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Abstract 

This research explores the intricate relationship between nurse-staffing levels and the 

quality of acute care services in OECD countries through a comprehensive cross-national panel 

data analysis. By examining data trends over time, this study aims to discern patterns and 

associations between nurse staffing and acute care service quality. The findings contribute to the 

ongoing discourse on healthcare management, policy formulation, and the optimization of nursing 

resources to enhance the overall quality of acute care services on an international scale. 
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INTRODUCTION 

 

The provision of quality acute care services is a cornerstone of healthcare systems 

worldwide, and the role of nurse staffing within this context is a subject of continuous exploration 

and scrutiny. This research embarks on a cross-national investigation, delving into the intricate 

relationship between nurse-staffing levels and the quality of acute care services across countries 

that are part of the Organisation for Economic Co-operation and Development (OECD). As 

healthcare systems evolve, the optimization of nursing resources becomes paramount, impacting 

service quality and patient outcomes. 

Nurses, as integral components of the healthcare workforce, play a pivotal role in the 

delivery of acute care services. The staffing levels of nurses have been a focal point of discussion, 

with implications for patient safety, care effectiveness, and overall healthcare quality. By 

conducting a comprehensive cross-national panel data analysis, this study seeks to unravel patterns 

and associations between nurse-staffing levels and the quality of acute care services over time. 

The inclusion of OECD countries in this analysis provides a diverse and representative 

sample, allowing for insights that can inform healthcare management strategies and policy 

formulation on an international scale. As the global community grapples with healthcare 

challenges, understanding the dynamics between nursing resources and acute care service quality 

becomes imperative for fostering resilient and responsive healthcare systems. The subsequent 

sections will elaborate on the methodology employed, data analysis, and the implications of this 

cross-national exploration for healthcare practices and policies. 
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METHOD 
 

The investigation into the relationship between nurse-staffing levels and acute care service 

quality in OECD countries employed a rigorous cross-national panel data analysis. The 

methodological approach aimed to capture a comprehensive understanding of this relationship 

through a combination of systematic data collection, statistical analysis, and sensitivity 

assessments. 

 

Data Selection and Collection: 

A carefully curated selection of OECD countries formed the basis of our study, ensuring 

diverse representation across healthcare systems. Longitudinal data spanning several years was 

collected from reputable international healthcare databases, governmental health statistics, and 

relevant reports. These datasets included information on nurse-staffing levels and a range of acute 

care service quality indicators. 

 

Identification of Acute Care Service Quality Indicators: 

Acute care service quality indicators were identified based on their relevance to assessing 

the overall quality of care. Variables encompassed patient safety, satisfaction, and efficiency 

metrics. The selection aimed to provide a holistic view of acute care service quality and allowed 

for nuanced insights into the impact of nurse-staffing levels on diverse aspects of healthcare 

delivery. 

 

Statistical Analysis: 

The heart of the methodology lay in the statistical analysis, where relationships between 

nurse-staffing levels and acute care service quality indicators were assessed. Regression analysis 

techniques were applied to examine the strength and significance of associations, while controlling 

for potential confounding variables. Time-series analysis enabled the exploration of trends and 

variations over the study period, offering a dynamic perspective on the evolving relationship. 

 

Sensitivity Analysis: 

To enhance the robustness of the findings, sensitivity analysis was conducted by varying key 

parameters and conditions. This systematic approach allowed for the assessment of the stability 

and reliability of the observed associations under different scenarios, providing a nuanced 

understanding of the relationship's dynamics and generalizability. 

 

Ethical Considerations: 

Ethical considerations were diligently observed throughout the research process. The study 

adhered to data protection and confidentiality standards, ensuring the privacy of countries and 

healthcare facilities involved. Ethical guidelines for cross-national research were strictly followed, 

and permissions were sought where applicable to uphold the integrity of the study. 

 

This methodological framework aimed to offer a meticulous and comprehensive analysis of 

the intricate relationship between nurse-staffing levels and acute care service quality in OECD 

countries. The combination of diverse datasets, carefully chosen indicators, and rigorous statistical 

techniques contributes to the validity and reliability of the study's outcomes. 

 

 

RESULTS 
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The cross-national panel data analysis revealed significant associations between nurse-

staffing levels and acute care service quality indicators across OECD countries. Higher nurse-

staffing levels were consistently linked to positive outcomes, including improved patient safety, 

enhanced satisfaction, and more efficient service delivery. Longitudinal trends indicated a positive 

trajectory in acute care service quality metrics when nurse staffing levels were appropriately 

optimized. 

 

 

DISCUSSION 
 

The observed associations underscore the critical role of nursing resources in shaping the 

quality of acute care services on an international scale. Countries with higher nurse-staffing levels 

demonstrated a capacity to provide safer, more patient-centered, and efficient acute care. The 

findings align with existing literature emphasizing the pivotal role of nurses in healthcare delivery 

and highlight the importance of strategic workforce planning to meet the demands of evolving 

healthcare landscapes. 

The discussion extends to the potential implications of these findings for healthcare policy 

and management. Adequate nurse staffing emerges not only as a matter of workforce optimization 

but as a strategic investment in healthcare quality. The observed positive associations signal the 

potential benefits of prioritizing nursing resources in national healthcare agendas and underscore 

the need for international collaboration and knowledge exchange in optimizing healthcare 

delivery. 

 

 

CONCLUSION 
 

In conclusion, this cross-national panel data analysis contributes valuable insights into the 

relationship between nurse-staffing levels and acute care service quality in OECD countries. The 

findings affirm the notion that nurturing quality care requires a strategic focus on nursing 

resources. Policymakers, healthcare administrators, and stakeholders can leverage these insights 

to inform workforce planning, policy formulation, and resource allocation strategies that prioritize 

the optimization of nursing resources. 

As healthcare systems continue to evolve, the evidence presented in this study advocates for 

the recognition of nurses as key contributors to acute care service quality. The outcomes 

underscore the potential for positive change through intentional investment in nursing staff. This 

research serves as a catalyst for ongoing discussions and actions aimed at nurturing quality care 

on a global scale, emphasizing the symbiotic relationship between nurse staffing and the delivery 

of high-quality acute care services. 
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