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Abstract.

The study assessed the effects of the nurses' performance on the patients' health service delivery and
healthcare outcomes at Dr. Rafael S. Tumbokon Memorial Hospital (DRSTM) in Kalibo, Aklan. It
specifically evaluated nurses' performance in terms of professional conduct, communication skills, clinical
competence, teamwork and collaboration, and patient centered care; and perceived outcomes of health
care services in terms of patient satisfaction, adherence to medication/instructions, and perceived quality
of care. The study adopted descriptive-correlational research design and a purposive sampling of 172
patients was taken from various wards of the hospital. A structured questionnaire was used to collect the
data and frequency, percentage, weighted mean, t-test, one-way ANOVA and Pearson r were used to
analyze the data. The results showed that overall performance of the nurses was rated as Very Satisfactory,
having an overall grand weighted mean of 3.63. Communication skills obtained the highest rating (3.74),
followed by clinical competence (3.72), professional conduct (3.63), teamwork and collaboration (3.55),
and patient-centered care (3.53). Health service delivery outcomes were likewise rated Very Satisfactory,
with an overall grand weighted mean of 3.56. Adherence to medication/instructions obtained the highest
rating (3.66), followed by perceived quality of care (3.54) and patient satisfaction (3.48). The findings
further indicated significant relationships between nurses’ performance and healthcare service delivery
outcomes, suggesting that effective communication, professional conduct, clinical competence, teamwork,
and patient-centered care contribute to positive patient experiences and healthcare outcomes. The study
concludes that nurses’ performance is an important factor in promoting quality healthcare delivery.
Continuous professional development, communication training, collaborative practice, and strengthened
patient-centered care are recommended to further improve nurse-patient relationships and healthcare
services.

Keywords: Healthcare outcomes; Nurses’ performance, Patient-centered care, Patient satisfaction, Health
service delivery

Introduction

Nurses are one of the most consistent and close health care professionals that come into contact with a
patient across the continuum of the hospital stay. They are not just involved in the mechanics of clinical
tasks, but also in conveying health information, offering emotional support, coordinating with other health
workers, giving medicines, monitoring patients and ensuring the activity is responsive to patient needs.
Due to this ongoing interaction, there is a need to consider the performance of the nurse as a major part of
the quality, safety, and effectiveness of the delivery of healthcare services. Nurses' communication,
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competence, response to patients, working with colleagues and meeting the needs of patients can affect
the patient's experience of healthcare and their involvement in their treatment.

High quality nursing care has become a well recognized factor affecting patient satisfaction and health
outcomes. Nursing care is not only about technical skills, it also includes interpersonal and organizational
aspects of providing care. Communication is all the more crucial since patients rely on the nurses for the
explanation of their illness, medicines, methods, and future care. In their study, Hitawala et al. (2020)
found that enhanced communication between health care providers was a factor associated with significant
improvement of patient satisfaction, highlighting the importance of effective communication and patient-
centred communication in patient care delivery. In the same way, the research on nursing communication
has demonstrated that there are close relationships between patients' perception of communications and
their satisfaction of the nursing care. The results show that the ability to provide clinical care may be
insufficient in the presence of inadequate communication and limited interaction with health-care
providers.

While communication is an essential part of safe and effective patient care, so are a nurse's clinical
competence and professional conduct. Nurses should use the right knowledge and skill, identify patient
changes, ensure that medications are administered correctly, monitor patient responses to treatment and
respond quickly to the need for further action. The findings that Whear et al. (2022) have synthesised show
that nurses' provision and adaptation of basic care needs can affect patients' experiences, perceived quality
of care, functional ability and treatment outcomes. Similarly, the evidence that Griffiths et al. (2022)
reviewed shows that nurse staffing is related to key patient outcomes, thus supporting the importance of
the contribution of nursing resources and nursing practice to the safety and quality of care for patients.
Effective nursing practice is also dependent on team work and collaboration. Nurses seldom provide
hospital care without the assistance of other health workers, doctors, patients and their families. Effective
collaboration enables information sharing, continuity of care, timely decision making and coordinated
response to patient's changing needs. Recently, evidence also has reinforced the critical role of the nursing
workforce in the achievement of patient outcomes, and has shown consistent relationships between nurse
staffing and key outcomes like mortality and failure-to-rescue. Therefore, it is important to consider not
only the clinical skills of the nurse but also how effective he or she is as a member of the healthcare team.
Patient-centered care also enhances the link between nursing and health outcomes. In patient centred care,
patients are seen as active contributors to the process of care and their preferences, concerns, values,
dignity and individual situation is taken into account. Patients are more likely to be engaged in their care
and have trust in the healthcare team when nurses are attentive, offer understandable information, respect
the patient’s choices and respond to concerns. Patient satisfaction is therefore not just a reflection on
whether or not a patient is satisfied with a certain service, but it gives a glimpse into patients' perception
of how responsive, how well communicated, how well respected and how well cared for they are.
Although there is an expanding literature on nursing performance and patient outcomes, there are key gaps
of knowledge. Past research has often focused on one aspect of the patient-nurse interaction (e.g.,
communication), staffing levels (e.g., the number of nurses per patient), and patient satisfaction (e.g.,
about the patient's stay at the hospital). For instance, studies have shown the correlation between the
nursing communication and patient satisfaction, and systematic reviews have investigated the overall
impact of nursing care and staffing on patient outcomes. However, fewer studies have looked at several
aspects of nurses' performance (professional conduct, communication, clinical competence, teamwork and
collaboration, and patient-centered care) and several outcomes of the healthcare service delivery process
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from the patient's perspective simultaneously. In addition, results of studies at other healthcare institutions
or in other countries may not be fully representative of the experience of people in local government
hospitals, where staffing levels, working practices, patient populations and resources available might be
different. A recent systematic review also highlights the need for further research into the quality of
nursing care — satisfaction relationship in healthcare settings, which also shows the ongoing need for
context-specific evidence.

It is necessary to understand how patients perceive nurses' performance because in the Philippines, nurses
are the key players in the provision of continuous bed-side care, especially in Provincial and Government
Hospitals. Local evidence will inform hospital administrators of strengths and practices that need
improvement. Patient satisfaction, drug or health care compliance, and patient perceptions of quality of
care in addition to the nurses' performance can give a more complete picture of the impact of nursing
services on the delivery of health care. This evidence can also help inform staff development,
communication program development, team working, patient-centered programs and quality improvement
programs.

Considering these, the study wants to find out how much nurses' performance affects the outcomes of
healthcare and health service delivery of patients at Dr. Rafael S. Tumbokon Memorial Hospital, Kalibo,
Aklan. It specifically evaluates the performance of nurses in relation to professional conduct,
communication, clinical competence, teamwork and collaboration, patient-centred care, and the outcomes
of healthcare service delivery in relation to patients' satisfaction, adherence to medication and healthcare
instructions and perceived quality of care. The study is relevant as the findings could serve as evidence
for hospital administrators and nursing leaders to enhance nursing practice and service delivery. It also
can help to develop effective professional development and quality improvement systems and procedures
that help to facilitate safe, patient-centered, responsive, and effective health care.

Methodology

This study employed a descriptive-correlational research design to examine the characteristics of the
patient population and investigate the relationship between nurses' performance and health services
delivery outcomes without manipulating variables.

Research Design

The descriptive-correlational research design was chosen to describe and correlate the socio-demographic
characteristics of the respondents, their perception of the performance of the nurse and the health services
delivery outcome. The correlational approach allowed significant relationships between different aspects
of the nurses' performance (professional conduct, communication skills, clinical competence, teamwork
and collaboration, patient-centered care) and health service outcomes (patient satisfaction, adherence to
medication/instructions, perceived quality of care) to be identified.

Participants and Sampling Technique

The study population comprised of all admitted inpatients of DRSTMH, Kalibo, Aklan. Slovin's formula
was used to determine the sample size (n) with sample size (n = 172) for an average patient population
(N) =300, and the margin of error (e) = 0.05.
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N 300 300 300 300
n= = =—=172

1+N(e)? - 1+300(.05)2 1+300(.0025) = 140.75  1.75
The respondents were selected using purposive sampling technique in proportional manner across
different ward of hospitals:
° Medical Ward: 48 respondents (27.90%)
° Private Ward: 43 respondents (25.00%)
° Surgical Ward: 41 respondents (23.84%)
° Obstetrics (OB) Ward: 40 respondents (23.26%)
Inclusion Criteria: (a) patients of age 18 years and above, (b) those who were admitted or treated for a
minimum of 48 hours and (c) physically and mentally able to fill the questionnaire.

Exclusion Criteria: (a) critical illnesses, (b) severe communication impairments.

Research Instrument

A researcher adapted questionnaire with four parts was used to collect data:

e Part I: Socio-Demographic Profile (age, gender, civil status, educational attainment, occupation,
monthly family income and severity of illness).

e Part 1I: Nurses' Performance Assessment, adapted from previously developed nursing evaluation
instruments (Wolf et al., 1998; McCabe, 2004) and based on five domains with a 5-point Likert scale
(1 = Least Satisfactory to 5 = Excellent).

e Part Ill: Health Service Delivery Outcomes, based on Donabedian's (2005) healthcare quality
framework, includes patient satisfaction, adherence to instructions/medications, and perceived quality
of care.

Validity and Reliability

Content validation of the instrument was done by three experts of the institution (Chief of Hospital, Chief
Nurse, and Supervising Administrative Officer). High internal consistency was obtained in the pilot test
in the Ibajay District Hospital with 30 patients, with a Cronbach'’s alpha coefficient of 0.956. The local
version in Akeanon was also released.

Data Gathering Procedure

Permission to conduct the study was obtained from the Chief of Hospital at DRSTMH and protocol
approval was obtained from the Research Ethics Committee (REC) of Northwestern Visayan Colleges.
Eligible patients were given questionnaires directly in the specified wards with the assistance of the
nursing service unit. The study purpose was explained to the participants and they all filled out the survey
without coercion. Analysis of data was done with SPSS.

Data Analysis Procedure

The statistical methods employed for the quantitative data analysis were frequency and percentage at
p<0.05. The Weighted Mean was used to assess the respondents' judgements on the performance domains
of nurses and the outcomes of health services delivery. One-Way ANOVA and Independent Samples t-
test: Applied to see if there were any significant differences in nursing performance assessments across
the demographic profiles.
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Ethical Considerations

Ethical standards (APA, 2020) were followed in the research. VVoluntary participation was assured and
informed written consent was secured before administration of surveys. Personal data and anonymity of
participants were ensured by omitting personally identifiable data and keeping encoded data in password
protected files.

Results and Discussion

The empirical results obtained from Dr. Rafael S. Tumbokon Memorial Hospital, Kalibo, Aklan with N =
172 admitted patients are presented in the following section. Results are presented in a logical sequence,
immediately followed by the corresponding discussion, contextual explanations, and comparisons with
existing local and international literature.

Demographic Data

Socio-demographic Profile of Respondents

The socio-demographic characteristics of the respondents are presented in Tables 1 to 6 which have
summarized the respondents on the basis of age, gender, civil status, education, occupation, and monthly
family income. The age group with the highest number of respondents was the 51 years old & above group
(n =54, 31.39%), followed by the age group 31 — 40 years old (n = 42, 24.42%), as shown in Table 1.1.
This age breakdown suggests that the majority of hospitalizations were amongst middle aged and elderly
people. Generally, older patients need more prolonged health care and nursing care because of their
physical fragility and chronic illnesses. Therefore, the communication, empathy and response of nurses
are more significant in these patients, which is consistent with the findings of Belay and Tesfaye (2020).

Table 1. Frequency and percentage distribution of respondents in terms of age.

Age Brackets Frequency Percentage (%)
20 Years Old & Below 20 11.63

21 to 30 Years Old 37 21.51

31 to 40 Years Old 42 24.42

41 to 50 Years Old 19 11.05

51 Years Old & Above 54 31.39

Total 172 100

Table 2 shows that the majority of the respondents were female (n = 107, 62.21%) while the males were
37.79% (n = 65). This gender disparity is similar to the utilization of healthcare services in Philippine
public hospitals, where females show a higher utilization of the services as well as their participation in
the satisfaction survey. When care is equally distributed, however, patients' perceptions of the quality of
nursing are similar, as noted by Labrague et al. (2019), females tend to be more expressive about health
care experiences.

Table 2. Frequency and percentage distribution of respondents in terms of gender

Gender Type Frequency Percentage (%)
Male 65 37.79
Female 107 62.21
Total 172 100
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Table 3 reveals that singleness was the most common marital status among the respondents with 48.26%
(n =83), followed by married respondents with 41.86% (n = 72). The presence of family support systems
in the context of hospitalization is stressed by the fact that more than half of the sample are combined,
married, widowed or separated. It is common for family members to have contact with the nursing team
and how they communicate and coordinate care helps to shape the patient's experience of care. The single
patients, however, more heavily depend on nurses for emotional and informational support.

Table 3. Frequency and percentage distribution of respondents in terms of civil status

Categories Frequency Percentage (%)
Single 83 48.26
Married 72 41.56
Widowed 13 7.06
Separated 4 233
Total 172 100

Table 4 shows that 39.53% (n = 68) completed high school, 30.23% (n = 52) obtained a college education
and 26.16% (n = 45) attained elementary level. This shows the majority of respondents had basic to
intermediate levels of literacy, which enabled them to understand medical explanations and assess nursing
performance properly. Epstein and Street (2011) highlighted that effective communication tailored to
patients' education levels has a direct and positive impact on understanding and adherence to the treatment.

Table 4. Frequency and percentage distribution of respondents in terms of educational attainment

Levels Frequency Percentage (%)
Elementary 45 26.16
High School 63 39.53
College 52 30.23
Postgraduate 7 4.07
Total 172 100

As outlined in Table 5, nearly half of the respondents belonged to the non-working/others category (n =
79, 45.93%), which includes retirees, homemakers, and students. Self-employed individuals comprised
23.26% (n = 40). This reflects the typical demographic profile of government hospital care seekers, who
are often economically dependent. For economically vulnerable patients, interpersonal care aspects like
respect, empathy, and masakit (compassion) are primary determinants of healthcare quality, as observed
by Ramirez and Ramos (2021).

Table 5. Frequency and percentage distribution of respondents in terms of occupation

Occupation Types Frequency Percentage (%)
Professional Office Base 15 8.72
Services and Sales 19 11.05
Skilled/ Manual Trade 19 11.05
Self- employed 40 23.26
Non- working/ Others 79 45.93

Total 172 100

Table 6 indicates that 80.23% (n = 138) of respondents earned 10,000.00 and below monthly. This is
consistent with the expectations of a public tertiary care facility providing care for low income patients.
In the middle of this, Santos and Cordero (2020) pointed out that lower socio-economic patients tended to
judge quality of care through interpersonal processes, rather than physical aspects of the hospital.
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Table 6. Frequency and percentage distribution of respondents in terms of monthly family income

Income Brackets Frequency Percentage (%)
10,000.00 & Below 1358 80.23
10,001 - 20,000 31 18.02
20,001 - 30,000 2 1.16
30,000 & Above 1 0.58
Total 172 100

Descriptive Results

Respondents’ Assessment of Nurses’ Performance

Table 7 shows the summary of the assessment of nursing performance in five key domains: Professional
Conduct, Communication Skills, Clinical Competence, Teamwork and Collaboration, and Patient-
Centered Care.

Overall, the respondents rated nursing performance as Very Satisfactory (M = 3.63, SD = 0.48). Medical
procedures explained clearly (M = 3.80) were responsible for the highest rating (M = 3.74) for
Communication Skills. Clinical Competence was the second highest (M = 3.72) with safe medication
administration (M = 3.90). Professional Conduct (M = 3.63) showed good respect for confidentiality and
policies (M = 3.73). Patient-Centered Care (M = 3.53) and Teamwork and Collaboration (M = 3.55) had
lower, although still Very Satisfactory, scores. The lowest rated individual item was prompt response to
patient call requests (M = 3.48). The findings are in line with the study of Donabedian (2005) on the
healthcare framework and Mendoza and Dela Cruz (2022) who found that most public hospitals face
difficulties in delivering individual time and response due to limited staffing and high clinical competence
in general.

Table 7. Summary table for respondents' assessment of nurses' performance

Dimensions of Wurses' Performance Grand Weighted Verbal Interpretation Rank
Mean
Communication Skills 374 Very Satisfactory 1
Clinical Competence 3.72 Very Satisfactory 2
Professional Conduct 3.63 Very Satisfactory 3
Teamwork and Collaboration 3.55 Very Satisfactory 4
Patient-Centered Care 3.53 Very Satisfactory 2
Overall Grand Weighted Mean 3.63 Very Satisfactory

Health Services Delivery Outcomes

The mean scores of the respondents indicate their perception of the health service delivery outcomes, as
summarized in Table 8.

The overall rating of the outcome of health services delivery was Very Satisfactory (M = 3.56).
Medication/Instruction (M = 3.66) and clear instructions from nurses (M = 3.70) had the highest score,
followed by adherence to Transitional Care (M = 3.54), and adherence to Continuum of Care (M = 3.50).
Perceived Quality of Care was rated at M = 3.54 with the highest rating being found for treatment safety
(M = 3.58) and health improvement (M = 3.58). Positive interpersonal ratings (M = 3.54) pulled down by
waiting times and scheduling delays (M = 3.42) were recorded for Patient Satisfaction (M = 3.48). In line
with Zhang et al. (2021) and World Health Organization (2020), nursing explanations that are effective
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lead to better understanding and patient compliance. But the long wait times are the most significant factor
to affect overall satisfaction among patients, despite systemic operational bottlenecks.

Table 8. Summary table for respondents’ assessment of health service delivery outcomes

Dimensions of Health DService Delivery Grand Weighted Verbal Interpretation Rank
Cutcomes
Mean
Adherence to Medication/ Instruction 3.66 Very Satisfactory 1
Perceived Cuality of Care 3.54 Very Satisfactory 2
Patient Satisfaction 348 Very Satisfactory 3
Overall Grand Weighted Mean 3.56 Very Satisfactory

Inferential Results

Differences in Assessment of Nurses’ Performance Grouped by Profile Variables

Independent t-tests and One-Way ANOVA were used to test the null hypothesis (Hol) that there are no
significant differences among demographic groups in their assessment of the nurses performance at alpha
=.05.

The inferential statistical analyses show no statistically significant differences in the patients' assessment
of his or her experience across the core nursing performance domains for almost all of the profile variables:
age, civil status, educational level, and income. The results agree with our null hypothesis (Ho1l) that these
variables provide no support for the hypothesis that the care nurses provide to patients at Dr. Rafael S.
Tumbokon Memorial Hospital is not uniform nor equitable across general demographic lines.

Gender showed statistically significant differences in Professional Conduct, t(170) = 2.87, p = .005,
Clinical Competence, t(170) = 2.08, p = .039, and Patient-Centered Care, t(170) = 2.01, p = .046.
Occupation also demonstrated significant variation across Clinical Competence, F(4, 167) = 2.87, p =
.025, Teamwork and Collaboration, F(4, 167) = 3.64, p = .007, and Patient-Centered Care, F(4, 167) =
3.14, p = .016.

Furthermore, Patient-Centered Care varied significantly by age, F(4, 167) = 3.41, p =.010, and civil status,
F(3, 168) = 2.95, p = .034. These differences suggest that those who are employed and those whose care
needs are high are more attuned to subtle differences in the nursing responsiveness, decision making
inclusion and interprofessional coordination. This confirms Watson's theory of Human Caring (2018)
which highlights that although the basic clinical care is the same, it is necessary to be able to provide
emotional support for the differences in expectations and levels of vulnerability for each patient.
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Table 9. Significance of differences in the assessment of nurses' performance by profile variables
Performance Profile Statistical Test p-value Decision on Interpretation
Domain Variable Test Statistic Ho o
Professional Gendar ttast t=287 005 Reject Ho Significant
Conduct L
Age Omne-Way Fig 187 = 142 Do not reject Mot Significant
ANOVA 173 Ho —
Civil Status One-Way Fi3,188) = 799 Do not reject Mot Significant
ANOVA 034 Ho —
Educational One-Way Fi3,188) = Al3 Do not reject Mot Significant
Attainment ANOVA 096 Ho —
Qooupation COne-Way Fig 1871 = 070 Do not rejact Mot Significant
ANOVA n Ho —
Income Cne-Way Fi3,1688) = &7 Do not reject Mot Significant
ANOVA 060 Ho —
Communication Gender t-tast t=1.89 081 Do not rejact Mot Significant
Sldlls Ho r
HEe Ome-Way F(4, 167) = i | Do not reject Mot Significant
ANOVA 118 Ho
Civil Status Ome-Way F(3,168) = b Do not reject Mot Significant
ANOVA 071 Ho
Educational Ome-Way F(3,168) = 120 Do not reject Mot Significant
Aftainment ANOVA 0.97 Ho
Oocupation Ome-Way F(4, 167) = 072 Do not reject Mot Significant
ANOVA 220 Ho
Income Omie-Way Fi{3, 168) = 7R3 Do not reject Mot Significant
ANCOVA 0.36 Ho
Clinical Gender t-test t=203 059 Feject Ho Significant
Competence
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Age Omne-Way 4 Fi4, 187) = 085 Do not reject Mot Significant
ANOVA 2.09 Ho
Civil Status One-Way & F{3,188) = 115 Do not reject Mot Significant
ANOVA 202 Ho
Educational One-Way & F{3,188) = 387 Do not reject Mot Significant
Attainment ANOVA 102 Ho
Oecupation Cne-Way 4 Fi4,167) = 025 Fsject Ho Significant
ANCOVA 287
Income Cne-Way & F(3,168) = 330 Do not reject Mot Significant
ANCOVA 071 Ho
Teanmwork & Sender Sti-tast 170 t=139 il Do not reject Mot Significant
Collaboration Ha
Aga Ome-WWay 4 F{4, 167 = 243 Do not reject Mot Significant
ANJOVA 137 Ho
Civil Status Ome-¥Way 3 F(3. 188} = gl Do not reject Mot Significant
ADJOVA 140 Ho
Educational Ome-¥Way 3 F(3. 188} = 273 Do not reject Mot Significant
Abtainment ADJOVA 131 Ho
Occupation Ome-¥Way 4 Fl4. 167} = D07 Eeject Ho Significant
ANOVA 3.64
Income Ome-¥Way 3 F(3. 188) = 130 Do not reject Mot Significant
ANOVA 1485 Hao
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Patient-Centered Gender ttest 170 t=201 046 Feject Ho Significant
Care

Age Cme-Way 4 Fi4, 167) = 010 Fsject Ho Significant
ANOVA i

Ciwil Status Ome-Way 3 Fi3, 168) = 034 Feject Ho Significant
ANOVA 295

Educational Cne-Way 3 Fi3,168) = 113 Do not reject Mot Significant

Afbtainment ANOVA 202 Ho

Oocupation Cme-Way ! Fi4, 167) = 016 Beject Ho Significant
ANOVA 314

Income Cme-Way 3 F(3, 168) = 327 Do not reject Mot Significent
ANOVA 116 Ho

Conclusion

This study seeks to give empirical evidence on the relationship of the performance of the nurses towards
the outcomes of healthcare delivery in a provincial public hospital in the Philippines namely, Dr. Rafael
S. Tumbokon Memorial Hospital in Kalibo, Aklan. The research does not restrict the evaluation of nursing
to technical skills, but proposes a multi-dimensional assessment framework that includes Professional
Conduct, Communication Skills, Clinical Competence, Teamwork and Collaboration and Patient-
Centered Care. According to the key findings, Communication Skills (grand weighted mean = 3.74) and
Clinical Competence (3.72) rated highest among the nurses, proving that giving patients a clear
explanation of procedures and safe administration of medication greatly fosters patients' confidence. The
study reveals that the majority of the patients of public hospitals were elderly, female and from low income
families (10,000 PHP and below per month), showing that for the economically vulnerable, relational care
is the main criterion for measuring service quality. Moreover, statistical analysis revealed no significant
differences in the evaluations by socio-demographic profile indicating that nursing care is provided in a
fair manner independent of the patient's background. Importantly, Adherence to Medication and
Instructions was the highest scored outcome of nurse-patient communication with regard to health service
delivery outcomes (3.66), suggesting that effective communication between the nurse and patient has the
most direct impact on patient adherence to their medication and instructions.

The findings have significant implications for nursing care, health policy, education and research.
Although the overall performance was rated as "Very Satisfactory,"” some domains were rated lower
because they involve giving individualized time, such as response time of calls not considered "Urgent"
or shared decisionmaking, and require more time to perform, highlighting the need for nursing workflow
to include structured communication protocols such as the AIDET framework to maintain high-quality
interactions during heavy shifts. The findings underscore nurse workload as a key determinant of patient-
centered care, and highlight the need for hospital managers and policymakers from the Department of
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Health (DOH) to ensure appropriate nurse to patient ratios, implementing ongoing feedback processes,
and establishing nurse burnout prevention programs to maintain high standards within the framework of
achieving Universal Health Coverage goals. Academic institutions have to incorporate more therapeutic
communication, emotional intelligence and cultural sensitivity (malasakit) in the learning process, in
addition to technical clinical skills. Lastly, for healthcare research, this study also fills in a niche in the
literature of the Western Visayas region by providing a validated framework and baseline information for
subsequent administrative and public health studies in government facilities.

Based on these results, further research is needed to look at multi-perspective approaches, combining the
self-assessment and management evaluation data from the nurses with the patient's data, to provide a
holistic 360-degree perspective, and to overcome the shortcomings of the study. Longitudinal post-
discharge studies to evaluate patient perceptions and treatment adherence over longer periods should also
be undertaken, as they would not just look at a single time during a patient's hospitalization. Moreover,
the findings from this study will be more generalizable for the Philippines if the study is replicated in
several urban and rural public and private hospitals. To further explore the direct effect of interventions
like communication training programs or altered shift schedules on nurse burnout and patient satisfaction
outcomes, interventional studies could be conducted.
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