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Rationing of nursing care and nurses’ perception in acute
inpatient care in selected regions of the Czech Republic
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Abstract

Introduction: Rationing of nursing care in clinical practice is related to the global shortage of nurses. Based on the assessment of nursing
interventions, nurses confirmed the occurrence rate of assigned care, which is closely related to the nurses’ satisfaction and turnover in
clinical practice.

Goal: This research aims to discover the occurrence of and reasons for rationing of nursing care in selected hospitals in the Czech Republic.
Design: Cross-sectional descriptive study.

Methods: The sample group included 629 nurses working in standard inpatient wards at 11 hospitals in the Czech Republic. The data was
collected between June 2020 and June 2021 using the PIRNCA questionnaire.

Results: The most frequently assigned interventions included: early response, emotional support, and patient education. The reasons
mentioned were the patients’ composition, condition, and sufficient staff. Significant differences were found among nurses according to
age group (p = 0.0183) and education (p < 0.001). Only 14.47% of the interviewed nurses intended to leave their jobs.

Conclusions: Czech nurses confirmed the occurrence of rationing of nursing care and the reasons that led them to it. The obtained evidence
should be used as the basis for changes that positively influence the situation, as well as for the prevention of rationing of nursing care.
The phenomenon should also be included in the training of future nurses. Further research and evaluation can bring valuable findings.
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Introduction

“Rationing of nursing care” is a globally researched phenom-
enon in clinical nursing practice. Many different translations
and emerging terms are the reason the common term “unfin-
ished nursing care” is used (Jones et al., 2021; Kaldnkovi et
al., 2020a; Mandal et al., 2020; Willis et al., 2021; Zelenikova
et al., 2019). This term describes the lack of nurses in clinical
practice and deals with quality and safe nursing care (Cho et
al., 2019; Harvey et al., 2018; Jaro$ova and Zelenikova, 2019;
Witczak et al., 2021). Existing studies are focused on assess-
ing and fulfilling nursing care interventions, or the reasons
for postponing them (Blackman et al., 2018; Gurkova et al,,
2019; Jaro$ova et al., 2021; Jones et al., 2019; Uchmanowicz
et al., 2020; Willis et al., 2021). They also monitor the impact
on nurses, especially from the point of view of nurse satisfac-
tion and whether they are considering leaving their job (San-
ner-Stiehr et al., 2021; Zelenikova et al., 2020). The term “ra-
tioning care” was first used in the European Schubert’s concept
in 2007 and has been further developed and adapted for the
needs of American nurses (Jones, 2014; Schubert et al., 2007).

Currently, the Perceived Implicit Rationing of Nursing
Care (PIRNCA) tool is often used. It has been translated and

validated for European countries (Kalankova et al., 2020b;
Palese et al., 2021; Uchmanowicz et al., 2020), including the
Czech Republic (Zelenikova and Jaro3ova, 2017). Evaluation
and monitoring of unfinished nursing care affect the favour-
able development of clinical nursing care, especially regard-
ing innovative approaches and nurses’ behaviour (Dutra and
Guirardello, 2021; Emiralioglu and Sénmez, 2021; Kalankova
et al., 2019; Schubert et al., 2021; Zelenikova et al., 2020). The
findings showed it is possible to favourably affect the condi-
tions in clinical practice. Further research could reveal and
confirm nursing care’s weak points and elements. The evidence
shows it is possible to create recommendations regarding pre-
vention and nurses’ education, especially in assessment, pro-
cedures, and appropriate responses when affecting rationing
of nursing care.

This research aims to determine when rationing of nursing
care in selected hospitals in the Czech Republic occurs and the
reasons for it.

Materials and methods

629 practical and general nurses working at standard inpatient
wards in eleven hospitals of four selected regions in the Czech
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Republic participated in the research. We conducted intention-
al/quota selection in South Moravia, Pardubice, Vysoc¢ina, and
Prague (centre). We chose this method due to ongoing research
in these and other regions of the Czech Republic. We wanted
to avoid duplication and overloading clinical workplaces al-
ready participating in a study. This study included nurses with
at least one year of clinical practice, working for more than six
months at one workplace and working mornings and in shifts.
All the nurses involved worked in institutional - acute inpa-
tient care at standard inpatient wards. They provided direct
care to adult patients in state hospitals. Hospitals were divid-
ed by size: large (over 750 beds) and small (up to 450 beds).
We addressed one large and two or three small hospitals in the
region. We took the already ongoing similar research into ac-
count (we used a different tool, e.g., MISSCARE Survey).

We collected the data between June 2020 and 2021 in gen-
eral internal departments, cardiology, geriatrics, neurology,
surgical departments, urology, traumatology, neurosurgery,
and orthopaedics. The study was approved by the LF OU Eth-
ics Committee. We used the Czech version (Zelenikova and
Jarosova, 2017) of the standardised questionnaire PIRNCA -
Perceived Implicit Rationing of Nursing Care (Jones, 2014).
The questionnaire contains 31 items that deal with nursing
interventions. Nurses indicate whether the intervention could
be completed or had to be postponed and how often. The
answers deal with the last 7 working shifts. The answers are
marked on a verbal five-point scale (1 it was not necessary —
2 never — 3 rarely — 4 sometimes — 5 often). When assessing the
reasons for the assigned care, the nurses indicated whether
they agreed with the statement on a four-point Likert scale
(1 - strongly disagree, 2 — disagree, 3 — agree, 4 — strongly agree).
Part of the questionnaire included collecting the nurses’ socio-
demographic characteristics and assessing their satisfaction at
the workplace on a 10-point scale, where 10 was the highest
and best overall assessment of their satisfaction. We used the
“pencil-paper” method to collect data. All the nurses involved
were personally informed about the aim and significance
of this study. We assured them of research anonymity. They
agreed with the research by filling out the questionnaire and
submitting it. The nurses put the completed questionnaires in
envelopes and boxes at the department. The boxes contained
78.17% of filled in questionnaires.

Data processing

We entered coded data into tables in MS Excel and pro-
cessed them with descriptive statistics (relative and absolute
frequency, arithmetic mean, standard deviation). For the
PIRNCA instrument, we used a composite intervention score
across all instrument items and interpreted each intervention
individually. We verified the instrument’s internal consisten-
cy using Cronbach’s alpha 0.931, which indicates its reliability
(high consistency). We used Mann-Whitney two-sample and
Kruskal-Wallis multiple-sample tests for comparison and STA-
TA version 14 at the 5% significance level.

Results

629 nurses were involved in the study (the average age of the
nurses was 38 years, and the average length of practice was
15 years). The majority (89.35%) were general nurses and
only 10.65% were practical nurses. More than half of them
(50.08%) had only secondary education.

There were 165 (26.23%) nurses working as general nurses
with specialisation — 109 (31.50%) nurses in large hospitals
and 56 (19.79%) nurses in small hospitals. In large hospitals,
346 (55.01%) nurses participated in the study; in small hos-
pitals, 283 (44.99%) participated. The number of nurses by
workplace was almost equal (48.17% in surgery and 51.83%
in internal medicine). The majority worked in shifts (73.45%),
89.83% worked more than 40 hours per month, and overtime
hours reached 30 per month. The average number of treated
patients per nurse per shift was 15. Only 91 (14.47%) nurses
intended to leave their job within 12 months. The nurses’ over-
all satisfaction was assessed on a 10-point scale, with 10 being
the highest. The best score was 6.21. The mean item/interven-
tion scores ranged from 1.98 to 3.05. The PIRNCA total score
was 2.59, and Cronbach’s alpha was 0.0931. The assessment of
individual PIRNCA tool items for the last seven shifts is shown
in Table 1.

The five most frequently rationing or incomplete interven-
tions in the sample group, with a mean item value of less than
2.5. Mean item values ranged from 2.51 to 3.05:

+ timely response to patient request 3.05 (76.15%)
+ emotional and psychological support of the patient and his

family 2.89 (74.56%)

+ education of the patient and his family 2.58 (48.33%)
+ changing soiled bed linen 2.52 (43.56%)
« monitoring the patient’s emotional state and behaviour

2.51 (43.57%)

The five least assigned interventions, with mean values

from 2.03 to 2.20:

«  wound care and dressings 2.20 (21.46%)

« IV treatment inputs, probes and cover exchange 2.18
(20.51%)

+ interview with external agency 2.16 (31.48%)

+ administration of drugs, including infusion therapy 2.15
(14.40%)

+ administration of enteral/parenteral nutrition 2.03
(11.29%)

Additional results can be seen in Table 1, which shows
the PIRNCA tool assessment across the entire sample group
of 629 nurses with regard to the division of hospitals by size.
The answers show the item total and average value, and the
percentage. The items are listed by the tool. They are not cat-
egorized but can be divided into four areas after assessment.
These areas are the physical and psychological comfort of the
patient, the follow-up care and its planning and the nurses’
administrative activities. In this study, we determined the five
most rationing interventions by hospital size that correspond
with the results.

Nurses also gave reasons for the delegation or non-com-
pletion of care when assessing such care. Values were averaged
for each statement. These values ranged from 3.03 to 2.12 (the
highest value was 5.0). The most common reasons were the
composition and condition of patients, 3.03 (82.67%), and the
lack of staff, 2.94 (76.31%) - see Table 2.

We found a statistically significant difference when com-
paring the result of PIRNCA and the nurses’ age and educa-
tion. The PIRNCA value significantly statistically increases
here. In the case of nurses’ education, the highest values ap-
pear for nurses with the highest level, i.e., university educa-
tion. We found a statistically significant difference regarding
the number of treated patients (Table 3).



Markova and Jarogova / KONTAKT 95

Table 1. PIRNCA tool assessment - individual items in both types of hospitals

Large hospitals Small hospitals Total
N = 346 (55.01%) N = 283 (44.99%) N = 629 (100%)
PIRNCA - items
mean mean mean
value SD % value SD % value SD %
Routine hygiene care 2.20 0.66 26.01 2.27 0.70 26.14 2.24 0.68 26.07
Routine skin care 221 0.62 21.79 2.25 0.62 23.32 2.23 0.62 22.58
Changing soiled bed linen 2.46 0.76 39.59 2.59** 0.76 48.41** 2.52** 0.76 43.56**
Assisting a patient with walking 241 0.73 37.58 2.57** 0.71 50.88** 2.48 0.72 43.56
Mobilization and positioning and 2.45 0.69 41.91 2.50 0.70 4417 2.47 0.69 42.93
compliance with recommendations
Assisting a patient with evacuation 2.19 0.54 20.82 2.30 0.60 28.97 2.24 0.57 24.48
Assisting with food and fluid intake 2.24 0.59 25.43 2.30 0.67 30.03 2.27 0.63 27.50
CasiogirtepaEe] Eio eia 2.38 0.69 32.37 2.44 0.69 37.10 2.41 0.69 34.50
patient
Medication administration, including 2.13* 044  13.01*  2.17* 051  17.31*  2.15* 047  14.50*
intravenous therapy
SR G S S T el 1.98* 0.47 8.38* 2.10* 0.53 17.84%  2.03* 0.50 11.29*
nutrition
Providing wound and dressing care 2.15*% 0.48 17.63 2.25 0.53 26.15 2.20* 0.50 21.46*
Uit amemit @i N hosiiong, [l segp el o) 0.49 15.90 2.26 0.56 26.14 2.18* 0.53 20.51*
replacement of covering
Safe handling and compliance with 2.45 0.78 4017  2.56* 0.80  43.82** 250 0.79 41.82
recommendatlons
Pttt itz iem e allovior 2.17 0.48 17.43 2.26 0.54 26.50 2.21 0.51 21.46
procedures
Patient and family education 2.58** 0.78 47.40** 2.57** 0.77 49.47** 2.58** 0.78 48.33**
P R e G R e O 219 0.53 20.23 2.29 0.59 29.33 2.24 0.56 24.32
treatment
e e 6 073  75.15*  2.93% 081  73.85*  2.89% 077  74.56*
a patient/family
Monitoring physiological functions 2.21 0.53 20.81 2.24 0.56 21.91 2.22 0.54 21.31
S R LA R 2.25 0.85 43.06 2.50 0.89 4417  2.51% 087  43.57*
and behaviour
Monitoring a patient’s physical safety 2.30 0.61 29.48 2.24 0.67 27.91 2.27 0.64 28.78
Monitoring and documentation of 2.36 0.74 33.82 2.37 0.74 38.16 2.36 0.74 35.78
changes in a patient’s condition
Timely response to a patient’s request 3.05** 0.90 75.44** 3.06** 0.82 77.03** 3.05%x 0.87 76.15**
g;f;‘”ew witiiing mul eplivgy 235 0.86 4018  2.57* 079  46.10* 240 0.85 42.92
Interview with an external agency 2.12* 0.88 30.07* 2.21* 0.54 33.22* 2.16* 0.93 31.48*
Interview with a patient/family before 2.28 0.74 33.52 2.40 0.88 40.98 2.34 0.81 36.88
discharge
Supervision over rationing activities 2.51** 0.88 47.40** 2.49 0.87 43.53 2.50 0.88 46.10
Checking a patient’s documentation 2.43 0.74 39.60 2.50 0.79 40.28 2.46 0.76 39.90
(multidisciplinary)
DieE T B e e R 2.26 0.68 28.32 2.39 0.72 35.68 2.32 0.70 31.64
care plan
Documentation of evaluation and 2.32 0.65 29.77 2.40 0.65 36.75 2.36 0.65 32.91
monitoring activities
Documentation of all nursing care 2.36 0.65 30.93 2.45 0.70 59.88 2.40 0.69 32.12
Evaluation of the nursing care plan 2.34 0.72 32.95 2.43 0.81 37.46 2.38 0.77 34.98

Notes: The mean value of each intervention is the sum of statements indicating consent and frequency of care delegation (2 to 5). Values above
2.5 (bold, underlined) are considered significant for delegation and frequency. Values below 2.5 are the least rationing and their frequency is low.
No problem is found in the delegation or non-completion of care. * the least rationing interventions; ** the most frequently rationing interventions.
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Table 2. Reasons for rationing of nursing care

Reasons for rationing of nursing care (N = 629) Mean value Standard deviation Agreed opinion
Composition and status of patients 3.03 0.70 82.67%
Lack of personnel 2.94 0.78 76.31%
Availability of aids and materials 2.48 0.74 47.38%
Handing over and taking over the shift 2.20 0.69 30.68%
Communication in the team 2.13 0.71 28.78%

Notes: We showed the average value of all items with the percentage in the entire sample group.

Table 3. Differences in assigned nursing care concerning selected hospital and nursing variables

PIRNCA Quantity Mean value + SD Median P-value
Size of the hospital
Large hospitals 347 1.37 0.43 1.29 0.5859*
Small hospitals 282 1.38 0.36 1.29
Department type
Surgical departments 326 1.38 0.40 1.29 0.7378*
Internal departments 303 1.37 0.41 1.29
Age
20-30 186 1.33 0.35 1.29
31-40 174 1.42 0.45 1.35 0.0183**
41-50 205 1.41 0.41 1.29
51 and above 64 1.29 0.38 1.23
Education
Secondary Health ed. Bl 1.35 0.40 1.26 <0.001**
Higher Vocational ed. 125 1.31 0.37 1.23 I
University education 189 1.46 0.42 1.42
Length of nursing practice (years)
1=5 152 1.35 0.37 1.29
6-10 94 1.43 0.42 1.29
11-15 74 1.38 0.36 1.35 0.5194*
16-20 99 1.31 0.36 1.23
2i=225 89 1.46 0.52 1.32
26 and above 121 1.37 0.38 1.26
Number of patients treated by a nurse during a shift
5-10 61 1.31 0.40 1.19
11-15 336 1.36 0.40 1.29 0.0106**
16-20 182 1.40 0.42 1.29
21 and above 50 1.49 0.40 1.44
Notes: * Mann-Whitney two-sample and ** Kruskal-Wallis multiple-sample statistical tests were performed. Statistically significant difference
p < 0.05.
. . can assume the reason is related to the period of data collec-
Discussion tion; it was carried out when the covid-19 pandemic situation

Our study demonstrated the occurrence of rationing of nurs-
ing care in the environment of standard inpatient wards in
the Czech Republic. Studies in Central Europe have confirmed
the same problem, i.e., demographically, culturally, and nurs-
ing-wise (Friganovic et al., 2020; Gurkova et al., 2019; Kalan-
kova et al.,, 2020b; Uchmanowicz, 2020; Zelenikova et al.,
2020). The most common reason for rationing of nursing care
is the lack of staff, and this concurs with the studies of Black-
man et al. (2018), Dutra and Guirardello (2021), Friganovic
et al. (2020), Jarosova et al. (2020), and Zhao et al. (2020). It
is closely related to the time the nurses have available to pro-
vide nursing care. We found the condition of a patient to be
the main reason for rationing of care. The composition of the
patients confirms this conclusion (Gurkovi et al., 2021a). We

worsened. Similar studies have not yet been published due to
the postponement or discontinuation of research. One possi-
ble study carried out and prematurely terminated during this
period was by Gurkovi et al. (2021b). It dealt with the work-
ing environment of nurses. However, most of the studies show
that the severest reasons are the lack of staff and the time
nurses have available for care (Cho et al.. 2019; Emiralioglu
and Sénmez, 2021; Gurkova et al., 2019; Jaro$ova et al., 2021;
Kalankovi et al., 2020b; Zelenikova et al., 2020). Hospital size
appears to be a significant factor influencing the incidence and
frequency of rationing of nursing care (Dutra and Guirardel-
lo, 2021; Emiralioglu and Sénmez, 2021; Gurkova et al., 2019:
Jaro$ova et al., 2021; Zelenikova et al., 2020). We did not find
statistically significant differences, and this concurs with the
study of Kalankovi et al. (2020b).
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Rationing nursing care is monitored and assessed by the
type of nursing unit. Significant differences were found in in-
tensive care units (Dutra and Guirardello, 2021; Friganovic
et al., 2020; Jarosova and Zelenikova, 2019; Kalankova et al.,
2020b; Witczak et al., 2021). This study was focused on stand-
ard inpatient surgery wards and interns. We did not find sta-
tistically significant differences here. However, the pandemic
situation may have influenced these findings. Standard inpa-
tient wards had to be changed and care was more intensive.
This study agrees with the results of the studies of Gurkova
et al. (2019), Uchamnowicz et al. (2020) and Witczak et al.
(2021) in that PIRNCA total scores rise with nurses’ age and
education.

Nurses with longer clinical experience and higher educa-
tion are more likely to report and better identify hidden ra-
tioning of nursing care. Because of their clinical experience
and theoretical knowledge, they can detect this negative phe-
nomenon more easily. They are also better in prioritizing and
the impact of rationing on clinical nursing care.

A higher frequency of rationing of nursing care occurs
due to a higher number of patients a nurse oversees during a
shift. On average, there are 15 patients per nurse (Cho et al.,
2019; Emiraloglu and Sénmez, 2021; Friganovic et al., 2020;
Jarosova et al., 2021; Kaldnkova et al., 2020b; Zelenikova et
al.,, 2020). We can confirm the reasons given by the nurses:
the lack of staff and the time available for the nurse to pro-
vide care. Early response to the patient’s request (Jones, 2014;
Kalankovi et al., 2020b; Zelenikovi et al., 2019), psycholog-
ical and emotional support to the patient and their family,
and patient education were found to be the most frequently
rationing interventions, which is in line with European studies
(Jarosova et al., 2021; Kalankova et al., 2020b; Uchmanowicz
etal., 2020).

The monitoring of emotional state and behaviour is list-
ed among the five most rationing interventions in the study
by Kalankova et al. (2020b). The least rationing interventions
were found in relation to a patient’s mental comfort (Gurkova
et al., 2019; Jarosova et al., 2021; Kalankova et al., 2020b;
Uchamnowicz et al., 2020; Witczak et al., 2021; Zelenikova et
al., 2020). These are interventions administering enteral and
parenteral nutrition, medication, IV insertions, wounds, and
general hygiene. Nurses perform these interventions with-
out time delay and delegation, which may be due to fear that
incomplete care will be proven, and they will have to provide
a necessary explanation, and possibly receive a penalty from
the head nurse or doctor for non-compliance (Friganovic et
al., 2020; Scott et al., 2019). Interventions related to the psy-
chological area and follow-up care, especially important inter-
views (Gurkova et al., 2019; Zelenikova et al., 2019), are less
obvious and more quickly detectable. The administration is
pushed aside when care is prioritized (Kalankova et al., 2019).
This study revealed significant aspects and factors in the mon-
itored environment. It can be the basis for the development of

strategies related to reducing rationing of care and preventing
an unwanted reduction in the quality of care in standard inpa-
tient wards.

Limitations

The main limitation of this study was the worsened epidem-
ic situation in the Czech Republic during data collection. This
influenced the situation in clinical practice, the numbers, and
the composition. The complexity of the care of treated patients
varied and there were changes in the organisation of how the
nursing care was provided. The outputs cannot be generalised
to the entire population of nurses in clinical practice. The data
were obtained from eleven hospitals in the four participating
regions. We used intentional quota sampling, but the rep-
resentation of nurses was found to be adequate.

Conclusions

The research confirmed the occurrence of rationing of nurs-
ing care in all participating hospitals to the same extent. This
phenomenon appears in all standard departments, regardless
of the treatment unit type. Understanding this phenomenon
seems to be crucial in the professional society of nurses. Clin-
ical practice nurses explain the reasons for its occurrence and
areas where it occurs. The reports of nurses providing direct
care are essential for detecting this phenomenon. This phe-
nomenon constantly appears in clinical practice, and aware-
ness of it is necessary. One possibility is to transfer theoretical
knowledge and practical experience to students, future nurses,
or nurses during the adaptation process. Preventive and stra-
tegic programmes should be part of managerial activities in
healthcare facilities. Options for spreading this awareness of
nurses are clinical seminars, lectures and conferences focused
on this topic, where discussions can be developed, and the di-
rection of further research, regular monitoring and specific
interventions can be outlined. That way, the connection be-
tween the theoretical basis and clinical practice is laid out as
essential. Both reasons and areas can be unveiled, and it would
be possible to resolve them at the beginning of the develop-
ment of this phenomenon. Current trends that are positively
affecting global rationing of nursing care include monitoring
and the constructive critical assessment of individual areas of
care concerning the environment where nursing care is pro-
vided, effective communication and multidisciplinary coop-
eration, teamwork, ongoing education and expanding knowl-
edge about this phenomenon. Staffing is crucial. Regular and
long-term monitoring of the current state of clinical practice is
appropriate. Repeated measurement of the phenomenon with
proper tools is essential.
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Pridélovana osetiovatelska péce a jeji vnimani sestrami v akutni luzkové péci ve vybranych
krajich Ceské republiky

Souhrn

Uvod: Pridélovana oSetiovatelska péce je jednim z terminti popisujicich fenomén, ktery se objevuje v klinické praxi a souvisi
s globalnim nedostatkem sester. Na zdkladé hodnoceni osetfovatelskych intervenci sestry potvrzuji frekvenci a miru vyskytu
ptidélované péce. Uzce souvisi se spokojenosti a fluktuaci sester v klinické praxi.

Cil: Cilem vyzkumu bylo zjistit vyskyt a diivody p¥idélované osetrovatelské péce ve vybranych nemocnicich v Ceské republice.
Design: Pratezova deskriptivni studie.

Metody: Soubor tvotilo 629 sester pracujicich na standardnich lazkovych oddélenich 11 nemocnic v CR. Sbér dat probéhl od ¢erv-
na 2020 do ¢ervna 2021 pomoci dotazniku PIRNCA.

Vysledky: K nejcastéji pfidélovanym intervencim pattily: véasnd reakce, emoéni podpora, edukace pacienta. Jako davod byly uve-
deny skladba a stav pacientt a dostatek personalu. Signifikantni rozdily byly zjistény u sester podle vékovych skupin (p = 0,0183)
a ve vzdélani sester (p < 0,001). Zamér odejit ze zaméstnani projevilo pouze 14,47 % oslovenych sester.

Zivér: Ceské sestry potvrzuji vyskyt piidélované ogetiovatelské péce a divody, které je k piidélovani vedou. Ziskané diikazy maji
byt zakladem pro zmény vedouci k pozitivnimu ovlivnéni situace a v rdmci prevence vyskytu pfidélované o3etfovatelské péce.
Povédomost o tomto fenoménu by méla byt zahrnuta do p#ipravy budoucich sester. Dalsi vyzkumy a hodnoceni v pribéhu ¢asu

mohou pfinést cenna zjisténi.

Kli¢ova slova: intervence; PIRNCA; ptridélovana o3etfovatelska péce

publikace/pracovni-prostredi-spoluprace-kompetence/pes-nwi-
cz.pdf
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