and doctor health, safety and quality of
life at work are individual outcomes. Quality, patient safety,
low employee turnover, enrolment, organizational stature,
employee productivity and costs are the organizational out-
comes in the model. The EES questions the employees in
36 features of their job, training and development opportuni-
ties, their team, their supervisor, senior management and the
organization supports its employees. These factors are in-
puts in the OHA model (see Figure 1). These factors can be
regarded as upstream influences, or “drivers” of – employee
engagement. EES engagement scale was constructed based
on standard social science practices. Factor loadings for the
six items range between 0.77 and 0.89 and Cronbach’s relia-
bility α is 0.92. The Ontario Hospital Association’s Quality
Healthcare Workplace Model advocates that highly engaged
employees are more capable than their less-engaged coun-
terparts in achieving organizational objectives. This Survey
focuses on four outcomes: employee retention, quality of
patient care or services, patient safety culture and patient-
centered care. However the outcomes: retention and quality
of patient care or services were omitted in the current study
due to insufficient data.

Table 1: The total population size and the associated
sample size for each stratum

 

 

S. 
no 

Stratum Population 
Sample 
size 

1 Heads of departments 25 6 

2 Clinical faculty 167 43 
3 Nursing staff 461 118 
4 Technicians 296 76 
5 Administrative staff 166 43 
 Total 1,115 286 

 
The EES obtains the main aspects of a patient-centered work
environment (PCWE) and patient safety culture (PSC). A
PCWE scale (with a range of 6 to 30, Cronbach reliability
α of 0.88, and factor loadings were between 0.63 and 0.81),
and PSC scale (with a range of 6 to 30, and a Cronbach
reliability α of 0.78, and factor loadings were between 0.53
and 0.76) were obtained from Quality Healthcare Workplace
Model.

Ethical approval was obtained from the NIMS Institutional
Ethics Committee prior to the start of the study.

2.1 Data collection

The clinical faculty of the institute was contacted in per-
son and requested for their participation in the study. The
technical and nursing staff were given the EES ques-
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tionnaire and asked to return the filled in questionnaires
through the technician-in-charge and nurses-in-charge of
the ward/ICU/OPD/Operation theatres. The questionnaires
were distributed to the administrative staff and collected by
persons unrelated to the study. The collected questionnaires
were placed in a common file specific to each stratum.

Figure 1: Quality healthcare workplace model[5]

2.2 Analysis

The employee engagement scores were categorized into
low, medium and high levels, based on the distribution of
scores. The high-engagement category comprises of indi-
viduals with responses of four or five on the five point Likert
scale (≥ 24 out of 36). The medium-engagement category
comprises scores between 18 and 23. The low-engagement
group scored 18 or lower. Logistic regression analysis was
done to identify the key factors influencing the overall em-
ployee engagement scores.

Correlation analysis was done to identify if there is an asso-
ciation between engagement score and both the outcomes:
PCWE and PSC. PCWE and PSC scores were divided into
quartiles and their relationship to engagement score was de-
termined.

Employee engagement scores were compared between the
different strata of employees using Analysis of Variance.

3 Results
Completed questionnaires were received from 323 employ-
ees. The response rate was 69 percent.

Descriptive statistics of the study sample:

The number of participants with age < 30 years was
13(4%), between 31-40 years was 97(30%), 41-50 years
was 139(43%), and 51-60 years was 74(23%).

The number of male and female participants was
104(32.20%), and 219(67.80%) respectively. The number
of married participants was 302(93.50%), single/unmarried
participants were 17(5.26%) and divorced/separated partic-
ipants were 4(1.24%). In terms of religion, the number of
Hindus was 215(67%), Muslims were 23(7%), Christians
were 80(25%) and others were 4(1%). The number of par-
ticipants with 3-5 years of experience was 39(12.07%), 6-10
years was 51(15.79%), 11-15 years was 28(8.67%), 16-20
years was 51(15.79%), 21-25 years was 133(41.18%) and
> 25 years was 21(6.50%). Among the study participants
administrative staff were 37(11.46%) in number, clinical
faculty were 67(20.74%), nursing staff were 128(39.63%),
technicians were 80(24.77%) and heads of the departments
were 9(2.79%). Two participants have left this field unan-
swered.

The mean score (standard deviation) for job charac-
teristics dimension was 3.50(0.91%), training and de-
velopment dimension was 3.41(0.67%), work team di-
mension was 3.65(0.84%), Immediate supervisor dimen-
sion was 3.66(0.34%), senior management dimension was
3.27(0.42%) and organizational support dimension was
3.49(0.60%) as shown in Figure 2.

Figure 2: Means and standard deviations of overall sample
with respect to each dimension of employee engagement

The mean employee engagement scores among admin-
istrative staff was 18.21(2.81%), clinical faculty was
21.29(2.86%), nursing staff was 21.19(2.70%), techni-
cians was 21.82(3.56%) and heads of the departments was
19.49(2.18%). The mean employee engagement score for
all the employees was found to be 20.98(3.15%) as shown
in Figure 3 and Table 2. The percentage of employees in
different levels of engagement in each category is shown in
Table 3.

The mean scores of PCWE and PSC are depicted in Table
4 and Table 5 respectively. Spearman’s correlation analy-
sis was done to identify the relation between employee en-
gagement and PCWE. It indicated that there is positive and
significant association between employee engagement and
PCWE with rs = 0.817, p < .001. Spearman’s correlation
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analysis between employee engagement and PSC indicated
that the association was also positive and was significant
with rs = 0.516, p < .001. There was also a positive cor-
relation between PCWE and PSC with rs= 0.367, p < .01.

The relationship of the levels employee engagement with
PCWE and PSC with respect to their quartiles is depicted in
Figures 4 and 5.

Table 2: Means of each dimension of engagement for the five categories of staff (standard deviation in brackets)
 

 

S. no Dimension 
Administrative 
Staff 

Techinicians Nursing Staff 
Heads of the 
Departments 

Clinical Faculty 

1 Job Characteristics 3.37(0.53) 3.61(0.65) 3.47(0.63) 3.10(0.72) 3.55(0.50) 

2 Training and Development 2.41(0.68) 3.42(1.01) 3.54(0.63) 3.38(0.82) 3.72(0.57) 

3 Work Team 3.31(0.57) 3.68(0.63) 3.68(0.36) 3.66(0.32) 3.76(0.40) 

4 Immediate Supervisor 3.39(0.73) 3.78(0.71) 3.68(0.59) 3.56(0.45) 3.67(0.80) 

5 Senior Management 2.5(0.85) 3.71(0.84) 3.38(0.83) 2.78(0.26) 3.08(1.04) 

6 Organizational Support 3.24(0.79) 3.73(0.82) 3.44(0.62) 3.02(0.74) 3.51(0.54) 

 
Table 3: Employee designation as against the levels of employee engagement

 

 

Item 
Score grade 

Total 
Low Medium High 

Unanswered 
Number 2 0 0 2 
Percent within unanswered 100.0% 0 0 100 

Faculty 
Number 8 47 12 67 
Percent within Faculty 11.9 70.1 17.9 100 

Administrative staff 
Number 33 4 0 37 
Percent within administrative staff 89.2 10.8 0 100 

Heads of the Departments 
Number 0 9 0 9 
Percent within HOD 0 100 0 100 

Nursing staff 
Number 13 64 51 128 
Percent in nursing staff 10.2 50 39.8  

Technicians 
Number 75 5 0 80 
Percent in Technicians 93.8 6.3 0 100 

Total 
Number 131 129 63 323 
Percent in each score grade 40.6 39.9 19.5 100 

 
Table 4: Means and standard deviation of patient centered
work environment scores

 

 

Category Mean of PCWE 
Standard 
Deviation 

Nursing Staff 22.09 3.73 

Clinical Faculty 20.87 3.78 

Heads of the Departments 22.75 6.16 

Note. Respondents associated with patients (n = 206). 

 
Table 5: Means and standard deviation of patient safety
culture scores

 

 

Category Mean of PSC 
Standard 
Deviation 

Nursing Staff 23.16 3.34 

Clinical Faculty 22.00 2.84 

Heads of the Departments 24.00 3.16 

Note. Respondents associated with patients (n = 206). 

 

Figure 3: Means and standard deviations of each category
of sample with respect to their designation

Conditional regression analysis was done to identify the key
drivers of Employee engagement (see Table 6).

The following are the key engagement drivers identified in
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the study sample:

(1) I have time to carry out all my work
(2) I get recognition for good work
(3) There is opportunity to receive education/training

(4) We do not work in crisis mode
(5) Supervisor can be counted on to help with difficult

tasks
(6) Supervisor provides feedback on job performance
(7) Organization provides a clean work environment

Table 6: Conditional regression analysis showing the main drivers of employee engagement
 

 

Predictor Included 
95% CI for odds ratio 

B (SE) Lower Odds Ratio Upper 

Constant -19.24(2.79)    
I have time to carry out all my work -0.88(0.36) 0.20 0.41 0.83 
I get recognition for good work 0.97(0.30) 1.45 2.64 4.8 
There is opportunity to receive education or training 0.76(0.28) 1.24 2.15 3.73 
We work in crisis mode 1.72(0.26) 3.32 5.56 9.30 
Supervisor can be approached in case of difficult tasks 2.21(0.59) 2.9 9.16 28.97 
Supervisor provides feedback on job performance -1.44(0.43) 0.10 0.24 0.55 
Organization provides a clean work environment 1.61(0.43) 2.17 5.01 11.55 

Note. R2 = 0.03 (Hosmer and Lemeshow), 0.43(Cox and Snell), 0.68 (Nagelkerke); Model chi square = 180.715, p < .01. 
 

Figure 4: Patient-centred work environment scores vs.
engagement∗

Figure 5: Patient safety culture scores vs. engagement∗

A one way ANOVA was used to test the differences of
scores in each dimension of employee engagement between
each of the categories of employees. Post Hoc Tukey test
was done if statistically significant differences were found
in the employee engagement scores of the employees. The
following were the results:

(1) Job Characteristics: There was no significant differ-
ence in the scores among the five categories of em-

ployees with respect to job characteristics dimension
F(4, 316) = 2.39, p = .051.

(2) Training and Development: There was significant dif-
ference in the scores among the five categories of em-
ployees with respect to Training and development di-
mension F(4, 316) = 20.78, p < .01. Tukey post hoc
analysis revealed that the score in administrative staff
is significantly lower compared to other staff.

(3) Work Team: There was significant difference in the
scores among the five categories of employees with
respect to Work Team dimension F(4, 316) = 5.87,
p < .001. Tukey post hoc analysis revealed that the
scores in heads of the departments and administrative
staff were significantly lower than the other three cat-
egories of staff.

(4) Immediate Supervisor: There was no significant dif-
ference in the scores among the five categories of em-
ployees with respect to job characteristics dimension
F(4, 316) = 2.14, p = .075.

(5) Senior Management: There was significant difference
in the scores among the five categories of employees
with respect to Senior Management dimension F(4,
316) = 14.26, p < .001. Tukey post hoc analysis re-
vealed that the scores of administrative staff were sig-
nificantly lower compared to technicians, nurses and
clinical faculty, and the scores of technicians were
significantly higher compared to other categories of
staff except nurses.

(6) Organizational Support: There was significant differ-
ence in the scores among the five categories of em-
ployees with respect to Organizational Support di-
mension F(4, 316) = 4.87, p = .001. Tukey post hoc
analysis showed that the scores of technicians were
significantly higher compared to the nurses, adminis-
trative staff and heads of the departments. The scores
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of clinical faculty did not differ significantly from
technicians.

Employee engagement score

There is a significant difference in employee engagement
score among the five categories of employees with respect
to their designations with F(4, 316) = 11.01, p < .001. Tukey
post hoc analysis showed that the employee engagement
scores in administrative staff are significantly lower than
technicians, clinical faculty and nurses. The scores of the
heads of the departments did not significantly differ with ei-
ther of the groups.

4 Discussion
The purpose of the study was to assess employee engage-
ment levels in various categories of staff in a tertiary care
super specialty payment hospital run by the State Govern-
ment and to establish whether any relation exists between
engagement and some of the key hospital outcomes. The
study followed descriptive research design employing a self
administered questionnaire to the employees of NIMS.

The questions that guided the data collection and analysis
were concerned with the employees’ rating of work environ-
ment dimensions that led to the overall employee engage-
ment score, PCWE and PSC. Most of the study participants
found the 48 item questionnaire to be lengthy and many of
them took 2-3 days to complete them. Some of the partic-
ipants expressed their concerns over their anonymity with
respect to the socio-demographic data sheet and didn’t an-
swer it. The nature of the questions and the utility of the
results were questioned by some prospective participants
and many of them refused to participate in the study. Such
kind of studies assessing the work environment dimensions
and engagement levels are new to the organization which
could have resulted in a relatively lesser number of employ-
ees willing to participate in the study. Lack of time due to
routine work was another reason mentioned by most of the
participants for their inability to fill the questionnaire.

The current study showed that the maximum number of par-
ticipants are lying in the low engagement group followed by
medium engagement group and least in high engagement
group. The engagement levels need to be improved in the
study population to increase the number of employees in
medium and high engagement categories.

In a study by Graham Lowe[5] involving over 10,000 em-
ployees in 16 Ontario hospitals, the overall engagement
level of the study group was in the medium engagement
group with 33% of the respondents lying in the low en-
gagement group, 39% in the medium engagement group and
29% in the high engagement group. They have considered
the percentage of positive answers (rating of 4 or 5) for each
of the 36 evaluative items in the questionnaire. The items
with positive rankings of ≥ 60% are labelled as “strengths”

and items with positive rankings of ≤ 40% are labeled as
“improvement priorities” (see Table 7).

The study indicates that highly engaged work force and pa-
tient centered care tend to co-exist in the study hospital.
The study also reveals that highly engaged employees tend
to perceive the work environment to be more patient cen-
tric and low engagement group tends to perceive the work
environment to be less patient centered. The PCWE and
PSC scores are considered to be the performance indicators
in the current study. The positive correlation between em-
ployee engagement and hospital performance outcomes is
consistent with many other studies. Engagement or posi-
tive attitude in some form at the work place leads to im-
proved performance outcomes.[11] Improving the PCWE
and PSC requires a team effort and the study indicates that
engagement levels influence such team performance out-
comes.[12] Engaged employees often experience a positive
emotional state and better health at the work place leading
them to improve personal resources and contribute to or-
ganizational performance.[13] It has also been established
that highly engaged employees transfer their vigour and en-
thusiasm to other employees at workplace creating an over-
all healthy work environments and better performance out-
comes.[14] Engaged employees are also rated high by their
colleagues and peers with respect to their performance.[15]

Employee ratings of engagement, organizational climate,
and resources were also positively related to customer rat-
ings of employee performance and loyalty in a study done
among employees working in Spanish restaurants and ho-
tels.[16] High engagement levels are also related to posi-
tive performance of organizations in terms of financial re-
turns.[17] The current study indicates that the concept of
engagement is relevant to healthcare industry and also that
engagement-performance link is positive in healthcare as is
the case with other industries.

5 Conclusion
The current survey of the hospital employees provides an
opportunity to analyze the variations of employee engage-
ment in healthcare setting. The study shows a strong asso-
ciation between employee engagement and the key hospital
outcomes considered in the current study i.e. PCWE and
PSC. However causation cannot be inferred from this asso-
ciation. A further analysis of the engagement survey data
at a broader perspective is required to test the direction of
association and to determine how their relationships change
with respect to time. The reasons for high engagement could
be because of being in a high performing team.

The mean employee engagement score in the study hospital
was found to be 20.98 which falls in the medium engage-
ment category. The percentage of employees in each cat-
egory of engagement levels was found to be 40.6% in the
low engagement group, 39.9% in the medium engagement
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group and 19.5% in the high engagement group. The study
hospital needs to improve the work environment factors of
engagement which in turn can lead to increase in the number
of employees in high engagement group.

The overall quality improvement in the hospitals requires

them to measure, report and improve the work engagement.
National benchmarks for such outcome measures need to
be developed to enable the hospitals nationwide to assess
and compare the work environments. Hospitals must aim
at achieving higher employee engagement levels as part of
their continuous quality improvement measures.

Table 7: Positive ranking of work engagement dimensions
 

 

Dimension Questionnaire Item Positive Responses* (%) 

Job Characteristics 

I am able to decide how to do work 87.96 
I have clear job goals/objectives 82.10 
There is flexibility in Schedule/work hours 56.79 
There is a balance of family/personal life with work 51.54 
We have adequate resources/equipment to do work 26.23 
I have time to carry out all my work 53.09 
I get recognition for good work 43.21 

Training and Development 

There is opportunity to use skills 57.72 
There is opportunity to take initiative 52.78 
There is opportunity to make improvements in how my work is done 77.16 
There is opportunity to receive education/training 50.62 
There is opportunity to advance in career 53.40 

Work Team 

We work together and help each other out 79.63 
People from diverse background feel welcome 70.68 
We treat each other with respect  85.19 
We support one another 83.95 
I feel I belong to a team 77.16 
I am able to make suggestions to improve work of unit/team 75.62 
We collaborate well with other teams/units 75.00 
Communication is open/honest 68.21 
I am consulted about changes that effect unit/team 44.44 
We have enough staff to handle workload 23.46 
We work in crisis mode (disagree) 29.94 

Immediate Supervisor 

Supervisor treats you fairly 60.80 
Supervisor can be counted on to help with difficult tasks 78.40 
Supervisor helps access training/development 66.67 
Supervisor provides feedback on job performance 61.73 

Senior Management 

Senior management is committed to high-quality care 59.26 
Senior management is committed to improving workplace safety 48.15 
Senior management communicates clearly with staff regarding goals 48.15 
Senior management acts on staff feedback 34.26 

Organizational support 

I understand the goals of this organization 74.38 
Organization provides a clean work environment 40.43 
Organization promotes staff health/wellness 40.43 
Organization values my work 50.31 
I feel that I can trust this organization 67.28 

Note. *Combination of 4 and 5 rankings on a 5-point scale, in which, 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree, and 5 = 
strongly agree. 

 

 The study revealed that 40.6% of the employees are in low
engagement level which can lead to significant compromise
in patient care, quality of services and lead to high staffing
costs. Hospitals must adopt the reduction in engagement
gap as part of their risk management. Surveys such as Em-

ployee Experience Survey help the hospital managements
to identify the actions required to enhance the engagement
levels in low engagement groups. Persistent and focused
efforts are required at the organizational level to close this
engagement gap.
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5.1 Limitations of the study

The study includes only the subjective assessment of the
hospital environment and outcome measures which could
have led to incomplete assessment. The other two hospi-
tal outcome measures in the Quality Healthcare Workplace
Model i.e. employee retention and work unit service quality
could not be studied due to insufficient data.

5.2 Future recommendations

Employee engagement assessment surveys should be per-
formed periodically in hospitals to help assess the trends
and improve the work environment. Objective work envi-
ronment and hospital outcome assessment tools may be used
to make the assessment more accurate.
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