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Nursing Staff Work Experiences, Work Outcomes and
Psychological Well-Being in Difficult Times: 

Implications  For Improving Nursing Staff Quality Of Work
Life and Hospital*

Abstract:

Nurses are the largest group of employees in the health care sector and play an important role in the delivery of high
quality heath care. Unfortunately recent research has indicated that nursing staff in various countries have repor-
ted relatively modest levels of work satisfaction.  Several countries are facing nursing shortages and the nursing
profession has become a less attractive job and career prospect for young women and men. This investigation exa-
mines the relationship of six work experiences proposed by Leiter and Maslach (2005) as antidotes to burnout with
various work and well-being outcomes in a sample of US nurses (N=289) whose hospitals were undergoing res-
tructuring and budget cuts.  The data indicated that high workloads and low levels of reward, control and value
congruence were associated with greater nursing staff distress.  Suggestions for addressing these job and work ex-
periences are offered along with approaches to implementing restructuring and downsizing processes more likely
to contribute to individual and hospital health.
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Nurses are the largest group of emplo-
yees in the health care system  and play an
important front-line role in the delivery of
high quality patient care (Aiken, Smith &
Lake, 1994). Nurses  typically bring high le-
vels of skill, professionalism,  commitment
and dedication to their work  Unfortunately,
research studies conducted in a number of
countries over the past 20 years indicate that
nurses are increasingly reporting job dissa-
tisfaction and young women and men are
less interested in training to become nursing
staff. (Aiken, Clarke, Sloane & Sochalski,
2001;   McKee, Aiken, Rafferty & Sochalski,
1998;  Muller-Mundt, 1997;   Sochalski,
Aiken & Fagin, 1997).  Many countries are
now facing shortages of nurses.  The nursing
profession seems to be in difficulty (Bau-
mann & Blythe, 2003; Baumgart, 1997; Buc-
han, Hancock & Rafferty, 1997; Reinhardt,
1996)

Why are nursing staff now less satisfied?
Signs of nursing dissatisfaction appeared in
the early to mid-1990s as hospitals under-
took restructuring and downsizing initiati-
ves in response to lower levels of financial
support from country or regional govern-
ments  (Aiken & Fagin, 1997; Aiken , Soc-
haski & Anderson, 1996; Armstrong-Stassen,
Cameron & Horsburgh, 1996; Blythe, Bau-
mann & Giovannetti, 2001; Brannon, 1996;
Brown, Arnetz & Petersson, 2003;  Burke,
2004; Kovner & Gergen, 1998; Laschinger,
Sabiston, Finegan & Shamian, 2001 ; Mesch,
McGrew, Pescosolido & Haugh, 1999; Ro-
bertson & Dowd, 1996; Shanahan, Brownell
& Roos, 2001; Shortell, O’Brien & Carman,
1995;  Woodward, Shannon, Cunningham,
McIntosh, Lendrum, Rosenblum & Brown,
1999). These researchers reported that these
restructuring and downsizing efforts were
associated with increased levels of job dissa-
tisfaction, higher levels of exhaustion and
cynicism (burnout), high levels of psycholo-
gical distress, a negative impact on hospital
functioning, lower levels of hospital upkeep,
and greater intentions to leave the profes-
sion  

Now, almost two decades later, the health

care sector is again the target of restructu-
ring, downsizing and cost cutting as go-
vernments again attempt to deal with
budget shortfalls.     

The present study examines the relati-
onship of particular work experiences with a
variety of individual and unit/hospital out-
comes in a sample of nursing staff working
in health care settings (hospitals) undergo-
ing significant restructuring and downsi-
zing.  The sample worked in hospitals near
Los Angeles California, a state undergoing
dramatic budget cuts in response to the re-
cent world-wide economic recession. State
workers in California have lost their jobs,
been required to take unpaid days off work,
and hiring freezes have been imposed on all
government departments.

Are there work experiences being repor-
ted by nursing staff that are associated with
positive personal and hospital outcomes?  If
these could be identified, it would provide
information to nursing administrators on
how they might build these into the nursing
work environment in an effort to rebuild sa-
tisfaction, commitment and morale.

Leiter and Maslach (2005) identified six
work experiences as antecedents of burnout
in the workplace as well as offering sugges-
tions on how shortfalls or mismatches in
these sic areas might be addressed.  These
work experiences were:

Workload – too much work, work too
complex, deadlines too tight, no time to slow
down

Control – too little control, personal con-
trol is undercut, little input to what going on
in your job

Reward – no recognition, not being paid
enough , job not satisfying, too  little joy at
work

Community – conflict with co-workers,
difficult patients, abusive supervisors

Fairness – favoritism is common, treated
unfairly, arbitrary decisions and rules

Values – conflict between your values
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and the hospitals, no longer believe in hos-
pital values. 

Leiter and Maslach also developed reli-
able measures of these six work experiences.
Studies have shown that in general, indivi-
duals scoring higher on these work experi-
ences  indicating a better fit or match
between individual wants and expectations
and their reported work experiences,  indi-
cate higher levels of work engagement and
lower levels of burnout (Leiter & Maslach,
2005)

The following general hypotheses were
considered.

1. Nursing staff scoring lower and work-
load and higher on control, reward,
community, fairness and values would
be more satisfied, more work engaged,
less “burned out”, less absent, less li-
kely to intend to quit, fewer psychoso-
matic symptoms and less medication
use.. 

2. Nursing staff scoring lower on work-
load and higher on control, reward,
community, fairness and values would
indicate a less negative impact of hos-
pital restructuring and downsizing on
hospital functioning, a less negative im-
pact of restructuring and downsizing
on hospital impact, and a less negative
impact of restructuring and downsizing
on their job future security. 

The central issue was whether these work
experiences would be associated with desi-
red individual and hospital outcomes
among nursing staff working in trying cir-
cumstances.  

Method

Procedure.

Data were collected from nursing staff
using two approaches. First, data were col-
lected for a hospital located in the western
United States.  The Vice-President of Nur-
sing and Patient Care distributed approxi-
mately 300 survey questionnaires to the
hospital’s staff nurses on behalf of the rese-

arch team.  A $5 Starbucks gift cared was of-
fered to the nurse participants.  A total of 67
surveys were returned resulting in a res-
ponse rate of about 22%.  Second, additional
data were collected online using Survey-
monkey from graduate nursing students.
These students were enrolled in a graduate
nursing program (a Masters degree) at a
large public university and all had current
work experience (i.e., were working either
full-time or part-time).  A total of 222 nur-
sing staff enrolled in the Masters program
responded to the on-line survey and each
respondent also received a $5 Starbucks gift
card for their participation.  The  combined
sample (n=289) is best described as a conve-
nience sample.  

Respondents   

Table 1 presents personal demographic
and work situation characteristics of the nur-
sing sample (n=289).  The sample was pri-
marily female (92%),   with
spouses/partners (73%), with children
(77%), typically two children (35%), worked
full-time (79%), had supervisory duties
(59%), had 5 years or more of unit tenure
(47%), 10 years of more of hospital and nur-
sing tenure (44% and 59%, respectively), had
not changed units in the past year (90%),
worked in a variety of nursing units, worked
in hospitals having 250 or more beds (74%),
worked 35-44 hours per week (66%), had a
Bachelor’s of Nursing degree (50%), were
between 36 and 55 years of age (60%), and
lived in communities of varying sizes. 

Measures

Work experiences

The six work experiences were measured
by scales developed by Leiter and Maslach
(2005).  Respondents indicated their agree-
ment with each item on a five point Likert
scale (1=strongly disagree, 3=neutral,
5=strongly agree). Workload had 6  items
(alpha=.70 ).   A sample item was “I work in-
tensely for prolonged periods of time.” Con-
trol had 3 items (alpha=.77).  A sample item
was “ I have control over how I do my
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Demographic Characteristics of Sample



work.” Reward had 4  items (alpha=.85).
One item was “My work is appreciated.”
Community contained  5 items (alpha=.82).
One item was “Members of my work group
communicate openly.” Fairness had 6  items
(alpha=.81).  One item was “Favoritism de-

termines how decisions are made at work”
(reversed). Values contained 5 items
(alpha=..86).  An item was “My values and
the hospital’s values are alike.” These six
measures had levels of reliability that were
acceptable and consistent with those previ-
ously reported (Leiter & Maslach, 2005)

Work outcomes

Three work outcomes were included.  Job

satisfaction was measured by a 5-item scale
(alpha=.87) developed by Quinn and She-
pard (1974).  One item was “All in all, how
satisfied would you say y0ou are with your
job? (1=very satisfied, 4=not at all satisfied).

Absenteeism was measured by two items
(alpha=.76).  “How many days of scheduled
work have you missed in the past month?”
(1=none, 4=three or more days).

Intent to quit was measured by a single
item. “Taking everything into account how
likely is it that you will make a genuine ef-
fort to find a new job with another employer
within the next 12 months?” (1=very likely,
3=not at all likely). 

Work engagement

Three dimensions of work engagement
were included using measures developed by
Schafeli and Bakker (2003). Vigor was asses-
sed by 6 items (alpha=.81).  One item was
“At my work, I feel that I am bursting with
energy.”  Dedication was assessed by 5 items
(alpha=.89) A sample item was “My job ins-
pires me”. Absorption was measured by 6

items (alpha=.84).  An item was “ I get car-
ried away when I’m working.”  The reliabi-
lities of these measures were typical of those
reported by others (see Bakker & Leiter,
2010). 

Burnout

Three dimensions of burnout were consi-
dered, each measured by the Maslach Bur-
nout Inventory (MBI) developed by
Maslach, Jackson and Leiter (1996) Respon-
dents indicated how often they experienced
particular feelings on a 7-point scale
(0=never, 6=every day)..Emotional exhaus-
tion was measured by a 5-item scale
(alpha=.91).  An item was “I feel emotionally
drained from my work.:  Cynicism was as-
sessed by a 5-item scale (alpha=.88 ). One
item was “I have become more cynical about
whether my work contributes anything.”
Professional efficacy was measured by a 6-
item scale (alpha=. 82)  A sample item was
“At my work, I feel confident that I am ef-
fective at getting things done.”. These three
measures had acceptable levels of reliability
and the values were consistent with others
previously reported (Maslach, Jackson &
Leiter, 1996). 

Psychological well-being

Three  aspects of psychological well-
being were included.  Psychosomatic
symptoms were measured using a 30-item
scale (alpha=.92) developed by Derogatis,
Lipman, Rickels, Uhlenhuth and Covi
(1974). Respondents indicated on a 4-point
scale (1=never, 4=extremely often) how
often they experienced particular symptoms
during the past three months (e.g., headac-
hes, poor appetite, pain in the lower part of
you back, faintness or dizziness).  Medica-
tion use was measured by 5 items (alpha=.62
) developed by Quinn and Shepard (1974)
Respondents indicated how often they took
each medication (1=never, 5=a lot).  Items in-
cluded pain medication, sleeping pills, and
tranquilizers such as Valium. Life satisfac-
tion was measured by a 5 item scale
(alpha=..89)also developed by Quinn and
Shepard (1974). Respondents indicated their
agreement with each item (e.g., In most
ways my life is close to idea) on a seven-
point Lkert agreement scale (1=strongly
agree, 4=neither agree or disagree,
7=strongly disagree).
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Hospital-level measures

Three hospital-level perceptual  mea-
sures were included.  Impact of restructu-
ring on hospital functioning was measured
by 7  items (alpha=.94).  Respondents indi-
cated their agreement with each item indi-
cating their views on the effects of
restructuring and budget cuts using a 5 pint
Likert scale (1=strongly disagree, 3=neutral,
5=strongly agree).  Items included “Lowered
the quality of health care provided to our pa-
tients” and  “Required nursing staff to per-
form more maintenance/housekeeping
duties: Impact on hospital facilities was mea-
sured by an 8 item scale (alpha=.92).  Res-
pondents indicated the extent of changes in
their hospital during the past year (1=gotten
worse, 3=about the same; 5=improved)..
Items included “level of cleanliness”,  and
“repairs to hospital buildings”

Impact on future job security was measu-
red by 7 items (alpha=.84). Respondents in-
dicated their views on the likelihood of
particular work events or actions happening
to them on a 4 point scale (1=highly unlikely,
4=almost certain)  Items included layoff, de-
motion,  and change in employment status
to part-time.

Results

Evidence for “trying times”

Previous research, involving both the he-
alth care sector as well as the private busi-
ness sector, has indicated that organizational
restructuring and downsizing efforts were
almost always associated with increased em-
ployee dissatisfaction, increased levels of job
stress, higher levels of psychological distress
and greater intentions to leave the organiza-
tion (Burke & Nelson, 1998; Gowing, Kraft &
Quick, 1998; Kets de Vries & Balacs, 1997;
Noer, 2003; O’Neill & Lenn, 1995; Wright &
Barling, 1998).  A measure of the extent of
restructuring initiatives in their hospitals
was included to provide an assessment of
the demands that current restructuring ef-
forts were making on nursing staff.  This
measure had been used in an earlier study

of health care restructuring and downsizing
in Ontario Canada during the mid 1990s.
Respondents indicated for each of 16 poten-
tial restructuring initiatives (alpha=.82)
which ones had been undertaken in their
hospitals in the preceding year (1=yes, 2=no)
Items included: budget cuts, closing of hos-
pital beds, limits on overtime hours and a hi-
ring freeze.  Respondents in the present
sample indicated a mean of 10.1 initiatives
during the past year, similar  to the  mean of
10.6 in the Ontario Canada nursing sample,
indicated fairly widespread efforts to res-
tructure and downsize.    Nursing staff indi-
cating a greater number of restructuring
initiatives in their hospitals  reported lower
levels of job satisfaction, greater psychologi-
cal distress, greater quit intentions and  more
negative perceptions of hospital functioning
in the Ontario Canada study (Burke, 2004,
2003)                

Descriptive statistics

The six work experiences were all signifi-
cantly inter-correlated (workload being ne-
gatively correlated with the other five work
experiences, the  others being significantly
and positively correlated.  Correlations ran-
ged from -.33 (Workload and Value fit, to .66
(Fairness and Value fit) The mean inter-cor-
relation was .45   (p<.001 , n= 268). 

Analysis plan

Hierarchical regression analyses were un-
dertaken with predictor variables entered in
particular blocks.  The first block of predic-
tors were personal demographics (n=5)
which included, age, level of education, and
marital status. The second block of predic-
tors included work situation characteristics
(n=5) such as supervisory responsibilities,
hospital size, and nursing unit tenure. The
third block of predictors included the six
work experiences, the main variables of in-
terest.  When a block of predictors accoun-
ted for a significant amount or increment in
explained variance on a given outcome mea-
sures (p<.05), individual items or measures
within such blocks having significant and in-
dependent relationships with this outcome



were then identified (P<.05).  This approach
to analysis shows the relationship of the
work experiences with a given outcome con-
trolling for the effects of both individual per-
sonal demographics and work situation
characteristics. 

Work experiences and work outcomes

Table 2 presents the results of hierarchi-
cal regression analyses in which various
work outcomes were separately regressed
on the three blocks of predictors.  The follo-
wing comments are offered in summary. 

Work engagement

Work experiences showed an increment
in explained variance on all three measures
of work engagement.  Nursing staff indica-
ting higher levels of Reward and Value fit re-
ported higher levels of Dedication (Bs=.20
and .20, respectively); nursing staff indica-
ting higher levels of Workload and Control
reported higher levels of Absorption (Bs=.24
and .22, respectively). 

Burnout

Work experiences produced a significant
increment in explained variance on all three
indicators of burnout.  Nursing staff repor-
ting higher Workloads and lower levels of
Control reported higher levels of Exhaustion
(Bs=.41 and -.18, respectively).  Nursing staff
reporting higher Workloads and fewer Re-
wards indicted higher levels of Cynicism
(Bs=.37 and -..20, respectively); and  nursing
staff reporting fewer Rewards indicated less
Professional Efficacy (B=-.30)

Work experiences, work attitudes and beha-
viors

Work experiences accounted for a signi-
ficant increment in explained variance on
two the three measures of work attitudes
and behaviors. (not Absenteeism).  Nursing
staff reporting a stronger Value fit and lower
workloads were more job satisfied (Bs=.25
and -.17, respectively); and nursing staff in-
dicating a greater Value fit , more  positive
Community connections, and lower Work-

load were well likely to intend to quit
(Bs=.22, .19 and -.16, respectively)

Work experiences and Psychological health

Table 3 shows the results of hierarchi-
cal regression analyses in which three mea-
sures of psychological health were
separately regressed on the three blocks of
predictors. Work experiences accounted for
a significant increment in explained variance
on two  of the three measures of psychologi-
cal health (not Medication use).  Nursing
staff reporting higher levels of Workload
and lower levels of Control reported more
Psychosomatic symptoms (Bs=.41 and -.18,
respectively) and nursing staff reporting hig-
her levels of Reward indicated higher levels
of Life satisfaction (B=,22).

- - - - - - - - - - - - - - - - - - -
- -   

Enter Table 3 About
Here

- - - - - - - - - - - - - - - - - - - -
- -

Work experiences and Hospital functio-
ning

Table 4  shows the results of hierarchical
regression analyses in which three measures
of hospital-based perceptions were separa-
tely regressed on the three blocks of predic-
tors.  The following comments are offered in
summary.  First, work experiences accoun-
ted for a significant increment in explained
variance on the three nursing staff percepti-
ons of hospital functioning. But only on Im-
pact of Restructuring did particular work
experiences have independent and signifi-
cant relationships with this outcome.  Nur-
sing staff indicating higher levels of
workload and lower levels of both Fairness
and Value fit reported a more negative im-
pact of hospital restructuring (Bs=.23, -.26
and -.20, respectively).

Two observations are worth noting.  First,
work experiences accounted for a greater in-
crement in explained variance on every out-
come measures than did personal
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Table 2

Work Experiences and Work Outcomes
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Table 3

Work Experiences and Psychological Well-Being 

demographic factors and work situation cha-
racteristics. Second, some work experiences,
notably Workload, Control, Reward, and
Value fit had significant and independent re-
lationships with several of the outcome mea-
sures. 

Discussion

The results obtained here (see Tables 2,3
and 4) provided considerable support for the
hypotheses underlying the research and
were consistent with Leiter and Maslach’s
writing and research (2005) on the role of
particular work experiences in reducing bur-
nout and increasing individual and organi-
zational health.  Let us now consider
practical implicates of this work.  

Leiter and Maslach (2005) describe their
program for changing an individual’s relati-
onship with their work.  It begins with indi-
viduals self-assessments of their work
experiences to identify  areas of “mismatch”-
high Workload and low levels of the other
five work experiences.  Then once these
areas are determined, individuals develop a
plan of action.  This involves setting goals or
directions for change, taking action, and

measuring any progress that has been made.
Organizations can both start and facilitate
this change process.

Leiter and Maslach offer the following
examples of change in each of the six areas of
work experience. 

Workload – improving time manage-
ment, creating blocks of uninterrupted time,
developing more skills of more effective
work habits

Control – increasing one’s autonomy, in-
crease room for showing leadership and
other initiatives

Reward – asking for better job assign-
ments, rewarding oneself, recognizing ot-
hers, doing more  of what you enjoy doing at
work..

Community – working to improve com-
munication with co-workers, helping and
supporting co-workers

Fairness – promoting respect and civility
in the hospital unit and beyond 

Values – promoting constructive values,
keeping your integrity, being open and ho-
nest. 



More effective restructuring and downsizing
processes

The fact that most downsizing and res-
tructuring efforts in the 1990s fell short of ac-
hieving their objectives provided
considerable material to help organizations
better understand what worked and what
did not work in their efforts .For example,
Ludy (2009) suggests that organizations find
other ways to reduce costs that never in-
volve staff reductions.  Burke (2003, pp5-6))
had earlier suggested the following actions
to senior hospital and nursing leadership

1. They must develop a clear purpose of
what they would like to accomplish and
why (their motives).  They must put all
their cards on the table in an open, ho-
nest and complete way.

2. They must make a commitment to long-
term efforts to turn around their situa-
tions; there is no quick fix.

3. Hospital and nursing leadership must
be visible and available.

4. The senior management must spend
time working together to clarify their
objectives and motivations.  Then senior
management must spend time with
lower levels of hospital administration
communicating these objectives, strate-
gies and motivations and soliciting
input.

5. They must make resources available du-
ring this transition period (time, finan-
cial).

6. These efforts should be undertaken in
cooperation with the nursing associati-
ons.

7. The process must be a collaborative ef-
fort in which ownership, responsibility
and accountability is widely shared. .

8. Data must be collected from throughout
hospitals to examine events of the past
few years (what worked, what did not
work).  What is working well now, and
what difficulties still exist that interfere
with unit effectiveness and patient care.

9. Problem diagnoses and problem sol-
ving teams need to be developed, trai-
ned and used.

10. Small irritations need to be addressed
immediately; small wins acknowledged
and celebrated.

11. Accountability for solutions and prog-
ress must be clearly identified and de-
legated.  Follow up activities need to be
undertaken to ensure that actions are
being developed and implemented, and
data collected to monitor their progress
and effectiveness..

12. The how that underlies revitalization
efforts is likely to be more important
than the specific what is being done in
the success of these efforts. 

13. There is an important need to release
any negative reactions, in a sense to
grieve the events of the past few yeas,
the loss of some friends who either vo-
luntarily or involuntarily felt their units,
and the unfairness of the transition pro-
cess.  Nursing staff  must deal with the
pain of the past before they can come to
grips with the demands of the present
and future.

14. Trust  of senior hospital management
needs to be re-established and strengt-
hened.

15, Senior hospital leadership must ack-
nowledge any unintended consequen-
ces of the transition.  

16. Nursing staff must understand the vi-
sion for the future (goals, mission, new
behaviors, new program undertakings).

17. Nursing staff need to know where they
and the hospital are headed.

18. Communication –lots, using various
media with some repetition.  Personal
contact – one-to-one, and in work teams
– is a must.

19. Senior hospital and nursing leadership
needs to be involved, show enthusiasm
and excitement, be patient since change



will not happen over night, and antici-
pate  mistakes and difficulties.

20. Realize the importance of teams du-
ring the revitalization process.  Teams
invite participation, offer support to
members, and may produce greater and
more creative results.

21. It is important to view recovery and re-
vitalization as an opportunity.

22. Patient care must be the paramount
objective.

Conclusions

“Insanity is doing the same thing but ex-
pecting different outcomes.”

Private sector organizations embarked
on widespread restructuring and downsi-
zing efforts in the 1990s to become more
competitive.  Evaluations of these efforts in-
dicated that most failed to achieve their bu-
siness and financial objectives while creating
far-reaching dissatisfaction and anger
among employees, both survivors and vic-
tims (Ludy, 2009). Healthcare organizations,
primarily hospitals, also undertook massive
restructuring and downsizing efforts at the
same time, following the approaches taken
by the private sector, in response to govern-
ment funding cutbacks.  There efforts were
also found to not reduce costs, but create de-
moralization in staff and place patient care
at risk.  Baumann and Blythe (2003)  in fact
believe that the application of the business
cost cutting model to health care settings
was inappropriate since patient care relies
on knowledge, skills and social relations.

But these efforts, though most had fai-
led, led to considerable learning of how to
better go about organizational restructuring
and downsizing (Cascio, 2002, 1998, 1995,
1993). Organizations today facing these dif-
ficult and complex transitions should be bet-
ter prepared to undertake them.  

Now, almost two decades later, the he-
alth care sector in many provinces, sates and
countries are again contemplating restructu-
ring and downsizing initiatives in response

to another round of budget deficits – déjà vu.
In some cases (e.g., California, Ontario) it
seems as if they are going about it I the same
way that the health care sector and hospitals
approached this crisis in the 1990s by using
widespread layoffs.  We know that this will
not work out well.  Hopefully some hospi-
tals and health care regions will use avai-
lable  research findings documenting both
the earlier failures and what seemed to work
offering a “better way forward” as they pro-
ceed. 

Research limitations

This research has some limitations which
should be noted to permit readers to put the
results in context.  First, while relatively
large, the sample was a convenience sample
and perhaps not representative of all nur-
sing staff in California. Second, all data were
collected using self-report surveys raising
the slight possibility of response set tenden-
cies and common method biases.  Third,
many of the work and health outcomes were
themselves moderately inter-correlated.  Fo-
urth, issues of causality cannot be addressed
since data were collected at only one point
in time. 

Future research directions

Many important research opportunities
are likely as the health care sector in many
countries face restructuring and cost-cutting.
First, more studies using larger and more
representative samples need to be done to
document the impact of these efforts on nur-
sing staff, patient care , hospital functioning,
and actual costs themselves.  Second, longi-
tudinal research is needed to determine
cause-effect relationships between restruc-
turing and downsizing efforts, and how
these are being implemented, and central
outcome measures.  Third, evaluation rese-
arch of various approaches to increasing le-
vels of the work experiences proposed by
Leiter and Maslach (2005) need to be under-
taken.  These studies could also incorporate
measures of hospital restructuring, downsi-
zing and cost-cutting processes and efforts
to  improve these processes. 
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