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Abstract

Background: Nurses and other healthcare professionals function interdependently for the coordination of patient care which can be
unpredictable and varies from setting to setting.

Objective: The study examined the influence of organizational mechanisms and relational coordination on the outcome of care coordination
among nurses in the unit.

Methods: A cross-sectional approach was adopted, and 262 participants were selected from eight units in the hospital using a convenient
sampling technique. A structured questionnaire was used in gathering data.

Results: Average organizational mechanism in the units was 3.43. Nurses were fairly trained on information technology [mean =+ standard
deviation (SD): 3.27 + 0.93]; task characteristics influenced care coordination among nurses (mean + SD: 3.79 + 0.93); nurses’ attitude
towards their patient fostered care coordination (mean + SD: 3.47 £ 0.92); whilst the organizational environment strongly provided clinical
supervision (mean + SD: 3.69 + 0.84). Average relational coordination in the units was 4. Nurses were aware of their roles during the
performance of tasks (mean + SD: 4.33 + 0.76); nurses showed mutual respect during discharge of duties (mean + SD: 4.08 + 0.92); good
nurse-patient relationship strongly facilitated effective care planning (mean + SD: 4.26 + 0.73); and nurses welcome other nurses’ opinions
during tasks performance (mean + SD: 4.05 + 0.98). The mean value for the outcome of care coordination was 4.08. Organizational
mechanisms and relational coordination influence the outcome of care coordination. Good care coordination in the unit was 82.6%.

Conclusion: Organizational mechanism and relational coordination influenced the practice of care coordination in the 8 units. Strengthening
organizational structure, information technology, interpersonal relationship, and improving the level of care coordination are essential to
facilitate quality healthcare delivery and better patient outcomes.

Keywords: Nurses, care coordination, organizational mechanisms, relational coordination, unit, regional hospital

INTRODUCTION

Healthcare institutions ensure that organizational
mechanisms such as task characteristics,
organizational structure, knowledge and information
technology, administrative operational processes as well as
cultural factors are well managed to enable the workforce
to deliver quality healthcare services [1]. These factors are
invaluable in promoting care coordination necessary for the
delivery of prompt and good quality healthcare services.

* Corresponding author
Email: aansahofei@ug.edu.gh

However, healthcare providers encounter many challenges
related to the management of the health needs of clients.
Among these challenges is the coordination of care [2].
Nurses in charge of clinical units in the hospital work
together with other healthcare professionals as a team to
coordinate and facilitate patients’ healthcare needs. How
nurses and the healthcare team function interdependently
for coordination of patient care is unpredictable and vary
contextually depending on the prevailing organizational
mechanisms and relational coordination. Relational
coordination is a mutually reinforcing process of
communicating and relating for task integration.
Relationships of shared goals, shared knowledge and

Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.

261

This is an Open Access article distributed under the Creative Commons Attribution 4.0 License.

:sd17y 9)1SQaM INO WOIJ SI[OT}IB PLO[UMOP JO USIA

//
/

L0 [DUANOLISY MMM/

.Q
0.


https://doi.org/10.46829/hsijournal

Organizational mechanisms and coordination on the outcome of care coordination among nurses in

Ofei and Frimpong, 2021. https://doi.org/10.46829/hsijournal.2021.12.2.2261-272

snare £ (3 @3

Send us an email: info@hsijournal.org
https://'www.hstjournal.org

mutual respect promote frequent, timely, accurate,
problem-solving communication, and vice versa [3].
Relational coordination focuses on the relationships of
work teams and the interdependent work they perform to
complete tasks. Strong relationships enable staff to embrace
connections with each other to effectively coordinate work
processes [4-8].

Care coordination involving teamwork, effective
leadership, good interpersonal relationships, proper
documentation, conducive environment and effective
communication among nurses is essential for prompt and
accurate health care delivery [9,10]. However, these
attributes are lacking among nurses in most regional
hospitals in Ghana, including the Greater Accra Regional
Hospital (GARH), partly due to the increasing number of
patients’ attendance [11]. Despite these, very few studies
have been conducted to address this challenging issue
among the health workforce particularly, nurses. Again, the
few studies conducted on the subject so far focused on
patients’ experiences about care coordination rather than
factors that influence care coordination among staff in the
unit. Furthermore, maximising unit goals has always been
a struggle for nurse managers as many health professionals
converge in the unit to render care to patients. Anecdotally,
there have been instances where miscommunication has
resulted in squabbling among nurses or between nurses and
other health professionals during patient care. To facilitate
quality care, nurses must engage in effective care
coordination to ensure that health professionals
particularly, nurses are responsive to patients’ needs.
Hospitals need to strengthen organisational mechanisms
and relational coordination to promote care coordination
among nurses and other health professionals in the unit.
Adequate research to augment information on care
coordination among health staff could contribute to
resolving such issues. The literature illustrates that care
coordination among nurses has been less investigated,
particularly, the health system of low-middle income
countries. Drawing inspiration from the few existing
studies in this context, we examine the relationship of
organizational mechanisms and relational coordination on
the outcome of care coordination among nurses in 8 units.

Theoretical framework

The study adopted the model developed by Van Houdt et
al. [1] on factors that influence the coordination of
healthcare activities among nurses towards patients
(Supplementary Figure 1). According to this model, the
main factors including external factors, patient
characteristics, organizational mechanisms, and relational
coordination work in synergy to influence care
coordination among nurses. However, Van Houdt et al. [1]
only described the constructs of the model but did not test
its applicability on the outcome of care coordination among
nurses. This research gap prompted the adaption of the
theoretical framework for this study. This paper considered
two factors of the model that is, organizational
mechanisms, relational condition, and its relationship with
the outcome of care coordination. According to the
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framework, delivery of quality healthcare services depends
on the adequate management of organizational mechanisms
(task characteristics, organizational structure, knowledge
and information technology, administrative operational
processes, and cultural factors) [12-19]. These factors are
invaluable in promoting care coordination [1,20-29]. The
organizational mechanism is significantly influenced by
external factors (social security system, current legislation,
existing resources, and positive media coverage) to
facilitate the delivery of effective patient care [30-39].
Hence, depending on the nature of these factors, nurses may
build relational coordination with each other to determine
the outcome of care coordination [38,40-46].
Organizational mechanisms directly influence relational
coordination which determines the outcome of care
coordination. Relational coordination such as nurses’ roles,
quality of relationships, exchange of information and goals
may influence the outcomes of care coordination either
positively or negatively [28,33-37,41-46].

MATERIALS AND METHODS

Study design and setting

A cross-sectional survey [47] was used to examine the
relationship of organizational mechanisms and relational
coordination on the outcome of care coordination among
nurses in the unit. This approach is used to gather
information about individuals at a single point in time and
can be justified from a theoretical perspective; since it
allowed us to draw inferences about relationships between
independent and dependent variables [48]. Frees stated that
findings derived from the study are supported if they are
based on theory, logic, and/or intuition [49]. Since this
study was developed upon the theory of factors that
influence care coordination among nurses by Van Houdt et
al. [1], findings are adequately supported. Thus, the clear
theoretical assumptions provided by the theory about a
relationship between organizational mechanisms, relational
coordination and care coordination outcome provided a
good tool to test hypotheses. The study setting was GARH.
It is the only secondary and referral health institution in
Accra, which provides specialized care and diagnostic
investigations that are not available at the district level. The
hospital was chosen because it is a secondary facility with
a variety of healthcare professionals that converge at the
unit to render quality care to patients.

Sampling technique

The target population were all nurses working in GARH.
We included all permanent professional or auxiliary nurses
who have worked in the unit for at least three months. The
sample size was calculated using Yamane [50] formula to
be 238 and adjusted by 10% for non-response. The
convenience sampling technique was used to select 262
nurses from the units [51]. The main reason for using this
method was the availability of the respondents at the
various units. A self-administered questionnaire was given
to the 262 eligible nurses. Participants were informed about
the purpose, risk and benefits of the study and were assured
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of anonymity and confidentiality. Questionnaires were
administered individually to nurses in the unit and
completed questionnaires were kept by the nurse in charge
of the unit. Questionnaires were either completed in the unit
or taken home by participants. Completed questionnaires
were later collected from the unit in-charges by the first
author. In all, 258 questionnaires were retrieved
representing a response rate of 98.5%. Data were collected
from February to April 2018 after obtaining institutional
consent from hospital administration. The questionnaire
was made up of both closed and open-ended questions and
divided into four sections: section A explored the
demographic characteristics whereas the other sections
examined  organisational mechanisms, relational
coordination and outcome of care coordination using a 5-
point Likert scale. Face reliability was measured by pre-
testing the questionnaire using 60 nurses from a Teaching

Table 1: Socio-demographic characteristics of nurses
Gender Frequency Percentage

Female 154 67.25%

Male 75 32.75%

Total 229* 100%
Age group

21-25 59 26.46

26 -30 105 47.09

31-35 33 14.80

36 —40 9 4.04

41-45 7 3.14

46 - 50 10 4.48

Total 223* 100%
Designation

SN/SM 90 39.30

SSN/SSM 43 18.78

NO/MO 39 17.03

SNO/SMO 15 6.55

PNO/PMO 3 1.31

EN 39 17.03

Total 229* 100%
Basic Qualification

Certificate 56 24.78

Diploma 121 53.54

First Degree 49 21.68

Total 226* 100%
Unit

Emergency 26 11.35

OPD 16 6.99

Children 29 12.66

Surgical 20 8.73

Medical 6 2.62

Maternity 28 12.28

Theatre 53 23.14

Specialized 51 2227

Total 229% 100%
* Variable has missing values; SN/SM, staff nurse or
midwife; SSN/SSM, senior staff nurse or midwife;
NO/NMO, nurse or midwife officer; SNO/SMO, senior
nurse or midwife officer; PNO/PMO, principal nursing or
midwife officer; EN, enrolled nurse; OPD, outpatient
department

Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.
This is an Open Access article distributed under the Creative Commons Attribution 4.0 License.

hospital with similar characteristics as the study setting and
after analysis, four questions were deleted, and six
questions were edited. Questions were developed from the
theoretical framework and psychometric analysis was done
to check the individual internal consistency of the
questions. The Cronbach’s alpha for the different subsets of
the questionnaire indicated good internal consistency:
organizational mechanisms (0.915), relational coordination
(0.938), and outcome of care coordination (0.961).
Additional questions were designed to measure the level of
care coordination in the unit. The scientific and ethics
protocol of this study was approved by the Noguchi
Memorial Institute for Medical Research Institutional
Review Board (NMIMR-IRB) and the Ghana Health
Service Ethical Review Committee (GHS-ERC).

Statistical analysis

The Statistical Package for Social Sciences (SPSS) version
24 was used to perform descriptive, Pearson correlation and
multiple regression analyses. Participants’ demographic
characteristics were summarized and presented using
frequencies and percentages. Similarly, organizational
mechanisms, relational correlation and care coordination
outcomes were analysed and presented using mean and
standard deviations. Each of the factors was measured
using a 5-point Likert scale. Scores of < 2 indicated a low
level, scores of 3 showed moderate level, and scores of > 4
showed a high level. Pearson correlation analysis was
performed to identify the relationship between variables
whereas, regression analysis was done to determine the
extent to which the factors predict the outcome of care
coordination. We also aggregated the individual comments
from the open-ended questions.

RESULTS

Table 1 shows socio-demographic characteristics of nurses
(age, gender, category, designation, basic qualification,
unit, number of years worked and unit workload). Out of
223 participants, 47.09% were between the ages of 26 - 30
years and most (39.30%) of the participants were staff
nurses or midwives. The majority (53.54%) of the
participants had diplomas whereas 21.68% of the
participants had a first degree in nursing. Out of 229
participants, 23.14% worked in the theatre, and only 2.62%
worked in the medical unit (Supplementary Table 1). The
nurses had worked in their respective units for periods
ranging between 3 months to 17 years. Table 2 shows the
mean score for organizational mechanisms as 3.43. The
results show that to some extent nurses were fairly trained
on information technology [mean * standard deviation
(SD): 3.27 + 0.93]; task characteristics influenced care
coordination among nurses (mean * SD: 3.79 + 0.93);
nurses’ attitude towards patient fostered care coordination
(mean % SD: 3.47 = 0.92); and organizational environment
strongly provided clinical supervision (mean + SD: 3.69 +
0.84). Table 3 describes the perception of nurses about
relational coordination in the units. The mean score for
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relational coordination was 4. The results show that nurses
were aware of their roles during the performance of tasks to
a very large extent (mean + SD: 4.33 £ 0.76); nurses
showed mutual respect during discharge of duties (mean +
SD: 4.08 £ 0.92); good nurse-patient relationship strongly

facilitated effective care planning (mean £ SD: 4.26 +
0.73); and nurses welcomed other nurses’ opinions during
tasks performance (mean + SD: 4.05 + 0.98). Table 4
indicates that the mean for the outcome of care coordination
was 4.08. The results show that good interpersonal skills
were demonstrated with other staff and patients during care

Table 2: Organizational mechanisms that affect care
coordination among nurses in the units Table 3: Relational coordination among nurses in the unit
Standard Standard
Organizational Mechanisms ean Al Relational Coordination Mean deviation
Task c.:har.acteristics affect care S . Poes relz.ltional coordination exist 387 0.95
coordination among nurses in the unit?
The organizational structure Nurses’ roles are defined during 392 0.84
promotes how nurses organize 3.74 0.93 task delivery in the unit. ) '
work Nurses are aware of their roles
o . . ] 433 0.76
The facility provides adequate 3.49 114 during the delivery of tasks.
support for nurses to coordinate : : Nurses sometimes cross boundaries
Management frequently meets with due to the complexity of patient’s 4.00 0.97
nurses and listen to their 3.26 1.20 condition )
complaints. . Nurses show mufual respect during 408 0.92
Nurses have adequate training that discharge of duties.
adequately prepared them to deliver ~ 3.65 1 Good nurse-patient relationship
o . . 426 0.73
care facilitates effective care planning
Nurses are adequately trained on 397 0.93 Nurges col!aborate often to ensure 417 0.68
information technology quality dellve.ry of care
The hospital uses information Nurses work interdependently to 403 0.79
technology system to facilitates 3.17 1.05 execute complex tasks
coordination Quality of relationship with
Has the organizational mechanisms patients and families reduces time -  3.92 0.84
to ensure standardization of care 3.13 0.94 pressure
processes? Quality of relationship maintained
Is there any policy and practices 3.19 0.99 with patients foster strong bonding ~ 4.07 0.82
developed by healthcare managers? ’ ’ and trust -
Does nurses’ attitudes toward 347 0.92 Task characteristics in the
patient foster care coordination? : ’ organization affect exchange of 3.58 1.02
There are always adequate nurses at information
B 2.94 1.29 N h ideas duri
post throughout all shifts urses exchange ideas during 418 0.76
Time constraints of nurses affect 342 118 performance of tasks
delivery of quality care to patients ' : Nurses’ welcome other nurses’ 405 0.98
Increased workloads of nurses often 1 opinions during tasks delivery
lead to missed care — 07 Nurses set goals and develop
There is availability of systems to ™ . specific objectives for tasks to be 4.08 0.86
detect care needs to guide nurses ' : accomplished -
There i.s a system in p}ace useq for T 140 The nature of t.ask characteristics 401 078
allocation of patients in the units enhanced sharing of common goals
Staffing of nursing personnel is Relational ?oordmatlor-l is
based on the high turnover of 3.19 1.12 developed in a supportive 413 0.80
patients environment
Nursing credentialing increases Nurse NS create and ensure
feeling of emotional security and 3.62 1.11 GO PR Eo0 decision 4.03 0.80
competency making .
The organizational environment Nur§e managers ensure fairness and 379 0.89
strongly provides clinical 3.69 0.84 equity in assigning tasks to nurses
supervision Novice nurses are well orientated 391 0.97
Workshops are organized regularly 3.86 1.02 and supervised for easy integration ’ ’
for nursing p er§onnel . Equal opportunity is created for all
Team meeting is a regular practice 3.56 1.18
. . 3.96 1.15 nurses to upgrade themselves
used to improve collaboration
Overall 4.00
Overall 3.43
264 Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.
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coordination to a large extent (mean + SD: 4.21 + 0.71);
Table 4: Outcome of care coordination nurses demonstrated their abilities to affect and implement
Standard change during care coordination (mean + SD: 4.15 £ 0.82);
Outcome of Care Coordination Mean . ion nurses agreed strongly that they played advocacy role to
ensure patients received the best care (mean + SD: 4.34 +
Nurses achieve satisfying and rewarding 0.87); and _ patients recover fa_st due to compli_ance and
outcomes of care coordination when 425 085 understanding of treatment regimen advice received from
R e aaat nurses (mean + SD: 4.34 £ 0.89).
Nurses” interaction with patients Rating of care coordination practice
become patient-centred rather than 370 1.0 Figure 1 shows that 39.13% of the nurses rated care
prOfess,lonauy directed _ coordination in the unit as very good, 34.82% rated it as
NuTses expertise abounds during 397 0.84 good, 17.45% rated it as average, whereas 8.73% rated it as
delivery of care excellent.
Good interpersonal skills are
demonstrated with other staff and 421 071 Organizational mechanisms to strengthen the unit
patients during care coordination Organizational mechanisms that nurses would prefer
Both nurses and patients demonstrate management for strengthening care coordination in the
adequate knowledge about protocols 3.97 089 units included improved information and communication
and how systems work. technology (ICT), provision of adequate nursing staff,
Nurses demonstrate their abilities to 415 082 improved communication skills, good interpersonal
effect and implement change relationships, participatory decision making and regular in-
Nurses use lobbying skills to access service training especially, on quality assurance.
resources needed for delivery of quality ~ 4.03 1.10
care Nurses’ perception on improving care coordination
Patients often demonstrate availability 383 094 Nurses’ perceptions about how care coordination can be
of support for self- management ' ' improved in the unit included staff motivation, training,
Nurses play an advocacy role to ensure 434 087 granting of study leaves, provision of adequate resources,
that patients receive best care maintaining a good interpersonal relationship, effective
Nurses intensify patients” and family 431 076 communication skills and effective leadership.
health education for empowerment. L . L.
Nurses coach and counsel patients and il o Organizational mechar}lsms and care c'oordmatlon .
families frequently about their condition : We tested the hypothesis that organizational mechanisms
Nurses take patients and family have a significant effect on care coordination in the unit.
preferences into account before 413 092 Table 5 shows that the hypothesis is fully supported since
discharge. organizational mechanisms have a significant effect on the
Patients and their family demonstrate nes i outcome of care coordipation B = 0.447, p = O.QOO). We
understanding of medication regimen ’ ’ also tested the hypothesis that relational coordination has a
Patients show high motivation in significant effect on the outcome of care coordination in the
making agreed lifestyle changes when 3.93 0.96
they feel special.
Patients recover fast due to compliance PETR 450 1
and understanding of treatment regimen. ’ ’ 400 + 39.1
*Patients show fewer A&E visits and 189 103 34.8
reduced length of hospital stay ’ ’ 350 +
Effective care coordination among
nurses often lead to development of 4.05 0.87 ) 300 1
shared cultures. §) 25.0 +
Better healthcare outcomes because of §
care coordination among nurses which 4.04 091 &‘3 200+ 174
improves financial performance
Effective care coordination increases 414 0.83 1501
inter-agency cooperation ’ ’ 10.0 + 8.7
Effective care coordination reduces
admissions due to greater dependency 412 090 501
on community services. 0.0 . . )
Overall 4.08 average good very good  excellent
*A&E, accident and emergency centre Figure 2 :Rati_ng of care coordination practice among nurses in the
unit
Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved. 265
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unit. Table 6 shows that the hypothesis is fully supported
since the coefficients of relational coordination indicate a
significant effect on the outcome of care coordination (f =
0.793, p = 0.000). In this study, we analyzed the
relationship between factors influencing care coordination
and the outcome of care coordination. Table 7 shows the
correlation analysis between the independent variables
(organizational mechanisms and relational coordination)
and the dependent variable (outcome of care coordination),
which reveals a significant positive correlation between
organizational mechanisms (0.413), relational coordination
(0.677) and outcome of care coordination.

Table 5:Effects of Organizational mechanisms on outcome of care
coordination

Unstandardized
Coefficients |
Model t value
ode B St orror P
1 (Constant) 2.544  0.213 11.947  0.000*
Organizational 0.447 0.061
7318 0.000%*

mechanisms

*std. error, standard error

Table 6: Effects of Relational coordination on outcome of care

coordination
Unstandardized
Coefficients
Model B Std. error t p value
1 (Constant) 0903  0.217 4.172 0.000%*
Relational ~ 0793 0.054 14.812  0.000*

coordination

*std. error, standard error

Table 7: Pearson correlation Analysis of factors influencing care
coordination and outcome of care coordination

Outcome of

c Organizational  Relational
are .
N mechanisms Factors
Coordination
Outcome of Care
Coordination 1.000
Orgamz.atlonal 0.413% 1.000
mechanisms
Relational Factors 0.677* 0.427 1.000

*Significant at p <0.05
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DISCUSSION

Organizations are designed to use groups and resources for
the achievement of goals. Organizational mechanisms
interact with all the organizational components to ensure
appropriate functioning [8]. Participants acknowledged that
task characteristics, training of nurses about the use of
information technology, nurses’ attitude towards patients
and provision of clinical supervision are some
organizational mechanisms significant to care coordination
among nurses in the unit. The mean score for organizational
mechanisms was above average, indicating a significant
influence on the outcome of care coordination in the unit.
These findings corroborate the work of Zawawi and
Nasurdin [16] who asserted that task significance promotes
care coordination. The study revealed that organizational
structure promotes care coordination among nurses in the
unit (mean + SD: 3.74 + 0.93). Although there is a division
of labour in the units, the nurse managers ensure effective
coordination among nurses by instilling discipline, unity of
command and direction as well as the subordination of
individual interest to promote the achievement of common
goals [19]. Thus, care coordination prevails through team
effort. The study indicated that the provision of adequate
support for nurses to coordinate care is essential (mean £
SD: 3.49 £ 1.14). This finding supports the American
Nurses Association [36] position statement that registered
nurses need to be properly supported as an inter-
professional team to enable them to play their role as care
coordinators.

The study also affirmed the findings of Kieft et al. [52]
which conceded that managerial support improves patients’
experience of quality nursing care. Support from
management, senior colleagues, and subordinates thus,
upholds autonomy, competency, confidence, creativity,
innovation, and job satisfaction. Again, the study confirmed
that adequate training of nurses about the use of information
technology (IT) aids care coordination (mean + SD: 3.27 +
0.93). Nurses indicated that manual documentation is still
prevailing through all the units of the hospital are gradually
becoming automated. Hence, nurses would appreciate
management organizing training to equip them with
adequate IT skills to enhance care coordination. This
finding reinforces the work of Keenan et al. [53], who
acknowledged wvariation in nurses’ documentation and
communication practices in the unit due to the absence of
IT in coordinating activities.

The study showed that organizational mechanisms ensure
standardization of care processes (mean + SD: 3.13 £ 0.94).
This finding supports Benzer et al.'s [15] work, which
established that personal coordination impacted
standardized coordination which enhanced the needs of
patients and staff. Standardization in the delivery of
healthcare ensures the safety and dependability of care.
Nurses ensure standardization of care through routine,
effective communication, proper documentation, and
adherence to infection control measures. Standardization
ensures order, routine, discipline among staff and facilitates
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staff appraisals in the organization. Another key finding of
the study was that nurses’ attitude fosters care coordination
(mean £ SD: 3.47 £ 0.92). Previous studies have discussed
how staff especially, nurses’ attitudes have positively or
negatively impacted the outcome of patients’ care [23,33].
Nurses who have a positive attitude towards other nurses,
other health staff, patients, and their families, greatly
impact the outcome of care delivered. Similarly, the
negative attitudes of nurses often creates confusion and
neglect of responsibilities leading to poor health outcomes
[33]. In this study, a positive relationship existed between
organizational mechanisms and the outcome of care
coordination. This finding supports the study by Camicia et
al. [39] who indicated that organizational mechanisms
enhance utilization and cost reduction, higher quality of
care and improved clinical outcomes.

Relational coordination among nurses enhances the quality
and outcome of care rendered to patients in the unit. The
findings revealed high relational coordination among
nurses in the unit (mean = 4.00). This finding is consistent
with the study of Havens et al. [21] who posited that there
is significant high relational coordination between nurses
practising within the unit than between nurses in different
units. Nurses working in the unit tend to develop good
interpersonal relationships and teamwork to promote care
coordination. The study further identified that the presence
of relational coordination in the unit promotes nurses’
awareness of their roles during the performance of tasks
(mean = SD: 4.33 = 0.76). This finding concurs with
Lapefia-Mofiux et al. [36] who strongly advocated for
nurses active participation in designing and implementation
care coordination systems within health institutions. The
nurse manager ensures that roles are clearly defined, and
every nurse is aware of her role to contribute meaningfully
to group efforts. This promotes teamwork and
belongingness among nurses to coordinate care more
effectively in the unit. There are boundaries to healthcare
professionals’ roles. The study indicated that nurses
sometimes cross boundaries due to the complexity of
patients’ conditions (mean + SD: 4.00 + 0.97). Previous
studies [21, 54] however, reported about lack of
collaboration between nurses and physicians due to
disputed boundaries and power differences. Nursing roles
involve a lot of activities and collaboration with other
health team members. Applying effective communication
skills such as effective listening, responsiveness, and
professionalism during interaction with others would
presumably minimize these power differences.

The study revealed that mutual respect among nurses
during discharge of duties (mean + SD: 4.08 + 0.92)
promote effective care coordination practice. This finding
is consistent with Havens et al. [21] who affirmed that
mutual respect among health professionals promotes care
coordination. When nurses respect the work of other
healthcare staff, it encourages the active participation of all
team members, knowing that their contributions are valued.
Mutual respect among nurses promotes a positive
workplace climate, quality care, competency, commitment,

Copyright © 2021 University of Ghana College of Health Sciences on behalf of HSI Journal. All rights reserved.
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confidence, and growth. Kieft et al. [52] also affirmed that
mutual respect is demonstrated by knowledge and
expertise. Another significant finding was about a good
nurse-patient relationship which promotes data collection
and effective care planning (mean £ sD: 4.26 + 0.73).
Patients often confide in nurses who maintained a good
relationship with them. This healthy relationship creates the
opportunity for nurses to gather adequate and relevant
health information from patients to make the right decisions
concerning patients” care [23]. A good nurse-patient
relationship creates a therapeutic environment that fosters
care coordination.

Additionally, the study showed that nurses welcome other
nurses’ opinions during tasks performed in a supportive
environment where relational coordination exists to
facilitate care coordination (mean = SD: 4.05 £ 0.98). The
work of nurses is both independent and dependent,
encouraging teamwork and interdependence with other
professionals. Opinions of experienced nurses in times of
complex situations are very relevant to the effective
execution of tasks. Novice nurses gradually gain experience
through continuous practice in an environment where good
relational coordination exists. According to the nurses,
relational coordination in the unit is very good (82.62%).
This finding is consistent with Havens et al. [21], who
found that relational coordination was higher among nurses
in the same unit than in different units. Teamwork among
nurses aided by effective communication and good
interpersonal relationships help nurses to achieve quality
and efficient outcomes [22]. Furthermore, the outcome of
care coordination is very essential to all stakeholders
especially, institutions, patients, and families. Camicia et al.
[39] indicated that care coordination practice is associated
with utilization and cost reduction, high-quality care and
improvement in clinical outcomes. However, Lyles et al.
[55] suggested that areas such as communication,
healthcare capacity, staff knowledge, and family education
should be improved to achieve better outcomes of care
coordination [2]. Generally, the study revealed that the
outcome of care coordination in the unit was very good
(mean = 4.08). This could be attributed to teamwork, strong
interpersonal relationship, and mutual respect among
nurses in the unit.

The findings revealed that nurses achieve a satisfying and
rewarding outcomes of care coordination when patients
respond positively to care (mean + sD: 4.25 £ 0.85). This
finding supports the work of Camicia et al. [39] who
indicated that case management interventions help to
improve depressive outcomes. Nurses drive teams,
organize functions, distribute resources, interact with
patients and families, and implement interventions that are
within their jurisdictions to achieve optimal outcomes.
Additionally, the study showed that nurses’ interaction with
patients become patient-centred rather than professionally
directed (mean * SD: 3.70 %= 1.05). This finding is
consistent with the observations from Kieft et al. [55].
Patient care complexity demands well-trained nurses to
create a safe and therapeutic environment for better
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outcomes of care. Staff working in a unit may have different
goals, however, nurse managers should strive to align
differences in attitude, strength, skill, or interests towards
the achievement of organizational goals particularly,
enhanced patient outcomes. The study revealed that nurses’
expertise abounds during the delivery of care which
improves the outcome of care coordination (mean + SD:
3.97 +£0.84). This finding is consistent with Kieft et al. [52],
who established that a healthy work environment nurtures
a climate for the provision of excellent nursing care. Nurses
showed high commitment to the implementation of changes
and policies when adequately engaged in development
(mean + SD: 4.15 + 0.82). This finding corroborates with
the work of Apker et al. [35] and Romanow [22] who
indicated that nurses function in an atmosphere where there
is shared knowledge, goals and mutual respect through the
demonstration of effective communication skills.

Nurses’ handover at the end of shift by communicating
patients’ management such as a change in medication,
procedures and diagnostic investigations proposed,
undertaken, or to be accomplished by the upcoming team.
Patients’ outcomes are, therefore, compromised when
interpersonal skills are lacking [55]. The finding indicated
that nurses demonstrate abilities to impact and implement
change for the improvement of patients’ outcomes. This
finding is consistent with Haas et al. [56] who asserted that
nurses are great resources to the health team and patients in
effecting and implementing change. Healthcare resources
are very essential for patient care, yet, always scarce in the
units where multi-disciplinary team members compete for
them. The study indicated that nurses use lobbying skills to
access resources needed for the delivery of quality patient
care (Mean = SD: 4.03 £ 1.10). This finding supports
previous studies that established lobbying as an effective
way of influencing legislation to improve the outcome of
care [25,557-59]. Furthermore, the outcome of care
coordination enables patients to demonstrate the
availability of support needed for self-management (Mean
+ SD: 3.83 £ 0.94). Nurses use lobbying and advocacy to
liaise patients with agencies such as social welfare,
occupational therapy centres and non-governmental
organization, where patients can access support for
independence and integration into the community.

The advocacy role of the nurse includes patient education,
preparation of patient towards discharge, addressing
medication issues and informing patients about whom to
engage in emergencies [33]. Nurses also advocate and
display good communication skills among team members
to promote a caring and supportive working environment
[54] which according to nurses hastens patients’ recovery
due to compliance and understanding of treatment regimen.
Patients who receive adequate information about their
conditions are more empowered for self-management
which prevents complications. This reduces the length of
stay of patients in the unit and improves patients’ outcomes.
The study indicated a very good mean score of 4.31. This
finding is consistent with the study of Lynggaard et al. [59]
who argued that patient education in cardiac rehabilitation
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is recommendable although, no strong evidence exists.
Additionally, the findings indicated that coaching and
counselling of patients and families about their conditions
improve the outcome of care coordination (mean + SD:
4.17 £ 0.82). Patients and families are often worried about
how they will manage situations at home after discharge.

Nurses counsel patients and families on the importance of
medication regimen, diet, exercise, follow-ups and whom
to contact to allay fears. This finding is consistent with Haas
and Swan [56], who found that coaching and counselling
reduce emergency department visits and improve patients’
abilities to cope with interventions. Patient-centred care
encourages nurses to take patient and family preferences
into account when planning care and discharge. Nurses
consider patient’s choices and available resources that can
help improve the patients’ outcome of care. The resultant
effect is the reduction of accident and emergency visits
which improve the quality-of-care delivery. This finding
also corroborates with Renholm et al. [60], who indicated
that the wish of patients to meet operating surgeon demands
was important in continuity of care. Effectiveness of care
coordination among nurses leads to the development of
shared cultures. Nurses’ attitudes towards work and
patients, norms and beliefs influence the outcome of care
coordination. When nurses show mutual respect,
communicate effectively, and maintain good interpersonal
relationships, it enhances harmony in the unit and promotes
quality outcomes of patient care. The finding revealed a
good outcome of care coordination with shared cultures in
the unit (mean + SD: 4.05 + 0.87). The finding supports the
observations from Brinkschroder [61] who indicated that
organizational culture can be shaped through
communication. Improved financial performance has been
associated with better healthcare outcomes. The study
indicated a good outcome of care coordination in the unit
results in improved financial performance (mean + SD:
4.04 = 0,91). With better healthcare outcomes, scarce
resources would be managed prudently to improve
healthcare services and motivate staff. With the growing
complexity of patient care today, inter-agency
collaboration and cooperation are paramount to care
coordination.

Effective care coordination increases inter-agency
cooperation which reduces admissions due to greater
dependency on community services. The findings revealed
that effective care coordination increases inter-agency
cooperation (mean * SD: 4.14 * 0.83). These findings are
consistent with previous studies [44,62] that conceded
inter-agency collaboration and cooperation foster care
coordination which leads to better outcomes. Generally,
nurses’ satisfaction with care coordination at the unit level
was good (82.6%) but can be enhanced further by
improvement of ICT, adequate staffing, -effective
communication skills, training, and effective leadership.
When institutions invest in nurses through the provision of
adequate training, empowerment, adequate motivation, and
a positive workplace climate, the nurses become more
competent, confident, and committed to enabling effective
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care coordination. Factors that influence care coordination
among nurses are enormous, however, very few studies
have been conducted in Ghana and sub-Saharan Africa to
address these challenging situations. The study found
several implications for nursing education and practice.
Nurses must be updated about the importance of care
coordination practice, good interpersonal relationship, and
effective leadership. Additionally, the study revealed that
each of the predictive factors such as organizational
mechanisms and relational coordination had a positive
influence on the outcome of care coordination. Hence,
factors that influence care coordination among nurses such
as inadequate resources and quality relationships need to
be properly addressed by nurse managers in the units to
promote effective care coordination among nurses.

Conclusion

The role of nurses in the unit is crucial in ensuring positive
outcomes. Organizational mechanisms and relational
coordination influence positively the outcome of care
coordination. Thus, nurses as custodians of the unit should
be endowed with good interpersonal relationships, effective
communication, and adequate training in ICT. Again, work
in the unit should be standardized, the structure of nurses
clearly outlined, and nurses empowered to participate in
decision making in the unit. This would enable a positive
workplace climate for efficient organizational mechanisms
and good relational coordination that will promote the
effective outcome of care coordination.
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Supplementary Table 1: Workload characteristics of Nurses

characteristics

Patient

Cultural factors

MNeed for coordination

Workload
Unit Very heavy always (%) Heavy always (%) Heavy sometimes (%)  Not heavy (%) Total (%)
Emergency 16 (61.5) 8 (30.8) 2(0.7) 0 (0.0) 26 (100.0)
OPD 0(0.0) 3(18.8) 13(81.2) 0 (0.0) 16(100.0)
Children 0 (0.0) 14 (48.3) 15 (51.7) 0 (0.0) 29 (100.0)
Surgical 4(20.0) 6 (30.0) 10 (50.0) 0 (0.0) 20 (100.0)
Medical 0 (0.0) 3 (50.0) 3 (50.0) 0 (0.0) 6 (100.0)
Maternity 8 (28.6) 14 (50.0) 6(21.4) 0 (0.0) 28 (100.0)
Theatre 26 (49.1) 20 (37.7) 7(13.2) 0 (0.0) 53 (100.0)
Specialized Unit 0 (0.0) 11 (21.6) 40 (78.4) 0(0.0) 51(100.0)
Total 54 (23.6) 79 (34.5) 96 (41.9) 0 (0.0) 229 (100.0)
Organizational Relational
mechanisms coordination
Task characteristics Roles
Structure Outcome of
Quality of care
relationship coordination
Knowledge and
External factors information
Murses socio-
Goals demographic
Administrative characteristics
operational processes

Supplementary Figure 1: Conceptual framework (Adapted from Van. Houdt, et al., 2013)
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