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This research investigates the influence of nurses' roles and re-
sponsibilities on hospital operational efficiency and the provision
of quality care, emphasizing patient-centred care as a crucial fac-
tor. The study was conducted at a Type C private hospital in Ja-
karta, with data gathered from 208 nurses possessing over one year
of experience. The analysis was performed using SmartPLS®4. The
findings reveal that enhancing patient safety, employing evidence-
based practice, fostering patient-centred care, exhibiting positive
interpersonal behaviour, and implementing clinical governance
significantly  improve  hospital  operational  ef-ficiency.
Furthermore, cognitive empathy was found to moderate the effects
of evidence-based practice and patient-centred care on operational
efficiency, exhibiting both positive and negative im-pacts. The
research indicates that hospital operational efficiency strongly
affects the quality of care, with higher nurse perceptions being
associated with better quality outcomes. The model demon-strated
moderate to strong explanatory power and substantial pre-dictive
relevance, underscoring its efficacy in elucidating and forecasting
quality care delivery through hospital operational effi-ciency.
These findings underscore the necessity of integrating pa-tient-
centred care and cognitive empathy into nursing practices to
enhance hospital efficiency and the quality of care provided.
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1. INTRODUCTION

Hospitals provide comprehensive healthcare services, including inpatient, outpatient, and emer-
gency care, per Government Regulation 47 of 2021. The primary goal is high-quality care, as-
sessed by clinical improvement, patient costs, and satisfaction, which also impacts organisa-
tional performance (Donabedian et al., 1982; Liljas et al., 2019)- and even nationwide, investing
in patient safety has proven to offer good returns(Slawomirski & Klazinga, 2022). Research
shows a correlation between service quality and hospital performance, with frontline nurses
playing a crucial role (Molina-Mula & Gallo-Estrada, 2020; Prathibha Patel & Ranjith, 2018;
Ricca & Antonio, 2021; Tasi et al., 2019)This is essential for human resource management in
hospital administration. In 2023, 2,985 hospitals operated in both the government and private
sectors. There are approximately 1,058 public and 1,927 private hospitals and over 10,205 pub-
lic Health Community Centres (Puskesmas), which provide comprehensive primary healthcare
(US Department of Commerce, 2023).

Type C hospitals, characterized by a minimum of 100 beds and primarily under private man-
agement, offer a limited range of specialist services. These services must include, at a minimum,
internal medicine, surgery, pediatric medicine, and obstetric care. These hospitals receive case
referrals from Puskesmas (community health centers) and are confronted with distinct manage-
ment challenges, particularly in comparison to larger hospital chains, due to the implementation
of BPJS (Indonesia's National Health Insurance) (Harimurti et al., 2017a; Wiknjopranoto et al.,
2024).

The integration of BPJS services presents significant challenges for these hospitals, encompass-
ing financial, operational, and procedural adjustments. These challenges necessitate careful
management to balance efficiency and quality of care. The financial and operational complex-
ities associated with BPJS require hospitals to adapt their systems, ensuring compliance with
the new payment structures and service standards while maintaining high standards of patient
care (Wiknjopranoto et al., 2024)

This study examines XYZ Private Hospital in East Jakarta, an accredited institution with around
150 beds, offering various specialists and over 25 years of operation. Located in a competitive
and densely populated area, XYZ Hospital also participates in the National Health Insurance
Program (BPJS), accepting covered patients.

The issues at XYZ Hospital were identified through qualitative, in-depth internal interviews
with three sources. In a September 2023 interview, the director highlighted the need for quality
enhancement and noted the inadequate involvement of medical staff in improvement programs.
The head nurse reported that many nurses do not fully grasp management expectations, result-
ing in routine-based work. The Vice Director of Medical Services indicated that nurses' partic-
ipation in quality and cost control programs is below target, particularly concerning given the
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hospital's intake of BPJS patients. Despite efforts like KPIs, workload management, and train-
ing, these issues persist, suggesting a disconnect between management goals and staff behav-
iour, which could affect patient outcomes and hospital performance. Identifying factors to im-
prove service quality from a nursing perspective is crucial.

Hospital nurses play a pivotal role in delivering high-quality healthcare services. Research has
established a connection between the "voice of the nurse™ and enhanced service quality, shaped
by organisational factors and the work environment. However, the outcomes of this relationship
can vary due to differences in cultural backgrounds, healthcare systems, hospital conditions,
and internal factors among nurses. The quality of hospital services involves dimensions such as
accessibility, patient safety, and efficiency, all of which are essential in controlling patient costs
and preventing extended hospital stays, irrational drug use, or procedural errors. As consumers
of health services, patients are increasingly aware of their rights and demand quality health
services. The high quality of hospital services is expected to lead to satisfaction and positive
patient experiences (Suprapto, 2023). Inefficient hospitals tend to have higher, non-competitive
rates, a situation particularly evident in Indonesian hospitals serving BPJS patients, where the
payment systems necessitate cost adjustments to align with specified tariffs (Harimurti et al.,
2017b; Wiknjopranoto et al., 2024). Hospital operational efficiency, identified as a mediating
variable predicting patient outcomes and financial conditions (Cleven et al., 2016) is critical
and should be a strategic focus for management to enhance healthcare quality without compro-
mising standards (Jaskova, 2021; Jeve, 2018)

Healthcare quality has two key types: clinical quality (outcomes like symptom improvement
and reduced complications) and patient experience quality (patients' perceptions of services)
(Venkataraman, 2015). Balancing clinical and patient experience quality is challenging due to
cost-quality trade-offs. (Chandrasekaran et al., 2012), but it is possible to align service quality
with patient experience perspectives (Venkataraman, 2015). Recent studies in private hospitals
(Ahmed et al., 2023; llangakoon et al., 2022) have shown that lean management efficiency
processes directly impact medical staff performance. However, research on efficiency from the
nursing perspective remains limited, underscoring the novelty and importance of this study.
Therefore, this study links nurses' active roles, involvement, and responsibilities with patient-
oriented efficiency processes.

Nurses' responsibilities have been a significant research topic, validated through questionnaires.
(Oldland et al., 2020, 2021), providing insights into their perceptions of service quality. How-
ever, these studies have not directly tested the five domains within a structural model nor con-
sidered internal nurse factors such as intrinsic motivation, personality, knowledge, and orienta-
tion (Jia et al., 2023). In hospital settings, where nurses predominantly provide inpatient care,
their empathy is crucial to investigate and measure (Yu & Kirk, 2009), as it significantly influ-
ences nursing service performance (Moreno-Poyato & Rodriguez-Nogueira, 2021).
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This study explores cognitive empathy as a moderating variable for nurse roles and responsi-
bilities, which include promoting patient safety, evidence-based practice, positive interpersonal
behaviour, patient-centred care, and clinical governance, and links these to hospital operational
efficiency. The model aims to explain and predict the quality of healthcare delivery from the
nurses' perspective in private hospitals. It also aims to examine the impact of these five inde-
pendent variables on hospital efficiency, with cognitive empathy as a moderator, and its effect
on quality care delivery in private hospitals in Jakarta.

Based on this conceptual framework, this research proposes the following hypotheses:

H1: Promotion of patient safety has a positive effect on hospital operational efficiency.

H2: Evidence-based practice has a positive effect on hospital operational efficiency.

H3: Patient-centred care has a positive effect on hospital operational efficiency

H4: Positive interpersonal behaviour has a positive effect on hospital operational efficiency.
H5: Clinical governance has a positive effect on hospital operational efficiency.

H6: Cognitive empathy moderates the effect of the promotion of patient safety on hospital op-
erational efficiency.

H7: Cognitive empathy moderates the effect of evidence-based practice on hospital operational
efficiency.

H8: Cognitive empathy moderates the effect of patient-centred care on hospital operational ef-
ficiency.

H9: Cognitive empathy moderates the effect of positive interpersonal behaviour on hospital
operational efficiency.

H10: Cognitive empathy moderates the effect of clinical governance on hospital operational
efficiency.
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H11: Hospital operational efficiency positively impacts the delivery of quality care.
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Figure 1: Conceptual Framework

RESEARCH METHODS

This quantitative survey research examines nurses at private hospitals in Jakarta, focusing on
delivering quality care as the dependent variable, projected by hospital operational efficiency.
This efficiency mediates five independent variables: promotion of patient safety, evidence-
based practice, positive interpersonal behaviour, patient-centred care, and clinical governance,
with cognitive empathy as a moderating variable.

The study collects primary data from nurses through a non-interventional survey using struc-
tured questionnaires. Conducted in a private Type C hospital in Jakarta, this cross-sectional
study gathered data in December 2023. Research variables are measurable objects with varying
values (Bougie & Sekaran, 2019). The model includes one dependent, five independent, and
one moderating variable, all measured on a metric scale through latent variables and manifest
indicators (Sarstedt et al., 2022a).

The conceptual framework of this study is adapted from previous research (Oldland et al., 2021,
2020), focusing on nurse roles and responsibilities across five independent variables: patient
safety, evidence-based practice, positive interpersonal behaviour, patient-centred care, and clin-
ical governance. The dependent variable, delivery of quality care, is adopted from Prakash and
Srivastava (2019) and Chen et al., (2020). The mediating variable, hospital operational effi-
ciency, is sourced from (Cleven et al., 2016) and (Zimlichman et al., 2016)

The moderating variable, cognitive empathy, is adopted from several prior studies (Dag et al.,
2022; Du et al., 2022; Gamble et al., 2023; Pérez-Fuentes et al., 2020). Cognitive empathy
refers to how well a person can understand others' emotions, also known as empathic accuracy.
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It involves the ability to understand others' thoughts and feelings. This study defines cognitive
empathy as the nurse's ability to sense patients' thoughts and feelings from their subjective per-
spective (Yu & Kirk, 2009). The conceptual framework used in this study can be viewed in
Figure 1.

The study population consists of nurses with over a year of experience in Type C private hos-
pitals in Jakarta. Employing non-probability purposive sampling due to the lack of a sampling
frame (Bougie and Sekaran, 2019), the criteria included nurses working in patient-interactive
units like outpatient and inpatient wards. Following guidelines for multivariate research using
Partial Least Squares—Structural Equation Modelling (PLS-SEM) 4 (Hair et al., 2022; Sarstedt
et al., 2022b), the sample size was set at 208 respondents.

In this study, hypothesis testing is conducted by evaluating the inner or structural model. This
analysis assesses the significance and coefficients between latent variables in the research
model using SmartPLS4® (Hair et al., 2022; Sarstedt et al., 2023).

2. RESULTS & DISCUSSION

Descriptive Analysis of Respondents. According to the research, approximately 62% of the
respondents are under 35, while only 16% are above 45. This age distribution may relate to the
respondents’ work experience as nurses. Work experience influences the ability to provide
comprehensive evaluations. Younger nurses are generally more open to learning new things
and adapting to their work environment. Half of the respondents work in inpatient wards, while
the remainder are employed in outpatient clinics and other service units. This should be noted
when interpreting the data, as inpatient ward nurses have more opportunities for patient
interaction.

Additionally, 51% of respondents have a diploma in nursing, while only 46% hold a bachelor's
degree. This difference could affect respondents' medical knowledge and their ability to learn
new skills at work. The majority, 81%, have worked at the hospital for less than ten years, with
only 24% having less than 3 years of experience. These respondents are familiar with the or-
ganisational culture, work environment, and business strategies set by the hospital's top man-
agement. Thus, they can be regarded as representative sources of information regarding their
roles and responsibilities in improving hospital service quality.

Inferential Analysis
Outer Model (Measurement Model) Result

Indicator Reliability. Ensuring the reliability and validity of indicators in this research model
is important. Figure 2 is the measurement model or outer model in PLS-SEM. this step verifies
the suitability of these indicators for measuring latent variables. This model includes 33 reflec-
tive indicators from 8 variables; three—EBP4, DQC3, and COGEMP4—were eliminated. The
Cronbach alpha values for 10 variables exceed 0.7, confirming construct reliability.
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Construct Reliability. This research analysis shows that Cronbach's alpha values for all vari-
ables exceed 0.7, with composite reliability values above 0.7 and none exceeding 0.95. Point
of estimate reliability values also exceed 0.7. These results is above 0.7 and confirm acceptable
internal consistency, indicating the measurement model is reliable.

Construct Validity. According to the research, the AVE values for all variables exceed 0.50,
indicating each construct explains more than 50% of its variance. The lowest AVE is 0.595 for
patient relationships, confirming the indicators' validity. Most reflective indicators have outer
loading values above 0.708, except for PCC4, which is retained due to its acceptable value of
0.666. Thus, all constructs have reliable indicators for measuring their respective constructs.

Discriminant Validity: This research results shows that HTMT ratios are below 0.9, with the
highest at 0.893 between evidence-based practice and clinical governance, confirming satisfac-
tory discrimination. Thus, indicators for the eight variables appropriately measure their con-
structs. The measurement model is reliable, valid, and ready for inner model testing with con-
firmed indicator reliability, construct reliability, construct validity, and discriminant validity.
This study uses the Heterotrait-Monotrait (HTMT) Ratio ((Hair et al., 2022; Henseler et al.,
2015; Sarstedt, Radomir, et al., 2022). A ratio below 0.9 indicates no discriminant validity is-
sues.
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Figure 2. Outer model (Measurement Model)
Source: Pls-Sem Data Analysis (2023)

Inner Model (Structural Model) Results
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Following the outer model evaluation, the next phase in PLS-SEM analysis is assessing the
inner or structural model (Figure 2). This step measures the model's explanatory and predictive
capabilities using R2, f2, Q2_predict values, and hypothesis testing with one-tailed bootstrap-
ping using SmartPLS®4 software. Model quality factors such as VIF, R-square, f-square, and
Q-square prediction are examined. The bootstrapping calculation reveals significance levels,
indicated by p-values along 11 paths, including 5 moderation paths. All pathways have a p-
value < 0.05, confirming significant effects. Based on guidelines by Hair et al., (2022) and
Sarstedt et al., (2022a), these evaluations ensure the model's explanatory power and validity.

R-squared and Effect Size Value. This research analysis shows that the R2 value for Delivery
of Quality Care is 0.510 (p-value 0.000), indicating moderate explanatory power, while for
Hospital Operational Efficiency, it is 0.753 (p-value 0.000), indicating substantial explanatory
power. This supports Donabedian’s (1988) SPO theory, which shows that hospital operational
efficiency is significantly influenced by factors relating to organisational structure. The f2 value
assesses the impact of removing a predictor on the change in R2. Cohen (2013) categorises {2
values as negligible (<0.02), small (0.02-0.15), and large (>0.35). Patient-centred care has a
large effect size on hospital operational efficiency, while other variables have small effects.
Hospital operational efficiency has an f2 of 1.040 on the delivery of quality care, indicating a
large effect size and its crucial role in enhancing healthcare quality.

Hypothesis Testing Results

Hypothesis Testing Results for Hospital Operational Efficiency. This research hypothesis
testing results for the five independent variables impacting hospital operational efficiency (H1,
H2, H3, H4, H5) are supported, as detailed in Table 01. This indicates that the null hypotheses
are rejected, and the alternative hypotheses are accepted based on p-values less than 0.05. The
standardised coefficients for H1, H2, H3, H4, and H5 are positive, indicating a positive influ-
ence on hospital operational efficiency.

These findings validate the significance and directional impact of the independent variables.
Among them, patient-centred care (H3) has the strongest influence with a standardised coeffi-
cient of 0.377, followed by clinical governance at 0.286 and evidence-based practice at 0.1109.
All five organisational factors —promotion of patient safety, evidence-based practice, positive
interpersonal behaviour, patient-centred care, and clinical governance—show statistically sig-
nificant influences.

These results align with previous research (Jeve, 2018; Oldland et al., 2020, 2021) and support
the concept that organisational efforts to improve service quality can enhance hospital effi-
ciency. The study also confirms that nurses' understanding of their roles significantly affects
healthcare quality (Jia et al., 2023). Additionally, it highlights that nurses' perceptions of pa-
tient-centred care and clinical governance are crucial for improving hospital service quality
through efficient processes.

Table 1. Hypotheses Testing Result (H1 — H5)
Hypotheses Standardized P-Values Confidence Interval Result
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Coefficient Lower Upper
5.0% 95.0%
i i ->
yp  Promotion of patient safety 0,144 0,001 0,074 0,226 Supported

Hospital operational efficiency

Hp  Evidence-based Practice - 0,119 0,020 0,025 0,215 Supported
Hospital operational efficiency

ient- ->
g  Fatent-centered care -> 0,377 0,000 0,300 0,452 Supported
Hospital operational efficiency

Positive interpersonal behavior

H4  -> Hospital operational 0,198 0,000 0,112 0,275 Supported
efficiency
yg  Clinical governance -> 0,286 0,000 0,179 0,404 Supported

Hospital operational efficiency

Source: PLS-SEM Data Analysis (2023)

A supportive environment for promoting patient safety encourages greater commitment to ef-
ficiency efforts, as shown by the influence of a palpable safety culture on medical staff behav-
iour toward organisational goals. (Schein, 1990).

Hypothesis Testing Results for Moderating Variable on Hospital Cognitive Empathy

Hypotheses H6 through H10 (Table 02) evaluated the moderation role of cognitive empathy,
which assesses nurses' ability to empathise with patients. The analysis, conducted with a one-
tailed test at a significance level of 0.05, supported H7, H8, H9, and H10 but not H6. The H7,
H8, H9, and H10 showed significant cognitive empathy moderation with p-values below 0.05
and confidence intervals not encompassing zero. H6 was not supported, with a p-value of 0.122
and a confidence interval including zero.

The standardised coefficients for the supported hypotheses varied. Negative coefficients were
found in H7 (-0.126) and H9 (-0.081), while positive coefficients appeared in H8 (+0.138) and
H10 (+0.108). This suggests that cognitive empathy can weaken and strengthen the impact of
independent variables. These findings align with previous research, indicating that cognitive
empathy moderates individual performance and affects service quality (Gamble et al., 2023).

However, excessive empathy may negatively impact operational efficiency, particularly in ev-
idence-based practice and positive interpersonal behaviour.

Moderation Analysis of Cognitive Empathy

Cognitive empathy moderates the impact of various constructs on hospital operational effi-
ciency but with mixed outcomes:

- Promotion of Patient Safety: Cognitive empathy was found to weaken the effect of evi-
dence-based practice on hospital operational efficiency. However, this was not statistically
significant, lacking sufficient evidence for a confirmed moderating role. Descriptive data
suggested that respondents valued patient safety, but younger, less experienced nurses may
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not have encountered many medical error cases, affecting their empathy's impact on safety
culture.

- Evidence-Based Practice: Increased cognitive empathy corresponded with a weakened
influence of evidence-based practice on operational efficiency. This may relate to the
mostly young, less experienced nurses relying heavily on established guidelines and pro-
cedures, potentially stifling their confidence in interacting assertively with doctors and af-
fecting their adherence to evidence-based practices.

Table 2. Hypothesis Testing Result (H6 — H10)
S Standardized poval Confidence Interval Result
ypotheses Coefficient -vajues Lower  Upper esu
5.0% 95.0%
Cognitive empathy x
P ti f patient t
He | omoHon of patieh 20,063 0,122 0,152 0,024 No
safety -> Hospital supported
operational efficiency
Cognitive empathy x
jy  Cvidence-based Practice - )¢ 0,016 0232 -0,039 Supported
> Hospital operational
efficiency
Cognitive empathy x
Patient- >
pg  Latient-centered care 0,138 0,001 0,067 0,208 Supported
Hospital operational
efficiency
Cognitive empathy x
Positive interpersonal
- 1 -0,1 0,014
HO behavior -> Hospital 0,087 0,03 0,167 0,0 Supported
operational efficiency
Cognitive empathy x
Clinical >
Hip oo governance 0c,108 0,043 0,017 0222 Supported

Hospital operational
efficiency

Source: PLS-SEM Data Analysis (2023)

Patient-Centred Care: Here, cognitive empathy strengthened its influence on operational
efficiency, consistent with expectations and previous research. Nurses with higher empathy
levels are likely to interact more attentively with patients, prioritising patient needs, which
in turn enhances care quality.

Positive Interpersonal Behaviours: Contrary to expectations, greater cognitive empathy
weakened the influence of positive interpersonal behaviour on operational efficiency. This
could be due to younger nurses' tendency to conform to group norms and directives from
superiors, potentially inhibiting proactive behaviours that support operational efficiency.

Clinical Governance: Cognitive empathy significantly strengthened clinical governance's
impact on operational efficiency, suggesting that empathetic nurses are more likely to pri-
oritise patient interests and adhere more diligently to clinical governance standards.
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These findings highlight the need for hospital management to foster an environment that sup-
ports effective, empathetic engagements without compromising operational efficiency or clini-
cal governance.

Hypothesis Testing Results of Hospital Operational Efficiency on The Delivery of Quality
Care

Hypothesis H11 examines the impact of hospital operational efficiency on delivering quality
care. Hypothesis 11 is supported based on a p-value of 0.000 < 0.05 and a confidence interval
(CI) range with a lower bound of 0.673 and an upper bound of 0.755 confirming the significance
of the effect.

The standardised coefficient for H11 is positive, supporting the hypothesis that increased hos-
pital operational efficiency enhances patient care quality as perceived by nurses. A coefficient
value of 0.714 and an f2 value above 0.35 indicates a substantial impact.

These findings align with previous research (Oldland et al., 2020, 2021), suggesting that nurses'
roles significantly influence hospital service quality and efficiency processes can coexist with
quality improvements.

The results confirm the importance of balancing cost-quality controls to enhance overall hospi-
tal performance. This study confirms Donabedian's SPO theory in improving efficiency and
service quality in Type C private hospitals, highlighting that cognitive empathy significantly
moderates the effects of patient-centred care and clinical governance. This suggests that indi-
vidual factors can strengthen nurses' roles in efficiency processes, opening avenues for research
into other internal factors like personal orientation and motivation.

Discussions

The study explores the critical role of organisational factors in defining nurses' roles and re-
sponsibilities and their impact on delivering quality care in private hospitals. Utilising Dona-
bedian's Structure-Process-Outcome (SPO) model (1988) and Schein's organisational culture
theory, the research confirms all eleven hypotheses, offering robust empirical evidence that the
model effectively predicts quality care delivery. The findings emphasise the importance of or-
ganisational, operational, and environmental factors in helping nurses understand their respon-
sibilities, including promoting patient safety, evidence-based practice, positive interpersonal
behaviour, patient-centred care, and clinical governance (Oldland et al., 2020, 2021). These
elements are directly linked to hospital operational efficiency, with patient-centred care and
clinical governance emerging as the most dominant factors. This highlights their significance
in hospital efficiency and underscores the necessity of nurse engagement in organisational prac-
tices that prioritise patient-centred approaches and robust clinical governance systems.

The study draws comparisons with previous research, suggesting that the dominance of patient-
centred care and clinical governance may be due to the competitive nature of private hospitals
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focused on superior service delivery and patient satisfaction. The lower emphasis on evidence-
based practice is linked to the demographic profile of respondents, predominantly younger
nurses with diploma-level education and less work experience. This indicates that evaluating
nurses' roles and responsibilities in organisational quality service requires considering their
background, competencies, and expertise. Cognitive empathy is found to enhance the impact
of patient-centred care and clinical governance on quality and cost-control processes, though it
also acts as a negative moderator, likely due to the younger age of the nurses (Gamble et al.,
2023; Leana et al., 2018). The findings support the importance of developing empathy in nurs-
ing education and practice.

Expanding on previous research, the study incorporates hospital operational efficiency as a var-
iable, supporting the coexistence of efficiency processes with quality improvement in hospitals.
The results reaffirm the need for management to balance quality and cost controls to enhance
overall hospital performance and confirm the applicability of Donabedian's SPO theory to effi-
ciency and quality improvement in Type C private hospitals.

For hospital management, organisational empowerment is crucial for long-term business strat-
egies. This empowerment should involve nurses, recognized as key contributors to hospital
performance. The study supports previous findings that nurses play a vital role in patient safety
and the implementation of effective clinical governance (Brunero et al., 2022; Du et al., 2022;
Yu & Kirk, 2009). The focus on empowering organisational structures emphasises human re-
sources, positioning nurses as central to delivering quality care (Altmiller, 2011; Seo & Lee,
2022; Vaismoradi et al., 2020) .

To enhance operational efficiency and quality of care, hospital management can implement
several key strategies. Continuous education on the importance of operational efficiency for
better quality care and cost savings is essential (Andy et al., 2022; Chen et al., 2020; Zoromba
& El-Gazar, 2021). Emphasising patient-centred care, clinical governance, and patient safety
ensures that nurses adhere to guidelines and promptly address medical errors (Sadeghi-Ba-
zargani et al., 2015; Samit & Musheer Hussain, 2018). Active involvement in committees, like
medical, patient safety, and quality committees, should be optimised to guide safety programs
and maintain service standards through regular evaluations. Creating a conducive work envi-
ronment by encouraging teamwork, facilitating team-building activities, and being open to
nurse feedback, especially in high-demand areas like intensive care and emergency units, is
crucial.

Lastly, addressing individual factors by focusing on nurses' personal and motivational aspects,
developing personal skills, and fostering cognitive empathy can improve patient communica-
tion and satisfaction while balancing empathy to avoid overly emotional responses. These strat-
egies aim to enhance operational efficiency, and the quality-of-care nurses deliver, contributing
to overall hospital performance. Click or tap here to enter text.Click or tap here to enter
text.Click or tap here to enter text.Click or tap here to enter text. and the implementation of
effective clinical governance The focus on empowering organizational structures emphasises
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human resources. This is manifested in the understanding of the roles and responsibilities of
nurses working in hospitals, positioning them as central to delivering quality care.

Hospital management can enhance operational efficiency and quality of care by implementing
several key strategies. First, nurses should be continuously informed about the importance of
operational efficiency for better quality care and cost savings, such as reduced waiting times
and shorter hospital stays. Emphasising patient-centred care, clinical governance, and patient
safety is crucial; ensuring nurses adhere to guidelines and promptly addressing medical errors
can prevent complications and costs.

Active involvement in committees, like medical, patient safety, and quality committees, should
be optimised to guide safety programs and maintain service standards through regular evalua-
tions. Additionally, creating a conducive work environment by encouraging teamwork, facili-
tating team-building activities, and being open to nurse feedback, especially in high-demand
areas like intensive care and emergency units, is essential. Lastly, addressing individual factors
by focusing on nurses' personal and motivational aspects, developing personal skills, and fos-
tering cognitive empathy can improve patient communication and satisfaction while balancing
empathy to avoid overly emotional responses. These strategies can enhance operational effi-
ciency and the quality of care that nurses deliver, contributing to overall hospital performance.

3. CONCLUSIONS & SUGGESTIONS

This study explored the relationship between nurses' roles, hospital operational efficiency, and
the delivery of quality care within the context of cost-quality control managed by hospital ad-
ministration. Hospital operational efficiency strongly impacts the delivery of quality care, with
higher nurse perceptions correlating with improved quality care. The model demonstrated mod-
erate to strong explanatory power and large predictive relevance, confirming its ability to pre-
dict quality care delivery through hospital operational efficiency from the nurses' perspective.
Cognitive empathy did not support moderating the influence of patient safety promotion on
operational efficiency but showed varying moderation effects on other factors.

RESEARCH LIMITATIONS

A limitation of this study is the reliance on a single hospital as the sample, which may restrict
the generalizability of the findings

REFERENCES

Ahmed, S., Hawarna, S., Algasmi, I., Ashrafi, D. M., & Rahman, M. K. (2023). Mediating role of lean
management on the effects of workforce management and value-added time in private hospitals. Inter-
national Journal of Lean Six Sigma, 14(5), 1035-1054. https://doi.org/10.1108/1JLSS-05-2022-0102

Altmiller, G. (2011). Quality and safety education for nurses competencies and the clinical nurse spe-
cialist role: implications for preceptors. Clinical Nurse Specialist CNS, 25(1), 28-32.
https://doi.org/10.1097/NUR.0b013e318201f830



111 | Haryanti & Antonio Jurnal Manajemen (Edisi Elektronik)

Andy, A., EI-Hamzah, S. M. Z., & Antonio, F. (2022). Measures of Nursing Environment Multidimen-
sionality and Patient Centricity Using Importance-Performance Map Analysis. Nurse Media Journal of
Nursing, 12(3), 325-339. https://doi.org/10.14710/nmjn.v12i3.47508

Brunero, S., Cowan, D., Chaniang, S., & Lamont, S. (2022). Empathy education in post-graduate
nurses: An integrative review. Nurse Education Today, 112, 105338.
https://doi.org/10.1016/j.nedt.2022.105338

Chandrasekaran, A., Senot, C., & Boyer, K. K. (2012). Process Management Impact on Clinical and
Experiential Quality: Managing Tensions Between Safe and Patient-Centered Healthcare. Manufactur-
ing & Service Operations Management, 14(4), 548-566. https://doi.org/10.1287/msom.1110.0374

Chen, Q., Gottlieb, L., Liu, D., Tang, S., & Bai, Y. (2020). The nurse outcomes and patient outcomes
following the High-Quality Care Project. International Nursing Review, 67(3), 362—371.
https://doi.org/10.1111/inr.12587

Cleven, A., Mettler, T., Rohner, P., & Winter, R. (2016). Healthcare quality innovation and perfor-
mance through process orientation: Evidence from general hospitals in Switzerland. Technological
Forecasting and Social Change, 113, 386-395. https://doi.org/10.1016/j.techfore.2016.07.007

Cohen, J. (2013). Statistical Power Analysis for the Behavioral Sciences. Routledge.
https://doi.org/10.4324/9780203771587

Donabedian, A. (1988). The quality of care. How can it be assessed? JAMA: The Journal of the Ameri-
can Medical Association, 260(12), 1743-1748. https://doi.org/10.1001/jama.260.12.1743

Donabedian, A., Wheeler, J. R. C., & Wyszewianski, L. (1982). Quality, Cost, and Health: An Integra-
tive Model. Medical Care, 20(10), 975-992. https://doi.org/10.1097/00005650-198210000-00001

Du, J., Huang, S., Lu, Q., Ma, L., Lai, K., & Li, K. (2022). Influence of empathy and professional val-
ues on ethical decision-making of emergency nurses: A cross sectional study. International Emergency
Nursing, 63, 101186. https://doi.org/10.1016/j.ienj.2022.101186

Gamble, R. S., Henry, J. D., & Vanman, E. J. (2023). Empathy moderates the relationship between
cognitive load and prosocial behaviour. Scientific Reports, 13(1), 824. https://doi.org/10.1038/s41598-
023-28098-x

Hair, J., Hult, G. T. M., Ringle, C., & Sarstedt, M. (2022). A Primer on Partial Least Squares Struc-
tural Equation Modeling (PLS-SEM).

Harimurti, P., Prawira, J., & Hort, K. (2017a). The Republic of Indonesia Health System Review Asia
Pacific Observatory on Health Systems and Policies. In Health Systems in Transition (Vol. 7, Issue 1).

Harimurti, P., Prawira, J., & Hort, K. (2017b). The Republic of Indonesia Health System Review Asia
Pacific Observatory on Health Systems and Policies. In Health Systems in Transition (Vol. 7, Issue 1).

Henseler, J., Ringle, C. M., & Sarstedt, M. (2015). A new criterion for assessing discriminant validity
in variance-based structural equation modeling. Journal of the Academy of Marketing Science, 43(1),
115-135. https://doi.org/10.1007/s11747-014-0403-8

llangakoon, T. S., Weerabahu, S. K., Samaranayake, P., & Wickramarachchi, R. (2022). Adoption of
Industry 4.0 and lean concepts in hospitals for healthcare operational performance improvement. Inter-
national Journal of Productivity and Performance Management, 71(6), 2188-2213.
https://doi.org/10.1108/1JPPM-12-2020-0654

Jaskova, D. (2021). Efficiency of management processes in a private hospital. Entrepreneurship and
Sustainability Issues, 9(1), 436-446. https://doi.org/10.9770/jesi.2021.9.1(27)

Jeve, Y. B. (2018). Raising quality whilst reducing cost in health care: A retrospective cohort study.
The International Journal of Health Planning and Management, 33(1).



Volume 16, Issue 1 Hospital Management and Nurse Roles : ... | 112

https://doi.org/10.1002/hpm.2454

Jia, Y., Yue, Y., & sheng, Y. (2023). Influencing factors of sense of responsibility among undergradu-
ate nursing students: A cross-sectional study. Nurse Education Today, 130, 105938.
https://doi.org/10.1016/j.nedt.2023.105938

Leana, C., Meuris, J., & Lamberton, C. (2018). More Than a Feeling: The Role of Empathetic Care in
Promoting Safety in Health Care. ILR Review, 71(2), 394-425.
https://doi.org/10.1177/0019793917720432

Liljas, A., Brattstrom, F., Burstrom, B., Schon, P., & Agerholm, J. (2019). Impact of Integrated Care
on Patient-Related Outcomes Among Older People — A Systematic Review. International Journal of
Integrated Care, 19. https://doi.org/10.5334/ijic.4632

Molina-Mula, J., & Gallo-Estrada, J. (2020). Impact of Nurse-Patient Relationship on Quality of Care
and Patient Autonomy in Decision-Making. International Journal of Environmental Research and
Public Health, 17(3), 835. https://doi.org/10.3390/ijerph17030835

Moreno-Poyato, A. R., & Rodriguez-Nogueira, O. (2021). The association between empathy and the
nurse—patient therapeutic relationship in mental health units: a cross-sectional study. Journal of Psy-
chiatric and Mental Health Nursing, 28(3), 335-343. https://doi.org/10.1111/jpm.12675

Oldland, E., Botti, M., Hutchinson, A. M., & Redley, B. (2020). A framework of nurses’ responsibili-
ties for quality healthcare — Exploration of content validity. Collegian, 27(2), 150-163.
https://doi.org/10.1016/j.colegn.2019.07.007

Oldland, E., Hutchinson, A. M., Redley, B., Mohebbi, M., & Botti, M. (2021). Evaluation of the valid-
ity and reliability of the Nurses’ Responsibility in Healthcare Quality Questionnaire: An instrument
design study. Nursing & Health Sciences, 23(2), 525-537. https://doi.org/10.1111/nhs.12844

Prathibha Patel, M., & Ranjith, V. K. (2018). Moderating Influence of Efficiency on Variables of Hos-
pital Financial Performance : Evidence from Indian Multi -Specialty Private Sector Hospitals. Indian
Journal of Finance, 12(1), 9. https://doi.org/10.17010/ijf/2018/v12i1/120737

Ricca, R., & Antonio, F. (2021). THE IMPLEMENTATION OF CARE COORDINATION MODEL
TOWARD DELIVERY OF QUALITY CARE IN PRIVATE HOSPITAL OUTPATIENT SETTING.
Milestone: Journal of Strategic Management, 1(1), 41. https://doi.org/10.19166/ms.v1i1.3213

Sadeghi-Bazargani, H., Tabrizi, J. S., Saadati, M., Hassanzadeh, R., & Alizadeh, G. (2015). Nursing
experiences of clinical governance implementation: a qualitative study. Clinical Governance: An In-
ternational Journal, 20(4), 183-190. https://doi.org/10.1108/CGI1J-03-2015-0009

Samit, M., & Musheer Hussain, S. (2018). Clinical Governance and its Role in Patient Safety and
Quality Improvement. In Scott-Brown s Otorhinolaryngology Head and Neck Surgery (pp. 389-394).
CRC Press. https://doi.org/10.1201/9780203731031-37

Sarstedt, M., Hair, J. F., Pick, M., Liengaard, B. D., Radomir, L., & Ringle, C. M. (2022). Progress in
partial least squares structural equation modeling use in marketing research in the last decade. Psy-
chology & Marketing, 39(5), 1035-1064. https://doi.org/10.1002/mar.21640

Sarstedt, M., Hair, J. F., & Ringle, C. M. (2023). “PLS-SEM.: indeed a silver bullet” — retrospective
observations and recent advances. Journal of Marketing Theory and Practice, 31(3), 261-275.
https://doi.org/10.1080/10696679.2022.2056488

Sarstedt, M., Radomir, L., Moisescu, O. I., & Ringle, C. M. (2022). Latent class analysis in PLS-SEM:
A review and recommendations for future applications. Journal of Business Research, 138, 398-407.
https://doi.org/10.1016/j.jbusres.2021.08.051



113 | Haryanti & Antonio Jurnal Manajemen (Edisi Elektronik)

Schein, E. H. (1990). Organizational culture. American Psychologist, 45(2), 109-119.
https://doi.org/10.1037/0003-066X.45.2.109

Seo, J.-K., & Lee, S. E. (2022). Mediating roles of patient safety knowledge and motivation in the re-
lationship between safety climate and nurses’ patient safety behaviors: a structural equation modeling
analysis. BMC Nursing, 21(1), 335. https://doi.org/10.1186/s12912-022-01123-6

Slawomirski, L., & Klazinga, N. (2022). Health Working Papers The Economics of Patient Safety
From Analysis to Action. http://www.oecd.org/els/health-systems/health-working-papers.htm

Suprapto, Y. M. (2023). The Influencing Factors of Customer Experience And Its Effect On Brand Eq-
uity In Seto Hasbadi Hospital Bekasi. Jurnal Manajemen, 14(1), 42. https://doi.org/10.32832/jm-
uika.v14i1.8669

Tasi, M. C., Keswani, A., & Bozic, K. J. (2019). Does physician leadership affect hospital quality, op-
erational efficiency, and financial performance? Health Care Management Review, 44(3), 256-262.
https://doi.org/10.1097/HMR.0000000000000173

US Department of Commerce. (2023). Healthcare Resource Guide - Indonesia. International Trade
Administration.

Vaismoradi, M., Tella, S., A. Logan, P., Khakurel, J., & Vizcaya-Moreno, F. (2020). Nurses’ Adher-
ence to Patient Safety Principles: A Systematic Review. International Journal of Environmental Re-
search and Public Health, 17(6), 2028. https://doi.org/10.3390/ijerph17062028

Venkataraman, S. (2015). Cost-Quality Tradeoff in Healthcare: Does it Affect Patient Experience?
Quality Management Journal, 22(3), 38-45. https://doi.org/10.1080/10686967.2015.11918440

Wiknjopranoto, H. M., Linggar, B., & Nugraheni, Y. (2024). Opportunities, Challenges and Strategies
in Implementing Indonesian Health Insurance Scheme: Case Study at a Hospital Class C. Journal of
Management and Business Environment (JMBE), 6(1), 61-87.

Yu, J., & Kirk, M. (2009). Evaluation of empathy measurement tools in nursing: systematic review.
Journal of Advanced Nursing, 65(9), 1790-1806. https://doi.org/10.1111/j.1365-2648.2009.05071.x

Zoromba, M. A., & El-Gazar, H. E. (2021). Nursing Human Resource Practices and Hospitals’ Perfor-
mance Excellence: The Mediating Role of Nurses’ Performance. Acta Bio-Medica : Atenei Parmensis,
92(S2), €2021022. https://doi.org/10.23750/abm.v92iS2.11247



