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Abstract

Aims: This study examines the impaat personal resilience on the wkking of care
workers andhow, perceptions of the quality of care provided and teak climatein the
organiation_influences thigelationship We examine quality of patient care as both a
mediating @and“outcome variable to better undersfaiding good’ (quality of care) labs to

‘feeling good™=fersonal wetbeing).

Background:|Asan ageing population and the care for the elder has become an increasing
challenge to.many societies, developing and retaining a professional care wotkfouocg t

effective management is vita providing care services.
Design: Acrosssectional regression desigras used in the study.

Methods:In 2017 we surveyed care workers in tweAlystralianaged cardacilities. The
sample consistent of 194 usable questionnaiyemg regression techniques, we constructed
an interaction term (resilience sécialclimate) and investigated its impact on wlading (the

outcome variable) and quality of care (the mediator variable).

Results: Our results reveathat quality of care is important as an outcome variable
particularly in a supportive climate where high personal resilience positively influences
quality of care. Quality of care is also important as a mediating variable as it provides a
conduit throughwhich high personal resilience fosters wading, especially in a supportive

climate.Qur results suppothe argument that ‘doing goodeadsto ‘feeling good'.

Conclusion: These findings contribute to our appreciation of the important outcomes of
resiliencein theaged careontext andts influence on perceived performance aaderwell-

being.
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Summary Statement
Why isthisitesearch or review needed?

e The Australian Productivity Commission (2011) reports thatAustralian aged care
sectorhas been subject to dramatic increases in demand for residential care, whilst

simultaneously struggling with a shortage of skilled workers.

e Itis predicted there Wibe further, unprecedented increases in the demand for aged
care servjces over the next two decades, as the baby boom generation enter their

declining years.

e Carers report high levels of stress and buraoditfacilities experience difficulties in

retaining experienced nurses and professional
What arethe key findings?

e Socialelimate moderates the direct relationship between resilience and quality of

client care.

e Carer wellbeing is directly influenced by higtersonal resiliencandindirectly via

their perception of the quality of care delivery.

e The direct influence of resilience on wbeking is only evident for carers with high

personalresilience.

e The indirect influence via quality of care is evidentdfircarers, but is stronger for

carers with high personal resilience.
How should the findings be used to influence policy/practice/r esear ch/education?

e By exploring the process of how employee resilience influences the quality of care,
this study highlights the importance of resilience and organizational support in
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improving employeevell-beingand the quality of care provided to aged care
residents.

e Resilient carers working in a supportive work environment provide better care to
residents and report highlevels ofwell-being Managers may facilitate a supportive
work environment through greater investment in formalised human resource

management practisand leadership skills training.

e Facility' managers need to considerkforcestrategies to increaskeresilienceof

carersas‘an important lever in addressing increasing burnout and turnover rates.

I ntroduction

Australia’svaged care providers are faciagperfect storm’.The Australian Productivity
Commission=(201) reports thathe Australian aged care sector has been subject to dramatic
increases (in demand for residential care, whilst simultaneously strugdgting whortage of
skilled workers.lt is prediced there will befurther, unprecedented increase thedemand

for agal care servicesver the next two decadesas the baby boom generatienter their
declining years (Productivity Commission, 2D1At the same time, there onsiderable
evidencewhieh, infers thatbeing a professional carer working in residential ageare
facilitiesds_a challenging occupatigrin part due to resource constraints and occupational
risks. Consequentlycarersreport high levels of stresnd burnoutindfacilities experiene
difficulties _in_retaining experiencednurses andorofessional carer¢Chenget al, 2013;
Johnstoneg#2007In this study, wepositthat resilientcarerspossess theoping mechanisms
requiredio manage the adversity they fat@ingtheir working dayjmproving not onlytheir

ownwell-being and longevity, but also the quality of care they pradesidents

Resilienceis the ydevelopable capacity to rebound or bounce back from adversity, conflict,
failure, or even.positive events, progreselincreased responsibility’ (Luthans, 20002).
Improving theresilienceof nurses and camorkers improves their ability to cope with the
increasing_demands of their workpladeopke and Bartram, 2013acksonet al, 2007

Hodges etval., 2005; Tusaand Dyer, 2004Parse1998. There is growingnterest among
healthcare and nursing management scholars on how resilience can be developed at
workplace settinggo support healthcare workers in the fatadwversity. However,we know

little about the precise mechanisms through which resilibasem impacton the quality of

careprovided andow this perceived level aare is related to workevell-being Jackson et
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al., 2007. Two studies suggest that quality of patient care deligeositively associated
with clinician wellbeing Vallaceet al.,2009; FirthCozens, 20D). There has been limited
research in the nursing contegkamining how personal resilience hasimpacton nurse
and care workeattitudes and behavioumss well as the influence ofganizational factoren
these relapnships.The importance of this research gap is heightened, givegrdveing
evidence that resilient workers are more likely to be high perferaret less likelyto quit
their jobs (Cooke, Cooper, Bartram, Wang and Mei, 20& contribute to this research
gap by hypothesising that the social climate of a workplace enhances the behefits
resilient workferce, through the shared perceptionanafrganizatiors social environment,
which in turn_shapes employee’s interactions and behavibinderstanding the complex
interplay between an employeeésilience the quality of care provided, perceptions of social
climate and employewell-beingare critical in the aged care sect@rclearer understanding

of theserelationshipswill facilitate improved management of work demands and enhance the
welfare of both carers and resideatglimprove the efficacy of human resource management

(HRM) practices and other support mechanisms.

In this study,we build on Glomb et al.’s (2011) notion that by ‘doing good’, care workers
‘feel good’ and“argue that providing a high quality of care to residents in agedciite$
heightens=the positive affect of the car@io do this, weexamine three hypothese
underpinned” by Jackson et.’sl(2007) notion of personal resilience as a strategy for
surviving and thriving.To test the hypotheses, we surveyed 194 nurses and Personal Care
Assistantsy (PCAs) employed at 20 residential aged care facilities operatMigtamia,

Australia.

Residential aged carein Australia

In Australiasthe‘direct care of aged residents is provided a combination of registered
nurses (who have completed g&ar undergraduate degr&tedy); enrolled nurses (who have
completed“amandatory 12o0l15-monthprogram); andgersonal care assistan8GAg, who

may besqualified (a Certificate Ill qualification requiring 6 weeks of study) and other
unqualified care, staff (Welland Ellis, 2010). Over the last decade, the staffing profile of
residential aged care facilities has changed considerably, with an increasing relianéeson PC
to provide a basic care to residents. Between 2007 and 2012, the proportion of PCAs working

in residential aged care facilities increased from 58% to 68% odlitbet care workforce.
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During the same period, the proportion of Registered Nurses decreased from 21% to 15%
(Wells and Ellis, 2010). The Aged and Community Services Australia (ACSA) claivas

there wil be a seriousvorkforce shortage in the resideh@@ed care sector by the end of this
decade, estimating the need for ‘an additional 37,620 (FTE) care workers ....from 2013 to
2023’ (Aged-and Community Services Australia, 2015, 10

Research'evidence suggests thataged care workplace is characterisgddversity(e.g.,
Martin and_King, 2008; Sargeant, Harley & Allen, 20Kaine, 2012 Aged care marka
transition for an individual, from livinghdependently to requiringermanent residentiaind
nursing care servicefged care stafivitness theprogressive functionalecline of residents,
with little or'me"chance omeaningfulrecovery. Their rl@s encompassattending to residents
and their| families,often through difficult and distressing times (Polk, 1997These
demanding working conditiorare intensified by the nature of care work itseifithe high
levels of emotional labor endemic to these occupations (Reynolds et al., X00(K.
intensificationyroftenunattractive terms and condition$ employment, negative employee
attitudesandinereasing work stress arfmirnoutare now commorartefactsof work in the
healthare sectofHolland et al, 2013; Kinget al.,2013;Yau et al, 2012; Pogbsyanet al,
2010;Jackson‘et gl2007. Moreover, he sectois increasinglyrelianton casual employees
to provideservices, primarilyto contain labourcosts(Martin and King 2008)and also to
overcomesstaff shortage by drawing on (international) students asnpanvorkers (Cooke
and Bartram, 2015A consequence dhese conditions is the erosionaairers commitment

to and engagement with the faciliagnd often with their profession itselfCarers whoare
dedicated to.servicing r@sident’s physicalemotional and social needs often garner intrinsic
satisfaction _fom their workbut can be adversely affected by increasing work intensity and
poor working=eonditiongKing et al., 2013). ®veral studies identifietligh staff turnover

ratesin theraged:care sect(@argeant et gl2009 Martin and King, 2008

These challenges will undoubtedly intensify as demand for these services increases,
particularly with respect to the recruitment and retention & staiff, necessitatingtrategies

to manage thegantecedents of nurse and care wardebeing more effectively.Personal
resiliencehas been identified asimportant factoin determining how carstaff traverse the
everpresentadversity in theirwork (Cameron and Brownie, 2010; Hodges et 2005;
Tedeschi and Calhoun 2004; Tusale and D2604);and could be used &s strategy for

carers to cope withnd even thrivén suchconditions (Jackson et al., 2007).
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Resilience, social climate and quality of care

We propose that personal resilience will be positively associated with perceived quality of
careandthat this,relationship will be moderated éyployee’s perceptions sbcial climate

of the aged.care facilitylackson et al. (200Argueghat resilience can enable emlividual

to positively _respond to adversjitthrough the formation ofpositive and nurturing
professionalrelationships, maintaining positivity and developing emotional insigher Rutt
(1985,608) suggests that ‘the promotion of resilience does not lie in avoidance sf btres
rather in encountering stress at a time and way that allows selfonfidence and social
competence o increase through mastery and appropriate responsiiispite the
perceived, practical benefits ofsiliencevery few empirical studieexaminethe linkages
between resiliengen-role performance antheir impact on employegvell-being (Wang et

al., 2014; Cooke et al., 2016).

We defineemployee resilienca set of skills and attributes that can be developed through
organizationalnterventions for example Wang et al., 2014; Cooke et al., 201Bdllowing

the work of Wang et al. (2014mployee resiliencis comprisedf nine dimensions: vision,
determinationyinteractions at work, relationships, problem solvingosgdinization, seif
confidence, flexibility, adaptability andproactivity. Initial research using this
conceptualisation of resilience establishes a similar connection between employee resilience
and inrole performance (Cooke et al., 2016). Much of the research on employee resilience
has been shaped by positive psychology (Youssef and Luthans, 2007). Luthahsau(@0e2

that persaonal resilience, a dimension of Psychological Capital, is a desatnaf worker
performance. Studies have demonstrated that PsyCap influences employee atanudlinal
behavioural outcomesncluding employee performance (Avey et al., 2011; Luthans et al.,
2005; Luthans et al., 2010). Avey et al. (2011) propose that resilience can encourage
employeesstosexert additional effort through greater perseverance to attaigotids and
thereby ncrease performance outpidemonstrating effort is an important dimension of
worker perfermance (Campbell et al.,, 1998Jorkers with high levels of resilience will

likely counter adversity with positivity and perseverance, thereby signifying effaheir

work.

However despite theeconnectiondetween resilience and performance, therepaugity of

researctexaminingthe relationship between personal resilience and quality of care provided
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by clinicians, especially aged care workaite argue that the personal resiliencenofses
andcarerswill have a positive impact on the quality of care provided in aged care facilities.
Quiality of carecomprises bothechnical(application of professional knowledge and skills)
and interpersonalrelationships between patients and healthcare professiamalshe

contextual aspects of care) aspébtsnabedian, 1980; Leggat et al., 2010).

Social context IS acknowledged as an important foundation for the development of the
behaviows_andthought processes critical fosteringresilience(LengnickHall et al., 201}

Social climate is defined as ‘the collective set of norms, vadunekbeliefs that express
employees’views of how they interact with one another while carrying out tasks fanthe f
(Prieto & Santana, 2012, p. 193). Following Collins and Smith (2006), in this paper, we
characterize /and operationalize social climate by trust, cooperation and shared codes and
language that_exist among individualis an organizational contexDeveloping resilient
employees _must be understood in the context of the broader social systemsthe
employee dsssituated (Coutu, 2002; Lengriitkil et al., 2011). Lengnickall et al. (2011)
contend thaemployee resilience is strengthened under conditiongsgthological safety,
social capital, ‘diffuse power and accountapiland broad resource networks, which
encourage strong interpersonal networks which foster rapid and flexible responses to change
Supportivesglimates engender positive employee attitudes (Rogg 20@l) and enhance
employeeperformance (Eisenberger etl#90). Employee resilience is strengthened when
the climate is syportive, as employees will be encouraged to learn and grow by accepting
challenges without fear of retribution for failurasdare likely to recover after adversity or
setbacks (Luthans et.a200§. Tusaue and Fredrickson (2004) argue that social suppart is a
importantfactor./n fostering resiliencanda study by Healy and McKay (2000) found that
resilience wagpromotedamongst nursing graduatas a result of exposure to challenging
clinical situations in an environment of collegial suppdrerefore, LengnickHall et al.
(2011) argue~that a climatwhich promotes sharedrust mutual dependence and
organizatiomal citizenship behaviours camaugmentthe positive outcomes of employee

resilience.

We argue,that a social climate of trust and cooperation between care workers, clinicians,
managers and supervisors will strengthen the relationship between resilience and quality of
care. A strong network of support, information exchange and camaraderie will act to
strengthen the effect of persomasilience and quality of carespecially in a context dhe

adversityprevalent in theged care sectofherefore, we posit that:
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Hypothesis 1: Social climate will moderate the direct relationship betwedremes

and the quality of client care.

Resiliencegsocial,climate and well-being

Employeeswehlbeing is a multdimensional construct, comprising psychological, physical
healthandsoeial'elements (c.f., Kooij et al., 2013; Grant et al., 200/8llace et al. (2009,

1716) argue that ‘growing evidence points to important negative consequences of physician
ill health to healtkcare systems by affecting recruitment and retention of physicians,
workplace productivity and efficiencgndquality of pdient care and patient safety’. Choi et

al (2011) andsRickard et al (2012) found that workingealthcare settings charactedzby
adversity resulted in poor mental and physical health outcomes, turnover andngdeclin

patient care.

Empirical sjesearch lows that resilience is positively associated with weding. For
example Britt et .al (2001) found that personal hardiness (resilience) enabled soldiers to elicit
meaning inrtheir work, which resulted in improwedll-being.Ferns et al(2005) report that

a lack of persenal and job resilience resulted in increased biopsychosocial strain amongst
participantsDrawing on Conservation of Resources Theory (COR), Avey et al. (2010) argue
that resilienegvia psychological capitabepreserg a positive state that prediatmployees’
positivity Iin relation to their welbeing. According to CORTheory (Hobfoll, 2002, 312)
individuals;‘seek to obtain, retaandprotect resources and that stress occurs when resources
are threatened with loss are lost or when individuals fail to gain resources after substantial
investment’.Work-elated resourcesuch as resiliengare an important means to achieve
goals and_sueecesmdare critical to influencing worker’s primary resources suchvel-

being (Westman, et al., 2005Furthermoreas argued earlieg strong social climate will

intensify thesimpact ofesilience Therefore, we contend that:

Hypothesis 2: Social climate will moderate the direct relationship between resilience

and well-being.

Quality of patient care, resilience, social climate and well-being

Given that clinicians and care workers may be drawn to this work by altruistic s)otige

argue that positive perceptions of quality of care they providel@aayto higher evaluations
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of work-related weHbeing. For many, altruistic motives attract them to a career in nursing
andsustans their commitment to caringane (1987) posits that this sense of ‘vocation’ or
‘calling’ augmentshe care provided to pants. The desire to care for others is an essential

ingredient to enhancing the quality of care provided (Raatikainen 1997).

Building on positive psychology (Seligman 2002), we argue that providing a high quality of
care to residents in aged care facilities heightens the positive affect of thelrcardrer

words, by _‘doing good’they ‘feel good’ (Glomb et al. @L1). By savouring positive
experiences_through techniques such as sharing positive experiences with others, self
congratulation“and building memories of positive events, an individual’'s positive affect i
enhanced (Smith, Harrison, Kurtz and Bryant 2014; Bryant and Veroff 2007; Bryant, Smart
and King 2005)By corollary, a carer’'s perceptions of the quality of care they provide is
inextricably inked to perceptions of their persom&ll-being If a carer perceives delivering

a high quality of care tolients it will in turn have a positive impact on perceptions of their
personal welbeing.Despite these findings, there is limited examination of the link between

perceptionsief-quality of patient care and woglatedwell-beingamong aged care workers.

As in Hypothesis 1 we argue thasocial climate will moderate the indirect relationship
between_resilience and wdbeing through its influence on therelationship between
resilienceandquality of care.

Therefore;'we argue that:

Hypothesis3: Social climate will moderate the indirect relationship between resilience

andwell-being via itanfluence on the resilienceguality of care relationship.

The Study

Aim

In this study, we hypothesise that the social climate of a workplace enhances the benefits of a
resilient workforce, through the shared perceptionanarganizatiors social environment,

which in“turn shapes employee’s interactions and behaviours. Understanding the complex
interplay between an employeeésilience the quality of care provided, perceptions of social
climate and employeeell-beingare critical in tle aged care sectdfo do this, ve examine

guality of patient care as both a mediating and outcome variable to better underskaing if
good’ (quality of care) leads to ‘feeling goo(personal wetbeing).A clearer understanding
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of theserelationshipswill facilitate improved management of work demands and enhance the
welfare of both carers and resideatglimprove the efficacy of human resource management
(HRM) practices and other support mechanig8mse Figure 1 for the mediated moderation

model).

Design
A cross sectional regression study design was used.
Data

To test these hypotheses, a survey of care workers employed at residential aged care facilities
in Victoria, Australia was conducteDatawerecollected between Januaryiarch 2017 A
random sample-of 20 residential aged daodities wereincluded in this studyall of which

are owned.by<the same corporate enti®f. these 20 facilities,14 were located in
metropolitanMelbourne andsix in regional areas of Victoriawith the assignce of the
Facility Manager, a total of 745 questionnaires were randomly distribotedgtstered
nursesgenrolled nurseand PCAs across these 20 residential faciliié® questionnaires and
accompanying documentation were placed in staff's mailboXesre possible, or were
distributed towrelevant staff during meetings.sealed submission box was left in a staff
commongsroom at each Facilignd was collectedive weeks after the distribution of the
survey.This questionnaire consisted of a series of questions about the pameeption of

the quality, of care they provide, theiurrent wellbeing, perceptions of their lals of
personal resiliencandsocial climaten the organizationA range of demographic questions
were included,ssuch asheir age, gender, occupation, the average numbers of hours they
work per week and whether their facility was located in a metropolitan Aredal of 209
guestionnairés*were receiveahwever missing data reduced the sample size to 194. This
equates to a response rat®6%o. The characteristics of respondents are presented in Table 1

below.

A censusof_the” Commonwealth funded aged care workforce, sponsored by the Federal
Departmenbf Health and Ageing, was conducted in 2@Kihg et al., 2012). The results of

this study provide the most accurate description of the characteristics of aged care workers in
Australia. The study reports that the residential aged care facilities areadethby female

carers (with males comprising 10% of the direct care workforce). The median age of

residential care workers was 48 yeargl35% of the carers were born oversefsout 72%
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of aged care workers were employed on a permanenttipartbasis.Comparedwith the
characteristics of our sample, this suggests dbatsampleapproximates the characteristics

of the broader population of aged care workforce in Australia.
M easur es

Each multiitem,variable was constructed by taking the mean of its component ifdims.
items are listeddn the Appendix.

Outcome Variable

Work+elated well-being. Employees responded to sewvsatements related to thegiersonal
feelings ofwerkplacerelatedwell-being Demeroutiand Bakker 2009. A sample item is
‘There are days when | feel tired before | arrive at Woeverseeoded), alpha = .81.

Outcome variable / M ediator

Employee"perception of the quality of patient care s/he provigleployees were asked to
evaluate theguality of care they offered their patients in relation to ten issues (Bartram et al.,
2012. Sample items aré¥our ability to make residents comfortabledareassure them’;
‘Amount of peace and quiet you providerésidents’(1 = poor, 2 = fair, 3 = good, 4 = very

good, 5=.exeellent), alpha = .92.
Predictor Variable

Employee resilienceEmployees responded to eight statements related to their personal
ambition and determination (Wareg al, 2014). Sample itemare: 1 know what | wam to
achieve during,my lifetime*1 have a strong determination to acl@esertain things in my
lifetime’ (L = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree, 5 =

strongly agree)yalpha = .93.
M oder ator

Socialclimates:Employees responded to eight statements related sothe& climate in their
care facility-(Prieto and Santana, 2012). Sample items'Emeployees have confidence in
other emjpyees’ intentions and behaviprEmployees are skilled abllaborating with each
otherto diagnese and solve problent$ = strongly disagree, 2 = disagree, 3 = neither agree

nor disagree, 4 = agree, 5 = strongly agree), alpha = .93.
Control Variables

Our analysis also included several control variables\pmove generalizability and to reduce
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the chance that unmeasured variables could explain the results. Control variables were drawn
from extant literature and comprised employee age (continuous: 19 &aB8,yoccupational
group (1 =registered nurse, 6 otherwis@, parttime worker (1 =yes, 0 = no)andcare

facility location (1 = metropolitan area, 0 = othese)i.
Ethical considerations

The study was.@approved by both teiversity Human Research Ethics Commitse®l the

aged carerganization.
Validity and reliability of the study

Principal components analysis with varimax rotation was employed to condugilaratory
factor analysis of all the items drawn from the four raitdtm variables (quality of patient
care, organization climate resiience and well-being. The items loaded on the four
associated separate factors. We moved on to assess the discriminant validity of these
measures. We.used AMOS (Arbuckle, 1997) to conduct a confirmatory factor analgsis of
four-factor_model with latentariables representing wédeing, quality of care, resilien@nd
organizatiorelimate. This generated y> = 893.96 (df = 489), p < .01. Indices showed a good
fit to the data(CFI = .91; IFI = .91; RMSEA = .06). CFIl and IFI values that are closer to 1
reflect betteffitting models (Byrne, 2001) and values of .08 or less for RMSEA indicate good
fit (Dilalla,2000). In addition, we compared the fetactor model against a thréactor
model (with a single latent variable representing quality of patient careesilience). The
single factor model generated x*= 1708.90 (df = 492), p < .01 (CFI = .71; IFI = .72; RMSEA
=.11). Thus, the four factor model fit the data significantly better than theftatee model:

Ay? (df =18) = 814.94, p < .01The means, andard deviations and correlations for all
variables ineluded in the regression analyses are shown in Table 2.

Data Analysis

We used regressiaechniquesandbias<orrected bootstrappingith PROCESS macros for
SPSSX(Hayes, 2013; Preachet al, 2007).We constructed an interaction term (resilience X
organizationelimate) to capture the moderating influence of climate on resilience and
investigated, its influence on quality of care and weling. PROCESS automatically centres
the variables usetb construct the interaction term. The inclusion of multiplicative terms in
regression analyses might raise concerns about multicollinearity, but thaceamflation
factors (VIF) associated with the predictor and moderator variables were low, ndmegeac

1.8 These results indicate very low levels of multicollinearity (Hair et al., 1998).
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Results

Hypothesis 1 organizationclimate will moderate the direct relationship between resilience
and quality of care- was tested by using quality of care as an outcome variable and
regressing it on the interaction (alongside controls and main effects). Using quality of care as
an outcome variable, the regressionulss are reported in Table 3, model 3(&he
interacton'coefficient was significant (b = .21, p < .05). To better understand the interaction
result, using. Dawson (http://www.jeremydawson.com/slopes.htm), we calculatiel piats

(see Figure 2)Higher levels of resilience generated greater quality af aarcontexts of
supportivesorganisation climate (b = .67, p < .01) and also, but to a significantly less ext

in contexts ofspoor organisation climate (b = .44, p = 01). Hypothesis 1 was supported.

We moved on to investigatéypothesis 2 organizationclimate will moderate the indirect
relationship“between resilience and wading via its influence on the resiliencquality of
care relationship- by using moderatethediation regression with webleing as an outcome
variable and quality of care as a mediatdfell-being was regressed on the interaction
(alongside controls, main effects and mediator). Tlseltg are rported in Table 3, model
3(b). With regard to Hypothesis 2, theteraction coefficient was significant (b = .18, p <
.05). Using Dawson http://www.jeremydawson.com/slopes.Ntme calcuhted profile plots
(see Figure B=PROCESS resultgdicated asignificant indirect effect of thenteraction:
index ofimoderated mediation =3, < .05,95%CI [0.0015-0.1057]PROCESS results also
showedthat higher levels of resilience genethtgreater quality of care in contexts of
supportive erganizatioaliimate (b = .11, p < .085%Cl [0.0241-02684]) and alsdout to a
lesser extentinicontexts ofpoor organizatiorclimate (b = .05, p < .095% CI [0.0050
0.1346]. Hypethesis 2 was supported.

With regard to Hypothesis 3, the coefficient on the mediator (quality of casignificant
(b =.21, pi< .05). PROCESS results indicated a significant indirect effect of énactian:
index of mederated mediation = .43, p < .05, 95% CI [0.6D1857]. They also showed
that, via indirect effects, higher levels of resilience generated greatebeimil in contexts
of goodorganizationclimate (b = .11, p < .05, 95% CI [0.02012684]) and also, but to a
lesser extent,.in contexts of poorganizationclimate (b = .05, p < .05, 95% CI [0.0050
0.1346]. Hypothesis 3 was supported.

Discussion
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The results answer our research questidhe findings are important in relation to quality of
care. They show that quality of care is important as an outcome variable: in a supportive
climate, high personal resilience positively influences quality of care. It is also important as a
mediating vamble: it provides a conduit through which high personal resilience fostdirs

being espeecially in a supportive climatEhe results are also important in relation to personal
well-beingi They indicate that, in a supportive climate, high personal nesli@lso
positively ‘influences personakell-being directly. The resultsshow that ‘doing good’

(increase in quality of care) leads to "feeling good" (increase in persondieirad).

Knowledge contributions

The study eontributes to our understandinghefantecedents of quality patient canel carer
well-beingin severalways. First, the findings highlight an important link between employee
resilience and the quality of patient care deliveredtdmers To date, our understanding of
the factors that contribute to the qualdicare provisiorin healthcare settings has focused
on the technicalyaspects céire delivery, with relatively little attention given to the secio
emotional‘factors which might improve diagnostic and therapeutic proaésses) 2000.
Secondy=thewsstudy highlights the moderating effects of suppodo@al climates
environments, particularly for resilient care@sr study suggests that a high social climate
the organizatiortoupled withquality of care produces high levels of personal resili@mece
well-being. Whilst the antecedents and consequences of perssinceof employees is
ganing momentum, the conceptualization and empirical validation of employeenesiig
still in its finfangy, particularlyin the agedcare context. Thus, the examination of carer
resilience in the context of agjeare informs a theoretical and practipedbblem.

This study eontributes to extending our knowledge about the effective manageroarersf
in the aged-care sectdfew studies have examined this cohort of healthcare workers, who
face a unique set of workplace demands which distinguish them from mainstream healthcare

service workers.
Practical implications

The findings of this study have practical implications &wed care manageend the
development of aesilient workforceOur findings suggest that supporting carers to reflect on
the quality of patient care they provide will have a positive influence on carelibeing.

Resilient carerswvorking in a supportive environmenwhere trust and collaboration are

This article is protected by copyright. All rights reserved



16

importantto providing better care to residents and report higher leveisatifbeing (Prieto

and Santana, 2012; Wang et al., 20I®)is finding is significantin light of the current
narrative of acute levels of stress, burnout and high rates of turinaer sectorimproving
resilienceamongst carers through systematic HRM practfeas, training and development,
high quality=work appropriate rosteringind supportive leadershignd investing in a
supportive' social climatenay be an important leveo addresshigh burnout and turnover
rates(Cooke and Bartram, 2015; Cookeal, 2016; LengnickHall et al., 2011)Initiatives

may be informal, such as initiating a dialogue between managers antifeooaring staff
about their_perceptions of the care they provide, through to more formalised intersent
including selfrated performancand personal reflectioand action plansDrawing on the
notion of savouring espoused by Bryant and Veroff (2007), initiatives which promote the
sharing of positive geriences with others; the building of memories to allow for reflection
on positive events; and sebngratulation may serve to increase the positive affect achieved
through the delivery of higlyuality patient care.

Limitations and future research directions

Our study=containseveralconceptual ananethodologicalimitations. First,the datawere
collected from.a single source, raising concerns about common method varanever,

this is "a“rich“datzet that has investigated weking from a novel perspectivend
encourages future researotgarding careresiliencefor future researchwhilst common
method variance was shown not to beissueof concernin this study,any subsequent
research should consider collecting matiurce data including measures of quality of patient
care from residents and supervisors and objective measures of resilienaelabeing
Second,the aged care facilities included in this study are owned by a common corporate
entity. Therefore; the sample size and scope of this study did not enable to exploration of the
consequencesyof careesilienceacross multiple aged care providers. Moreover, a larger
sample size,may uncover gender differences amongstscaand may identify different
patterns of results across facilities of different sizes and in different locafioingd, we only
consideredtene level of analysis in this stadyare workers in aged care facilitiésdoes not
consider the interplay between workers, supervisory relationship®rgadizatioal level
processed-ourth, the study is cross sectional and the watacollected at one point in time.
Future studies could apply longitudinal designs to furdélore the changing nature of

these relationships.
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Table 1: Sample Characteristics

Occupational Group

| Registered Nurse 20.4%
| Enrolled Nurse 12.2%
y Personal Care Worker 67.3%

|
"Work Fraction

! Full-time 17.3%
1 PartTime 82.7%
Gender
y Female 97%
Male 3%
“Age
| Less than 30 years 5.5%
:7 30 to 39 years 17.5%
| 40to 49 years 20.0%
! 50-59 years 33.0%
> 60-69 years 21.0%
‘ More than 70 years 3.0%
Average age 50.26 years
“Country of Birth
™ Australia 46%
__ Other 54%
_English is primary language 59.4%
=Average length of tenure at Facility 5.9 years
“Average hours worked per week 30.17 hours

Table 2: Descriptives and correlations of model variables
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Mean SD 1 2 3 4 5 6 7
1. Age 46.97 1194 ----
2. Occupation 0.33 047 .15 ---
3. Part-time 083 038 .02 -09 ----
4. Metropalitan 0.64 048 -.13* .14* -11  ---
5. Resilience 426 0.61 -15* -01 -08 -.02
6. Org climate 364 068 -08 -03 -05 .25* 44* -
7. Quality of care 431 055 -21* 02 -09 -01  .43** 27* -
8. Wellbeing 3.72 072 -05 -03 -01 .17* .25% 34* 27**
N=194
Table 3: Regression Results
3(a) 3(b)
Quality of care  Well-being

b b

(SE) (SE)
Constant 0.38** 5.57**

(0.76) 1.19
Controls
Age -0.01 0.01

(0.00) (0.00)
Occupational status -0.04 0.02

(0.04) (0.06)
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Part-time

Metropolitan hospital

Predictor
Resilience

M oder aton

Organization climate

M ediator

Quality of care

| nteraction

Resilience X

organizatien.climate

-0.09
(0.09)
-0.04
(0.08)

-0.36**
(0.18)

-0.76%
(0.22)

0.21*
(0.06)

0.08)
(0.13)
0.07
(0.11)

-0.05**
(0.25)

-0.79%
(0.32)

0.20*
(0.10)

0.18*
(0.10)

R-square

*p <.05,** p<.01

N =194
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