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1. Introduction 

To accommodate the rapidly changing socio-economic environment and the increasing 

diversity and complexity in a highly dynamic healthcare environment, registered nurses (RNs) 

must be educated and competent in providing patient care. In addition, RNs require a broad 

base of professional knowledge to promote community health and support healthcare 

development including leadership, health policy, system improvement, research and evidence-

based practice, teamwork and collaboration (Institute of Medicine, U.S, 2010). Thus, a 

minimum bachelor of science in nursing for entry into practice is strongly recommended for 

nursing workforce to meet the demands of the complex and evolving health care system 

(Blegen et al., 2013; Institute of Medicine, U.S, 2010).  

Shortages in the nursing workforce to meet increasing healthcare demands, negatively 

affects patient outcomes along with nurses’ overall health, threatening patient safety (Aiken et 

al., 2017). To tackle this problem, various strategies from short to long term solutions have 

been introduced worldwide. In Hong Kong, hospitals providing direct patient care have 

introduced innovative ways to counter this problem, such as using non-licensed personnel. In 

the United States, licensed practical/vocational nurses usually receive training for one to two 

years beyond high school, and after passing the National Council Licensure Examination for 

Licensed Practical Nurses exam are employed in the nursing workforce to provide patient 

care(Health Resources & Services Administration, 2014), In the United Kingdom, a less 

educated ‘nurse associate’ was developed to support RNs in the delivery of nursing care to 

patients (Nursing & Midwifery Council, 2017). However, the shift in patient care policies 

substituting less educated personnel for professional nurses, may result in an increase in patient 

mortality with adverse outcomes (Aiken et al., 2017).  

Additionally, the pressure to recruit and retain RNs, along with a minimum baccalaureate 

degree education for entry into practice is challenging and has been debated for over 40 years 
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(American Association of Colleges of Nursing (AACN), 2017). Currently, RNs are practicing 

with a diverse set of qualifications, skills and competencies. This creates a confusing climate 

for the nursing workforce and general public when addressing patient and community 

healthcare needs. With the constantly evolving roles of RNs, there is a need to follow a 

centralized education/qualification system to identify young adults with high academic 

capability, critical thinking skills and aspirations to become a professional RN. In this paper 

we will 1.) review the history of nursing education in Hong Kong; 2.) argue for higher nursing 

education; and 3.) discuss the issues and implications surrounding higher nursing education in 

Hong Kong. 

2. History of Nursing Education in Hong Kong 

In 1893, the Nethersole Hospital pioneered Hong Kong’s first formal nursing education, 

which adopted the British 3-year apprenticeship program to train RNs. In 1931, the Nurses 

Registration Ordinance was enacted alongside the Nursing Board of Hong Kong (renamed the 

Nursing Council of Hong Kong (HKNC) in 1999) as the statutory body that regulates the 

education, registration and practice of RNs (HKNC, 2017). To tackle the problem of a 

manpower shortage in the 1960s, Hong Kong adopted the British model to prepare auxiliary 

nurses using a two-year hospital-based program, to begin training enrolled nurse (ENs).  

Almost one hundred years later (in 1990), universities began offering a bachelor of nursing 

(BN) degree program which required 4-years of full-time study, suspending hospital-based 

nursing education; to align with the international nursing development and professionalization 

standards. This initiative was supported by the Hong Kong government, through the university 

grants committee (UGC), to support public universities by providing subsidized BN education. 

Later, the 4-year full-time BN program was converted to a 5-year full-time program as the 

Hong Kong government launched a new academic scheme (Education and Manpower Bureau, 

Hong Kong, 2005). During the 5-year BN study, students were required to complete 1, 250 
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hours of theoretical study and 1,400 hours of clinical training including a period of continuous 

clinical practice of not less than 3 months (NCHK, 2017). Unlike the new  5-year BN program 

in Hong Kong, the United States and the United Kingdom offer a 4-year college/university BN 

program or a 3-year full-time program in approved educational institutions, respectively 

(AACN, 2017; Nursing & Midwifery Council, 2017). Despite the differences in the length of 

these BN programs, all BN programs incorporate a series of courses and clinical practicum to 

prepare students with professional disciplinary knowledge, critical-thinking, clinical practice 

skills, leadership, and research skills to enable them being qualified for practice as RNs. 

Currently, in Hong Kong, there are three public universities offering the 5-year full-time BN 

program for students entering the profession, through a nation-wide centralized university 

entrance examination.    

As Hong Kong continued to face severe nursing shortages, the government re-opened 

hospital-affiliated nursing schools and provided subsidies for private institutions offering self-

financed BN programs in 2008, to increase the number of nursing students. This may serve as 

a quick solution to tackle workforce shortages. However, differences in educational 

frameworks and standards between UGC-funded and non-UGC funded programs pose 

significant issues, as UGC-funded programs are governed by more stringent quality assurance 

mechanisms, such as the qualifications and expertise of the academic staff, smaller student-

staff ratios, along with rigorous teaching and learning standards than the non-UGC funded 

programs (HKNC, 2017). According to the Teaching and Learning Model (Kember and Leung, 

2009), teaching and learning environment can influence the development of graduates’ 

capabilities such as critical thinking, problem-solving, communication skills, interpersonal 

skills and teamwork. Thus, nursing graduates from UGC-funded universities may be more 

competent in providing quality nursing care than those from non-UGC funded universities. 

This may also indicate the need of investments for UGC-funded BN programs to produce more 
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competent graduates to take the evolving role of RNs.  

3. The Case for Higher Nursing Education  

Over the past several decades, advancements in healthcare, such as pacemakers, have led 

to greater patient survivorship and set in motion a paradigm shift in healthcare delivery from a 

model of acute hospital care to chronic community care. As patient care needs have become 

more complex, RNs need to attain requisite competencies to deliver high-quality care. The 

ways in which RNs were educated in the past, are no longer adequate for dealing with the 

realities of healthcare in the 21st century. Having a BN degree (at minimum) as the standard 

for entry into practice ensures that RNs are prepared for these challenges in healthcare (Institute 

of Medicine, U.S, 2010). As pointed out in the American Association of Colleges of Nursing 

Position Statement in 2001, RNs entering the profession with an associate or diploma degree 

usually need further support in critical thinking skills, leadership and management, health 

promotion, community care and case management. Moreover, solid evidence has been 

documented by AACN, reporting improved patient outcomes when cared for by baccalaureate-

prepared RNs (Aiken et al., 2014; Blegen et al., 2013). According to a multi-national study 

involving 300 hospitals across nine European countries, a 7% decrease in 30-day mortality was 

associated with every 10% increase in RNs with a baccalaureate degree (Aiken et al., 2014). 

This highlights the importance of having baccalaureate-prepared nurses working at the bedside 

to improve patient outcomes. 

In Hong Kong, as of December 2016 there were 52,389 nurses (39,178 RNs), with over 

one-fourth having only two-years of training as an EN (13,211 ENs), in a city with 7.4 million 

residents (HKNC, 2017). Among these RNs, many do not possess a BN degree and likely lack 

essential knowledge and skills needed for complex patient care or quality improvement 

initiatives. In contrast, the number of graduates from RN-to-BSN programs in the United States 

increased 170% from 2010 (22,531) to 2016 (60,842) since the recommendation of increasing 
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the proportion of nurses with a baccalaureate degree to 80% by the year 2020 (Campaign for 

Action, U.S, 2017).  

Bachelor’s degree. In Hong Kong, UGC-funding has remained unchanged for the past 

decade, despite the increased healthcare demands and needs for more RNs (HKSAR, 2016). 

The current UGC-funded student allocated placements are insufficient to prepare an adequate 

number of competent RNs to address current and future healthcare challenges. In fact, the 

UGC-funded programs receive a large number of qualified applicants, but do not have enough 

placements to accept these students. For example, the Chinese University of Hong Kong 

receives over 6,000 applications for its BN program every year; though only 200 students can 

be admitted (Chair et al., 2016). The stagnant UGC-funding has resulted in the rejection of 

qualified applicants interested in a nursing education. 

Denying admission to qualified applicants interested in nursing education, is common 

worldwide. For example, nursing schools in the United States rejected 64,067 qualified 

applicants from baccalaureate and graduate nursing programs in 2016, due to budget 

constraints, lack of faculty and/or clinical preceptors, or insufficient classrooms (AACN, 2017). 

This serves as a lesson to all of us, urging swift action to ramp up our educational efforts among 

the next generation of RNs, to ensure a sufficient workforce to meet future societal healthcare 

needs (O'Connor, 2012). 

Specialization and Advanced Practice. With a changing paradigm of healthcare needs, 

due in part to an aging population and complex chronic health conditions, nurses today are 

expected to acquire higher and broader levels of competencies to assume specialized roles as 

advanced practice nurses (APNs), an umbrella term that includes nurse practitioners (NPs) and 

nurse specialists. APNs have the autonomy to examine patients in nurse clinics, initiate 

treatments, and make medication adjustments under supervision (Parker and Hill, 2017). The 

contribution of APNs to high-quality patient care, better patient outcomes, and decreased 
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healthcare expenditures has been well documented (Newhouse, 2011). In Hong Kong, the first 

APN role was established in 1993. Nursing clinics managed by the Hospital Authority of Hong 

Kong and run by APNs were established in 2011 by the Hong Kong Academy of Nursing, and 

accredited through high standards.  

APNs are typically required to obtain a Master’s degree in nursing at minimum, to equip 

them with higher-order problem solving skill. In Hong Kong, major responsibilities of nurse 

consultants include: evidence-based practice, leading education, initiating service development, 

guiding continuous quality improvement, and conducting research. Apart from advanced 

clinical practice responsibilities, nurse specialists and nurse consultants are also expected to 

play an important role in evidence-based research to inform nursing practice and healthcare 

reform (Parker and Hill, 2017). In Hong Kong, three UGC-funded universities provide a range 

of postgraduate programs (master’s level or higher) to support the professional growth and 

career progression of RNs, to prepare them for these new roles.  

4. Relationships between Nursing Education and Workforce Shortages 

The common reasons for nursing workforce shortages include low salaries, night shifts, 

demanding workload, limited career progression, stressful and challenging work environments 

(Chan et al., 2013; MacKusick and Minick, 2010). This results in nurse burnout and job 

dissatisfaction, negatively impacting care quality and patient outcomes (Toh et al., 2012; Zhang 

et al, 2014). However, nursing education as an insidious contributing factor has received less 

attention, yet holds great potential in ameliorating this long-standing problem.  

Nursing workforce shortages have traditionally been simply quantified as the 

disproportionate nurse-to-patient ratio. In Hong Kong, the average nurse-to-patient ratio in a 

general ward is 1:12, far from the international average of 1:6 (Chair et al., 2016). Notably, 

there are no standardized recommendations on an adequate staffing ratio, as this depends on 

various factors such as case mix, skills mix, patient profiles, market forces and organizational 
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structure. It is well established that nurses with higher education, professional expertise, and 

communication skills contribute to fewer medication errors, falls and mortality among patients 

(Aiken et al., 2016, Duffield et al., 2011). Thus the quality of (highly educated) nurses, not just 

the quantity of nurses, is an important when considering the increasing demands in healthcare 

and the nursing workforce. As a result, preparing nurses with baccalaureate or higher degrees 

fosters their competence in assuming multiple responsibilities while providing high-quality 

patient care (Institution of Medicine, U.S, 2010). 

5. Issues and Implications of Higher Nursing Education in Hong Kong  

Building and expanding the clinical care competency of RNs is a highly-prioritized 

agenda for maintaining quality care and patient safety in an increasingly complex healthcare 

environment (Aiken et al., 2016). A competent RN not only performs the care duties effectively, 

but also exercises professional clinical decision making and high-order problem-solving in the 

process. Yet, multiple educational pathways and persistent workforce shortages among RNs 

have a bearing on higher nursing education. 

Multiple Educational Pathways. Similar to the United States, Hong Kong has multiple 

educational pathways leading to an entry-level license to nursing practice. As of June 2017, 

there were four options for the pre-licensure education of RNs: a.) a full-time 5-year university-

based baccalaureate degree program, b.) a full-time 3-year hospital-based diploma program, c.) 

a part-time 3-year EN to RN conversion program, or d.) a full-time 3-year university-based 

master’s degree program (for those with a bachelor’s degree in any other discipline). Despite 

the large discrepancy in entry level nursing education, academic admission scores, scope and 

duration of nursing education; upon graduation, all are titled RN. According to the Nursing 

Council of Hong Kong, hospital-based professional diploma graduates are now considered as 

qualified RNs as the graduates of baccalaureate degree programs in terms of: a.) knowledge 

and intellectual skills, (b) processes, (c) application, autonomy and accountability, and (d) 
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communications, information technology and numeracy (Level 5, expected outcomes 

standards).  

The multiple entry policy hinders the development of baccalaureate nursing education in 

Hong Kong to produce a highly educated nursing workforce and inevitably results in great 

frustration, dissatisfaction and burnout among nursing students. For example, Hong Kong 

nursing students are often oppressed by traditional practices in conflict with their university 

education (Chan et al., 2009). This scenario may potentially create conflicts among RNs, due 

to different academic backgrounds, practices and attitudes; and likely negatively affect the 

morale and teamwork of the workforce (Aiken et al., 2017).  

A university-based baccalaureate (at minimum) nursing education stands out from other 

options, as it emphasizes a holistic development of nursing students, provides a stimulating and 

resourceful environment to foster capable and autonomous nurses with professional 

competencies, practical intelligence, and generic attributes (Lee et al., 2010). Moreover, 

university-based education differs in having a broader scope and complexity of program 

curriculum, a theoretically-based teaching and learning framework, and higher qualifications 

among the teaching faculty. All these factors are considered as facilitators in increasing nursing 

graduates’ capabilities in assuming multiple RN roles (Kember and Leung, 2009). Therefore, 

in the context of Hong Kong, students graduating from UGC-funded nursing programs, in 

general, are of relatively higher caliber to overcome challenges inherent within an ever 

changing and complex healthcare facility or organization. 

Nursing Shortages. Nursing workforce shortages in Hong Kong continues to be a key 

issue in the healthcare reform agenda. According to the registration and enrollment statistics, 

the total number of nurses in the past ten years has increased over 40% from 2007 to 2016 

(HKNC, 2017). A further increase in the demand of nurses is expected, as about 5,000 

additional public hospital beds will be provided in the next decade (HKSAR, 2016). Despite 
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the fact that the government has initiated many “quick fix” solutions to address the nursing 

shortage, it is yet to be resolved. In addition to these “quick fix” solutions, Hong Kong can 

learn from the initiatives launched in other countries to alleviate nursing shortage. For example, 

the United States government provides grant funding through the Health Resources and 

Services Administration (HRSA) to nursing schools to support nursing education and practice, 

such as the nursing workforce diversity program, to assist students from disadvantaged 

backgrounds to become registered nurses. In addition, HRSA established a nurse faculty loan 

program, to offer loans to nursing students in advanced education nursing degree programs 

who agree to teach in academic institutions after graduation, and thus reduce the nursing 

workforce shortage by increasing the number of qualified nursing faculty (AACN, 2017). 

Additionally, the high attrition rate of nurses leaving the workforce is another concern in 

dealing with nursing shortages (Chan et al., 2013). In the past three years, the turnover rate of 

nurses in public hospitals in Hong Kong has increased from 4.7% to 5.2% (Yeung, 2016). This 

likely represents new challenges and dilemmas related to quality care along with the morale of 

nursing workforce in Hong Kong.  

6. Conclusion  

 In dealing with the problem of the nursing shortage, some healthcare regulatory authorities 

resort to lowering the RN qualification process. However, this compromises the quality of 

nursing education and hence nursing care, resulting in adverse patient outcomes in the long run. 

Moreover, this does not address the issue of recruitment and retention of highly educated nurses, 

to sustain professional nursing and prepare for future healthcare demands. Instead of focusing 

on a quick and drastic increase in the number of RNs by shortening the length of the required 

educational programs; workforce forecasting and planning groups need to carefully consider 

the benefits of employing RNs that have graduated from the accredited UGC-funded nursing 

programs instead. Additional resources and placements in UCG-funded nursing programs are 
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recommended, to enable program expansion and increase the number of qualified and 

competent graduates. Nursing education in Hong Kong should consider adopting a unified 

framework that is comparable to international standards, so as to uphold the standards of 

nursing care to improve patient outcomes.   

 

Keywords: nursing education; nursing shortage; professionalization; specialization; health 

care reform.  

  



12 
 

 
 

References 

ANA. 2017. How to become a nurse. The United States: American Nurses Association. 

http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-

Need/RegisteredNurseLicensing.html. Accessed 28/11/2017.  

 Aiken, L.H., Sloane, D.M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R., 

Diomidous, M., Kinnunen, J., Kózka, M., Lesaffre, E. and McHugh, M.D., 2014. 

Nurse staffing and education and hospital mortality in nine European countries: a 

retrospective observational study. The Lancet 383(9931), 1824-1830. 

Aiken, L.H., Sloane, D., Griffiths, P., Rafferty, A.M., Bruyneel, L., McHugh, M., Maier, C.B., 

Moreno-Casbas, T., Ball, J.E., Ausserhofer, D. and Sermeus, W., 2017. Nursing skill 

mix in European hospitals: cross-sectional study of the association with mortality, 

patient ratings, and quality of care. BMJ Quality & Safety 26(7), 559-568.  

AACN. 2017. Nursing shortage fact sheet. The United States: American Association of 

Colleges of Nursing. http://www.aacnnursing.org/News-Information/Fact-

Sheets/Nursing-Shortage. Accessed 27/11/2017. 

AACN. 2017. Baccalaureate education. The United States: American Association of Colleges 

of Nursing. http://www.aacnnursing.org/Nursing-Education-Programs/Baccalaureate-

Education. Accessed 28/11/2017. 

Blegen, M.A., Goode, C.J., Park, S.H., Vaughn, T., Spetz, J., 2013. Baccalaureate education 

in nursing and patient outcomes. Journal of Nursing Administration 43(2), 89-94. 

http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-Need/RegisteredNurseLicensing.html
http://www.nursingworld.org/EspeciallyForYou/What-is-Nursing/Tools-You-Need/RegisteredNurseLicensing.html


13 
 

 
 

Chair, SY., Chan, C., Yu, D. 2016. Having more beds will not solve problems in Hong Kong’s 

public hospitals, South China Morning Post. Hong Kong.  

http://www.scmp.com/comment/letters/article/1933736/having-more-beds-will-not-solve-

problems-hong-kongs-public-hospitals. Accessed 03/07/2017. 

Chan, C. K., So, W. K., Fong, D. Y. 2009. Hong Kong baccalaureate nursing students' stress 

and their coping strategies in clinical practice. Journal of Professional Nursing 25(5), 

307-313. 

Chan, Z. C., Tam, W. S., Lung, M. K., Wong, W. Y., Chau, C. W. 2013. A systematic literature 

review of nurse shortage and the intention to leave. Journal of Nursing Management 

21(4), 605-613. 

Department of Health. 2017. Nursing degree apprenticeship: factsheet. The United Kingdom: 

Department of Health.  https://www.gov.uk/government/publications/nursing-

degree-apprenticeships-factsheet/nursing-degree-apprenticeship-factsheet#becoming-

a-degree-registered-nurse-in-4-years. Accessed 28/11/2017.  

Duffield, C., Diers, D., O'Brien-Pallas, L., Aisbett, C., Roche, M., King, M., Aisbett, K. 2011. 

Nursing staffing, nursing workload, the work environment and patient outcomes. 

Applied Nursing Research 24(4), 244-255. 

Education and Manpower Bureau. 2005. The New Acedemic Structure for Senior Secondary 

Education and Higher Education: Action Plan for Investing in the Future of Hong 

http://www.scmp.com/comment/letters/article/1933736/having-more-beds-will-not-solve-problems-hong-kongs-public-hospitals
http://www.scmp.com/comment/letters/article/1933736/having-more-beds-will-not-solve-problems-hong-kongs-public-hospitals


14 
 

 
 

Kong. Hong Kong SAR: Education and Manpower Bureau.  

http://334.edb.hkedcity.net/doc/eng/report_e.pdf. Accessed 28/11/2017.  

HKNC. 2017. Core-Competencies and Reference Guides. Hong Kong SAR: The Nursing 

Council of Hong Kong. http://www.nchk.org.hk/filemanager/en/pdf/sf04.pdf. 

Accessed 27/11/2017. 

HKNC. 2017. Pre-enrolment/Pre-registration Nursing Training: Handbook for Accreditaton 

of Training Institutions. Hong Kong SAR: The Nursing Council of Hong Kong. 

http://www.nchk.org.hk/en/pre_enrolment_pre_registration_nursing_training/handboo

k_for_accreditation_of_training_institutions/index.html. Accessed 28/11/2017. 

HKNC. 2017. Statistics and Lists of Nurses 2007–2016. Hong Kong SAR: The Nursing 

Council of Hong Kong. 

http://www.nchk.org.hk/en/statistics_and_lists_of_nurses/statistics/index.html. 

Accessed 03/07/2017. 

HKSAR. 2016. LCQ3: Nursing manpower in public hospitals. The Government of Hong 

Kong SAR. http://www.info.gov.hk/gia/general/201605/18/P201605180556.htm. 

Accessed 04/07/2017. 

Institute of Medicine, Committee on the Robert Wood Johnson Foundation Initiative on the 

Future of Nursing. 2011.The Future of Nursing: Leading Change, Advancing Health. 

National Academies Press, Washington DC.  

http://www.nchk.org.hk/en/statistics_and_lists_of_nurses/statistics/index.html
http://www.info.gov.hk/gia/general/201605/18/P201605180556.htm


15 
 

 
 

Campaign for Action. 2017. Number of RN-to-BSN program graduates annually. The United 

States: Campaign for Action. https://campaignforaction.org/resource/number-

rn%E2%80%90to%E2%80%90bsn-graduates-annually/. Accessed 27/11/2017.  

Kember, D., and Leung D.Y.P. 2009. Development of a questionnaire for assessing students’ 

perceptions of the teaching and learning environment and its use in quality assurance. 

Learning Environments Research 12, 15-29.  

Lee, LY., Lee, JK., Wong, KF., Tsang, AY., Li, MK. 2010. The establishment of an integrated 

skills training centre for undergraduate nursing education. International Nursing 

Review 57(3), 359-364.  

MacKusick, C. I., Minick, P. 2010. Why are nurses leaving? Findings from an initial 

qualitative study on nursing attrition. Medsurg Nursing 19(6), 335. 

Newhouse, R.P., Stanik-Hutt, J., White, K.M., Johantgen, M., Bass, E.B., Zangaro, G., 

Wilson, R.F., Fountain, L., Steinwachs, D.M., Heindel, L., Weiner, J.P., 2011. 

Advanced practice nurse outcomes 1990-2008: A Systematic Review. Nursing 

Economics 29(5), 230-250. 

Nursing & Midwifery Council. 2017. Becoming a nurse: how to become a nurse and find a 

course in the UK. The United Kingdom: Nursing & Midwifery Council. 

https://www.nmc.org.uk/education/becoming-a-nurse-or-midwife/becoming-a-nurse/. 

Accessed 28/11/2017. 



16 
 

 
 

Nursing & Midwifery Council. 2017. Nursing associates: a new role in the nursing team. The 

United Kingdom: Nursing & Midwifery Council. 

https://www.nmc.org.uk/standards/nursing-associates/ Accessed 29/11/2017. 

O'Connor, B. 2012. New American Association of Colleges of Nursing data show enrollment 

surge in baccalaureate and graduate programs amid calls for more highly educated 

nurses. Journal of Professional Nursing 28(3), 137-138.  

Parker, J., Hill, M. 2017. A review of advanced practice nursing in the United States, Canada, 

Australia and Hong Kong Special Administrative Region (SAR), China. International 

Journal of Nursing Sciences 4(2), 196–204.  

Toh, S. G., Ang, E., Devi, M. K. 2012. Systematic review on the relationship between the 

nursing shortage and job satisfaction, stress and burnout levels among nurses in 

oncology/haematology settings. International Journal of Evidence-based Healthcare 

10(2), 126-141. 

U.S. Department of Health and Human Services, Health Resources and Services 

Administration, National Center for Health Workforce Analysis. 2014. The Future of 

the Nursing Workforce: National- and State-Level Projections, 2012-2025. Rockville, 

Maryland. 

Yeung, C. 2016. Hospitals hit as top nurses quit for better jobs. The Standard. 

http://www.thestandard.com.hk/section-news.php?id=173136. Accessed 04/07/2017 

http://www.thestandard.com.hk/section-news.php?id=173136


17 
 

 
 

Zhang, L.F., You, L.M., Liu, K., Zheng, J., Fang, J.B., Lu, M.M., Lv, A.L., Ma, W.G., Wang, 

J., Wang, S.H.,Wu, X. 2014. The association of Chinese hospital work environment 

with nurse burnout, job satisfaction, and intention to leave. Nursing Outlook 62(2), 

128-137. 

 


