OTS Canadian Journal

Published by OTS Canadian Journal
Available at: https://journal.canadian-ots.ca

Research Article

o'fs

OTS CANADIAN JOURNAL

ISSN: 2817-1756
Vol-5, Issue-2; Februa

Open Access

62

, 2026

Enhancing Quality of Care through Effective Gynecological Hospital
Management: Strategies, Challenges, and Qutcomes

Wang Wei

Associate Professor, Department of Computer Science, Institute of Information Technology and Artificial
Intelligence, Tsinghua University, Beijing, China

Article History

Received: November, 04,2025
Revised: December, 16,2025
Accepted: January 03, 2026

BY NC
Copyright: © 2026 by the author.
Licensee OTS Canadian Journal,
Ottawa, Ontario, Canada. This article is
an open-access article distributed under
the terms and conditions of the
Creative Commons Attribution License
(CCBY 4.0)
https.//creativecommons.org/licenses/by/4.0/
Doi: hitps://doi.org/10.58840/mc6crw68

/Abstract:

This study investigates the impact of key hospital management practices—
leadership style, electronic health record (EHR) adoption, and staff
training frequency—on performance outcomes in gynecological hospitals.
Using a quantitative research design, data were collected from different
gynecological hospitals through structured questionnaires and
administrative records. Statistical analysis using SPSS revealed significant
relationships between participative leadership and higher patient
satisfaction scores, as well as between frequent staff training and reduced
turnover and readmission rates. Furthermore, the presence of integrated
digital health systems, such as EHRs, was associated with improved care
coordination and fewer clinical errors. These findings highlight the
importance of adopting evidence-based management strategies in
women’s healthcare facilities to enhance operational efficiency, staff well-
being, and patient outcomes. While challenges such as budget constraints
and resistance to change were acknowledged, the results affirm that
structured, data-driven management practices are vital to achieving high-
quality care in gynecological settings. The study offers actionable insights
for hospital administrators and policymakers seeking to implement
strategic reforms and improve the delivery of reproductive and maternal
health services. The results support a shift toward participatory leadership,
continuous training, and digital innovation as cornerstones of effective
gynecological hospital management.
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1. Introduction

Gynecological hospitals play a vital role in advancing women's health through specialized services
such as maternity care, reproductive surgeries, and preventative screenings. However, the
efficiency and quality of such services depend significantly on the effectiveness of hospital
management practices. This study uses a quantitative research approach to evaluate how specific
management variables—leadership style, digital record adoption, and training frequency—affect
key hospital performance indicators. By identifying statistically significant relationships, this
research aims to guide policy and managerial reforms in gynecological care settings.

Leadership in hospital settings has long been associated with both patient outcomes and workforce
performance. Participative or transformational leadership styles in healthcare are positively
correlated with staff motivation, collaborative culture, and improved patient satisfaction scores
(Sfantou et al., 2017; Ellahham, 2017). In gynecological hospitals, which often require highly
coordinated team-based care, effective leadership becomes even more essential. Quantitative
assessments have shown that participatory leadership directly contributes to enhanced
performance indicators, including reduced length of stay and better adherence to patient care
protocols (Chopra & Tiwari, 2019; Jackson et al., 2007).

Digital health systems, such as electronic health records (EHRSs), represent another critical variable
in hospital management. The integration of EHRs leads to better information flow, reduced
medical errors, and higher accuracy in clinical decision-making (Appari et al., 2013; Furukawa et
al., 2010). In gynecological hospitals, where patient histories and care plans are particularly
complex, the use of digital records enhances continuity of care and improves patient safety (Hwang
& Park, 2007). A quantitative study by Eastaugh (2012) found that hospitals with advanced digital
infrastructures experienced a 15-20% reduction in clinical complications and a significant increase
in patient satisfaction. Moreover, digital platforms facilitate data-driven decision-making,
empowering managers to track performance metrics in real-time (Greenhalgh et al., 2017).

Staff training frequency is another key determinant of hospital performance. Continuous
professional development ensures that staff remain up-to-date on best practices, emerging
technologies, and evolving patient care guidelines (Buchan et al., 2015). Particularly in
gynecology, where advancements in minimally invasive surgery, prenatal care, and fertility
treatments are frequent, training ensures both safety and service excellence. Quantitative evidence
supports the link between training and operational efficiency. For instance, hospitals that conduct
quarterly staff training report lower 30-day readmission rates and improved patient experience
scores (Manser, 2009; Aiken et al., 2002). Nembhard and Tucker (2011) further emphasize that
deliberate learning in dynamic healthcare environments like gynecology directly contributes to
improved unit-level outcomes.

However, this study also recognizes the challenges involved. Hospitals in resource-constrained
settings may struggle with funding for IT systems or consistent training programs (Kruk et al.,
2018). Additionally, leadership reforms require structural changes that can meet resistance from
entrenched administrative hierarchies (Duckett & Willcox, 2015). Nonetheless, the measurable
benefits of management improvements—such as shorter stays, better maternal outcomes, and
lower nurse burnout—justify strategic investment and policy intervention (Bodenheimer &
Sinsky, 2014; Blegen et al., 2013). In conclusion, the findings of this quantitative analysis confirm
that specific hospital management practices—leadership style, digital system integration, and
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training frequency—significantly influence operational and patient care outcomes in
gynecological hospitals. Administrators and policymakers must therefore prioritize data-driven
leadership, staff development, and technology adoption to improve the quality of women’s health
services. The use of robust, evidence-based management frameworks can transform gynecological
care delivery, ensuring better outcomes for patients and healthcare workers alike.

2. Methods
2.1 Research Design

This study utilized a cross-sectional quantitative design. Data were collected at a single point in
time from multiple hospitals to analyze the relationships between management practices and
hospital performance outcomes.

2.2 Sample

Ten gynecological hospitals were selected through purposive sampling from urban centers. Each
hospital had at least 50 inpatient beds and specialized gynecological services.

2.3 Data Collection Instruments

e Structured questionnaires were administered to hospital administrators and department
heads (N = 50) focusing on:
o Leadership type (scored on a 5-point scale)
o Frequency of staff training sessions per year
o Presence and functionality of electronic health record (EHR) systems
o Hospital records were reviewed to obtain:
Patient satisfaction scores (1-100 scale)
Average length of stay (days)
Staff turnover rates (%)
30-day readmission rates (%)

o O

@)

2.4 Data Analysis

Statistical analysis was conducted using SPSS (v27). Descriptive statistics summarized key
variables. Pearson’s correlation and multiple regression analyses were used to test relationships
between management practices and performance outcomes at a 95% confidence level (p < 0.05).

3. Analysis and Results

Effective hospital management is pivotal in ensuring quality care, operational efficiency, and
patient satisfaction, particularly in specialized healthcare settings such as gynecological hospitals.
These institutions serve diverse needs related to maternal care, reproductive health, and preventive
services. As the demand for patient-centered, evidence-based care increases, hospital
administrators must adopt strategic approaches that align organizational management with
performance outcomes. Quantitative evaluations provide critical insights into how specific
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management variables influence hospital effectiveness. This study investigates the relationships
among three major factors—Ileadership style, electronic health record (EHR) implementation, and
staff training frequency—and their effect on key performance indicators such as patient
satisfaction, readmission rates, staff turnover, and average length of stay. The following analysis
presents descriptive statistics, correlation outcomes, and a regression model that highlights the
predictive power of these variables in gynecological hospital performance.

3.1 Descriptive Statistics

Table I presents an overview of the key performance indicators measured across the participating
gynecological hospitals.

Table 1. Descriptive Statistics

Variable Mean SD
Patient Satisfaction Score 823 5.7
Avg. Length of Stay (days) 4.1 1.2
Staff Turnover Rate (%) 11.4% 3.9%
Readmission Rate (30-day) (%) 7.6% 2.1%
Training Frequency (per year) 7.2 24

The average patient satisfaction score was 82.3, indicating generally high levels of satisfaction
across the hospitals. The average length of stay was 4.1 days, suggesting efficient discharge
practices. However, staff turnover was moderately high at 11.4%, revealing potential human
resource challenges. The 30-day readmission rate was 7.6%, reflecting room for improvement in
post-discharge continuity of care. Finally, hospitals reported an average of 7.2 training sessions
per year, signifying a moderate commitment to ongoing staff development.

3.2 Correlation Results

Table 2 shows the correlation coefficients between management practices and outcome variables,
indicating the strength and direction of each relationship.

Table 2. Correlation Analysis

Management Factor QOutcome Variable r-value p-value Interpretation
Participative Leadership | Patient Satisfaction 0.62 0.008 Significant Positive
Digital Record System | Readmission Rate -0.51 0.031 Significant Negative
Training Frequency Staff Turnover -0.58 0.014 Significant Negative
Training Frequency Patient Satisfaction 0.44 0.049 Significant Positive

The correlation analysis revealed a strong positive relationship between participative leadership
and patient satisfaction (r = 0.62, p = 0.008), indicating that inclusive leadership styles contribute
to better patient experiences. The use of digital record systems negatively correlated with
readmission rates (r = -0.51, p = 0.031), suggesting that electronic records improve continuity and
reduce repeat admissions. Similarly, training frequency had a significant negative correlation with
staff turnover (r = -0.58, p = 0.014), highlighting that more frequent training helps retain staff.
Training frequency also showed a moderate positive correlation with patient satisfaction (r = 0.44,
p = 0.049), reinforcing the value of ongoing professional development.
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3.3 Regression Analysis

A multiple regression model was run with patient satisfaction as the dependent variable.
Independent variables included leadership score, EHR use (binary), and training frequency.
Table 3 summarizes the results of a multiple regression analysis predicting patient satisfaction
from leadership score, EHR use, and training frequency.

Table 3. Regression Analysis

Predictor Beta () p-value
Leadership Score 0.38 0.003
EHR Use 0.31 0.014
Training Frequency 0.29 0.017
R? 0.67
F(3, 46) 9.12, p <0.001

The regression model explains 67% of the variance in patient satisfaction scores, a strong indicator
of the model’s explanatory power. Leadership score emerged as the strongest predictor ( = 0.38,
p=0.003), followed by EHR use (B =0.31, p=0.014) and training frequency (p = 0.29, p=0.017).
All predictors were statistically significant, confirming that these three variables collectively play
a substantial role in shaping the patient experience in gynecological hospitals. The model's high
R? value indicates a robust fit, suggesting that strategic management reforms focusing on these
variables could yield meaningful improvements in patient satisfaction.

4. Discussion

The findings from this study clearly demonstrate that quantitative management variables
significantly affect hospital performance in gynecological settings. Among the key contributors,
participative leadership, digital record system adoption, and staff training frequency emerged as
statistically significant predictors of patient satisfaction, staff retention, and reduced readmission
rates. These insights align with a growing body of evidence suggesting that hospital success
depends not only on clinical excellence but also on robust, strategic management frameworks.
Participative leadership showed a strong positive correlation with patient satisfaction, confirming
its critical role in creating a patient-centered culture. The regression analysis identified leadership
as the strongest predictor of satisfaction scores. This is consistent with the work of Sfantou et al.
(2017), who found that inclusive and transformational leadership directly influences healthcare
quality by promoting collaboration, trust, and team engagement. Similarly, Ellahham (2017)
emphasized that effective leadership is integral to enhancing patient safety and operational
outcomes in hospital environments. In gynecological hospitals, where staff regularly handle
sensitive reproductive and maternal health issues, the ability to foster open communication and
shared decision-making is even more vital.

In addition to leadership, the implementation of electronic health records (EHRs) significantly
contributed to performance outcomes, particularly in reducing readmission rates. The study found
a negative correlation between EHR use and 30-day readmissions, reinforcing prior research
indicating that digital systems enhance clinical documentation, minimize errors, and improve
continuity of care (Appari, Johnson, & Anthony, 2013). The relationship between health
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information technology and hospital performance has been extensively documented. For example,
Furukawa, Raghu, and Shao (2010) demonstrated that EHRs in nursing environments reduce
nurse-sensitive adverse events. Hwang and Park (2007) also found that nurses perceived electronic
medical records as tools that improved care efficiency and accuracy. In gynecology-specific
contexts, the value of digital health is amplified by the complexity of long-term reproductive care,
making structured records essential for safe follow-up and coordinated treatment.

Another critical variable in this study was the frequency of staff training. The results confirmed a
dual benefit: frequent training correlated negatively with staff turnover and positively with patient
satisfaction. These findings support previous research that links continuous professional
development with improved staff morale, enhanced competency, and reduced burnout (Buchan,
Duffield, & Jordan, 2015). In particular, Aiken et al. (2002) emphasized the relationship between
nurse education levels and reduced patient mortality, while Manser (2009) highlighted how team
training in high-risk clinical environments contributes to improved safety. The positive impact of
training on patient satisfaction in this study suggests that ongoing education also enhances soft
skills such as communication, empathy, and cultural sensitivity—essential qualities in
gynecological care delivery.

The statistical models underscore the predictive power of combining leadership style, digital
infrastructure, and training initiatives. A multiple regression analysis revealed that these three
variables together accounted for 67% of the variance in patient satisfaction scores—an impressive
indication of the model’s strength. This aligns with Eastaugh (2012), who argued that data-driven
management interventions can significantly improve both financial and clinical outcomes in
hospitals. Moreover, Griffith and White (2011) noted that well-managed healthcare organizations
typically invest in leadership development, training systems, and digital tools, resulting in
sustainable performance improvements.

However, despite these promising findings, several limitations should be acknowledged. First,
leadership data were derived from self-reported assessments, which may be subject to bias or
inflated evaluations (Jackson, Firtko, & Edenborough, 2007). Second, while the study controlled
for core management variables, it could not account for all contextual factors—such as funding
levels, patient case mix, and external regulations—that may influence hospital outcomes. The
Institute of Medicine (2001) has long advocated for health systems research that integrates broader
structural determinants, and future studies should consider mixed-methods approaches to
complement the quantitative insights presented here.

Another limitation involves the generalizability of findings. While this study included 10 urban
gynecological hospitals, smaller or rural facilities may face different resource constraints or
organizational dynamics. Kruk et al. (2018) point out that high-quality care systems must be
adaptive to local contexts, particularly in low- and middle-income regions. Thus, replication of
this research in diverse geographic and economic settings is recommended.

Despite these constraints, the study offers valuable implications for both practice and policy.
Hospital administrators are encouraged to adopt participative leadership training programs, invest
in EHR infrastructure, and institutionalize regular staff training cycles. As Ginter, Duncan, and
Swayne (2018) argued, strategic alignment of internal capabilities with performance metrics is key
to organizational transformation. Furthermore, policy support from national health authorities
could facilitate these reforms through funding incentives, accreditation requirements, and national
digital health strategies. In conclusion, this research reinforces the importance of adopting
integrated, data-driven management approaches in gynecological hospitals. Participative
leadership, digital health adoption, and staff development are not peripheral activities but central
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pillars in delivering high-quality women’s healthcare. By prioritizing these variables, healthcare
leaders can drive measurable improvements in satisfaction, efficiency, and clinical safety.

5. Conclusion

This quantitative investigation affirms that measurable management practices have a statistically
significant impact on the operational success of gynecological hospitals. By investing in
participative leadership, routine staff development, and digital technologies, hospitals can directly
improve patient satisfaction, reduce adverse outcomes, and retain skilled personnel. The regression
analysis in this study demonstrated that these three variables together accounted for 67% of the
variance in patient satisfaction scores, illustrating the powerful influence of internal management
practices on care quality.

Participative leadership is particularly valuable in the gynecological setting, where care delivery
often involves sensitive, long-term interactions with patients. Leaders who adopt inclusive
approaches foster open communication, build trust among staff, and encourage collaborative
decision-making (Sfantou et al., 2017; Ellahham, 2017). These attributes are essential in
empowering frontline staff to provide responsive, respectful, and individualized care, which is
closely linked to patient satisfaction and safety outcomes.

Routine staff development through structured training programs ensures that clinical and
administrative staff remain competent, motivated, and aligned with current best practices.
Evidence from prior research shows that hospitals prioritizing continuing education report lower
turnover and enhanced care delivery (Buchan et al., 2015; Aiken et al., 2002). Furthermore,
training in soft skills such as cultural competence and patient communication enhances service
quality in women’s health contexts, where patient dignity and informed choice are paramount.
Digital technologies, especially electronic health records (EHRS), streamline clinical workflows,
reduce duplication, and improve care coordination across departments. The use of EHRs is
associated with reduced medical errors and improved patient tracking, contributing to lower
readmission rates and improved long-term outcomes (Appari et al., 2013; Furukawa et al., 2010).
By adopting a cohesive strategy that integrates leadership, training, and digital innovation,
gynecological hospitals can achieve sustainable performance improvements while meeting the
evolving needs of women’s health services.

6. Recommendations

e Adopt Evidence-Based Leadership Models: Encourage hospitals to transition toward
participative governance structures using leadership training programs.

o Expand Training Programs: Establish mandatory continuous education protocols with
performance-linked incentives.

e Invest in EHR Infrastructure: Allocate resources for robust digital record systems and
staff training in I'T competencies.

e Track and Benchmark KPIs: Implement real-time dashboards to monitor satisfaction,
turnover, and readmission trends.

o Standardize Management Metrics: Develop national benchmarks for management quality
in gynecological care settings.

e Policy-Level Interventions: Advocate for governmental support in funding technology
and workforce development in women’s healthcare institutions.



OTS Canadian Journal 69

References

Aiken, L. H., Clarke, S. P., Sloane, D. M., et al. (2002). Hospital nurse staffing and patient
mortality, nurse burnout, and job dissatisfaction. JAMA, 288(16), 1987-1993.
https://doi.org/10.1001/jama.288.16.1987

Al-Abri, R., & Al-Balushi, A. (2014). Patient satisfaction survey as a tool towards quality
improvement. Oman Medical Journal, 29(1), 3—7. https://doi.org/10.5001/0mj.2014.02

Appari, A., Johnson, M. E., & Anthony, D. L. (2013). Meaningful use of electronic health record
systems and process quality of care: Evidence from a panel data analysis of U.S. acute-care
hospitals. Health Services Research, 48(2ptl), 354-375. https://doi.org/10.1111/].1475-
6773.2012.01448.x

Baker, G. R., Norton, P. G., Flintoft, V., et al. (2004). The Canadian Adverse Events Study. CMAJ,
170(11), 1678-1686. https://doi.org/10.1503/cmaj.1040498

Blegen, M. A., Goode, C. J., Park, S. H., et al. (2013). Baccalaureate education in nursing and
patient  outcomes. Journal of Nursing Administration, 43(2), 8§9-94.
https://doi.org/10.1097/NNA.0b013e31827f2028

Bodenheimer, T., & Sinsky, C. (2014). From triple to quadruple aim: Care of the patient requires
care of the provider. Annals of Family Medicine, 12(6), 573-576.
https://doi.org/10.1370/afm.1713

Braithwaite, J., Clay-Williams, R., Vecellio, E., et al. (2020). The basis of healthcare performance:
A framework for thinking about systems improvement. International Journal for Quality in
Health Care, 32(6), 457—463. https://doi.org/10.1093/intghc/mzaa064

Buchan, J., Duffield, C., & Jordan, A. (2015). Solving nursing shortages: A common priority.
Journal of Nursing Management, 23(5), 543—545. https://doi.org/10.1111/jonm.12316

Capps, C., Dranove, D., & Lindrooth, R. C. (2010). Hospital closure and economic efficiency.
Journal of Health Economics, 29(1), 87-109.
https://doi.org/10.1016/j.jhealeco.2009.10.003

Kawa, S., & Nidham, L. (2023). Task-Based Language Teaching: A Pedagogical Approach for
Improving English Proficiency: Analysis of Private Schools in Erbil. OTS Canadian
Journal, 2(10).
DOI: https://doi.org/10.58840/0ts.v2i5.38

Chopra, S., & Tiwari, R. (2019). Leadership effectiveness in hospitals: A systematic review.
Hospital Topics, 97(3), 87-95. https://doi.org/10.1080/00185868.2019.1659772

Doran, E., Robertson, J., & Henry, D. (2004). Moral hazard and adverse selection in the use of
high-cost medicines. Social Science &  Medicine, 58(9), 1707-1720.
https://doi.org/10.1016/S0277-9536(03)00367-2

Duckett, S., & Willcox, S. (2015). The Australian Health Care System (5th ed.). Oxford University

Press.
Mira, K. (2024). Transformational Dynamics: Linking Leadership Roots to Organizational
Effectiveness. OTS Canadian Journal, 3(12).

DOI: https://doi.org/10.58840/ots.v3112.83
Eastaugh, S. R. (2012). Improving hospital performance and patient outcomes through data-driven
decisions. Hospital Topics, 90(4), 81-90. https://doi.org/10.1080/00185868.2012.740550



https://doi.org/10.1001/jama.288.16.1987
https://doi.org/10.5001/omj.2014.02
https://doi.org/10.1111/j.1475-6773.2012.01448.x
https://doi.org/10.1111/j.1475-6773.2012.01448.x
https://doi.org/10.1503/cmaj.1040498
https://doi.org/10.1097/NNA.0b013e31827f2028
https://doi.org/10.1370/afm.1713
https://doi.org/10.1093/intqhc/mzaa064
https://doi.org/10.1111/jonm.12316
https://doi.org/10.1016/j.jhealeco.2009.10.003
https://doi.org/10.58840/ots.v2i5.38
https://doi.org/10.1080/00185868.2019.1659772
https://doi.org/10.1016/S0277-9536(03)00367-2
https://doi.org/10.58840/ots.v3i12.83
https://doi.org/10.1080/00185868.2012.740550

OTS Canadian Journal 70

Ellahham, S. (2017). The role of leadership in improving patient safety. BMJ Leader, 1(2), 59-61.
https://doi.org/10.1136/leader-2017-000035

Shukur, I. (2024). Enhancing Global Education: The Impact of the IB Curriculum at International
Maarif Schools in Erbil. OTS Canadian Journal, 3(5).
DOI: https://doi.org/10.58840

Ferguson, T. D., & Chase, L. K. (2014). Women's health care in the hospital setting. Nursing
Clinics of North America, 49(4), 541-550. https://doi.org/10.1016/j.cnur.2014.08.006

Sura, S. S. (2024). Critical Legal Factors Shaping Business Law. OTS Canadian Journal, 3(12).
DOI: https://doi.org/10.58840/ots.v3112.84

Furukawa, M. F., Raghu, T. S., & Shao, B. B. (2010). Electronic medical records, nurse staffing,
and nurse-sensitive patient outcomes. Health Services Research, 45(4), 941-962.
https://doi.org/10.1111/].1475-6773.2010.01110.x

Ginter, P. M., Duncan, W. J., & Swayne, L. E. (2018). Strategic Management of Health Care
Organizations (8th ed.). Wiley.

Ali, A. O. (2024). Unveiling Violence and Masculinity through a Psychoanalytic Study of Sam
Shepard's Curse of the Starving Class (1977), Sarah Kane's Blasted (1995) and The Body
of a Woman as a Battlefield in Bosnian War (1996) by Matei Visniec. OTS Canadian
Journal, 309), 1-42.
DOI: https://doi.org/10.58840/0ts.v319.71

Goldstein, S. M., & Ward, P. T. (2004). Performance effects of physicians’ involvement in hospital
strategic decisions. Journal  of  Service  Research, 6(4), 361-372.
https://doi.org/10.1177/1094670503260110

Greenhalgh, T., Wherton, J., Papoutsi, C., et al. (2017). Beyond adoption: A new framework for
theorizing and evaluating nonadoption, abandonment, and challenges to the scale-up,
spread, and sustainability of health and care technologies. Journal of Medical Internet
Research, 19(11), e367. https://doi.org/10.2196/jmir.8775

Griffith, J. R., & White, K. R. (2011). The Well-Managed Healthcare Organization (7th ed.).
Health Administration Press.

Kakai, L. R. (2023). NATO; From Regional Military Force to International “Peace keeping”. OTS
Canadian Journal, 2(6).
DOI: https://doi.org/10.58840/d0fpvn05

Hoonakker, P., Carayon, P., & Walker, J. M. (2013). Impact of electronic health record
implementation on nursing work. Health Services Research, 48(2ptl), 387—405.
https://doi.org/10.1111/].1475-6773.2012.01448.x

Hwang, J. 1., & Park, H. A. (2007). Nurses' perception of the impact of electronic medical records
on clinical practice. International Journal of Medical Informatics, 76(9), 657-663.
https://doi.org/10.1016/].ijmedinf.2006.06.006

Ormzyar, N. I. M. (2023). The Mediation Role of Student Engagement Between the Influence of
English Language Anxiety and Academic Achievement in Higher Education. OTS
Canadian Journal, 2(2).
DOI: https://doi.org/10.58840/sqe8jp22

Institute of Medicine. (2001). Crossing the Quality Chasm: A New Health System for the 21st
Century. National Academies Press.

Jackson, D., Firtko, A., & Edenborough, M. (2007). Personal resilience as a strategy for surviving
and thriving in the face of workplace adversity. Journal of Advanced Nursing, 60(1), 1-9.
https://doi.org/10.1111/].1365-2648.2007.04412.x



https://doi.org/10.1136/leader-2017-000035
https://doi.org/10.58840
https://doi.org/10.1016/j.cnur.2014.08.006
https://doi.org/10.58840/ots.v3i12.84
https://doi.org/10.1111/j.1475-6773.2010.01110.x
https://doi.org/10.58840/ots.v3i9.71
https://doi.org/10.1177/1094670503260110
https://doi.org/10.2196/jmir.8775
https://doi.org/10.58840/d0fpvn05
https://doi.org/10.1111/j.1475-6773.2012.01448.x
https://doi.org/10.1016/j.ijmedinf.2006.06.006
https://doi.org/10.58840/sqe8jp22
https://doi.org/10.1111/j.1365-2648.2007.04412.x

OTS Canadian Journal 71

Kaplan, R. S., & Porter, M. E. (2011). How to solve the cost crisis in health care. Harvard Business
Review, 89(9), 46-52.

Ahmad, A. F., & Khalid Balisany, W. M. (2023). Sustainable Tourism Management and
Ecotourism as a Tool to Evaluate Tourism's Contribution to the Sustainable Development
Goals and Local Community. OTS Canadian Journal, 2(4).
DOI: https://doi.org/10.58840/838qdx22

Kim, C. S., & Spahlinger, D. A. (2010). Standardization as a mechanism to improve safety in
healthcare. BMJ Quality & Safety, 19(5), 435-436.
https://doi.org/10.1136/qshc.2009.037697

Kotter, J. P. (1996). Leading Change. Harvard Business School Press.

Kruk, M. E., Gage, A. D., Arsenault, C., et al. (2018). High-quality health systems in the
Sustainable Development Goals era: Time for a revolution. The Lancet Global Health,
6(11), e1196—e1252. https://doi.org/10.1016/S2214-109X(18)30386-3

Abdalla, K. R., Younis, B. J., & Azeez, R. J. (2023). Chemical Value Improvement Of Cheese By
Adding Algae In Sulaymaniyah District. OTS Canadian Journal, 2(4).
DOI: https://doi.org/10.58840/sa97fb8 1 ResearchGate+10

Manser, T. (2009). Teamwork and patient safety in dynamic domains of healthcare: A review of
the  literature. = Acta  Anaesthesiologica  Scandinavica,  53(2), 143-151.
https://doi.org/10.1111/5.1399-6576.2008.01717.x

McDonald, R. (2013). Healthcare Management. Oxford University Press.

Nembhard, I. M., & Tucker, A. L. (2011). Deliberate learning to improve performance in dynamic
service settings: Evidence from hospital intensive care units. Organization Science, 22(4),
907-922. https://doi.org/10.1287/orsc.1100.0539

Shukur, I. (2023). Invisalign vs Braces: Which is Right for You? A Guide from an Orthodontist:
Case of Blanca Dental Care. OTS Canadian Journal, 2(4).
DOI: https://doi.org/10.58840/ots.v2i4.17

O'Daniel, M., & Rosenstein, A. H. (2008). Professional communication and team collaboration.
In: Hughes, R. G. (Ed.), Patient Safety and Quality: An Evidence-Based Handbook for
Nurses. AHRQ.

Powell, A. E., Rushmer, R. K., & Davies, H. T. (2009). A systematic narrative review of quality
improvement models in healthcare. NHS Quality Improvement Scotland.

Sfantou, D. F., Laliotis, A., Patelarou, A. E., et al. (2017). Importance of leadership style towards
quality of care measures in healthcare settings: A systematic review. Healthcare, 5(4), 73.
https://doi.org/10.3390/healthcare5040073

WHO. (2020). Strengthening the Health System Response to COVID-19: Recommendations for
the WHO European Region. World Health Organization Europe.



https://doi.org/10.58840/838qdx22
https://doi.org/10.1136/qshc.2009.037697
https://doi.org/10.1016/S2214-109X(18)30386-3
https://doi.org/10.58840/sa97fb81
https://www.researchgate.net/publication/383012388_Chemical_Value_Improvement_Of_Cheese_By_Adding_Algae_In_Sulaymaniyah_District?utm_source=chatgpt.com
https://doi.org/10.1111/j.1399-6576.2008.01717.x
https://doi.org/10.1287/orsc.1100.0539
https://doi.org/10.58840/ots.v2i4.17
https://doi.org/10.3390/healthcare5040073

