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ABSTRACT

The authors aimed to identify the relationship between relational coordination among home visit nurses and other home healthcare
workers and nursing care satisfaction. In November 2013, the authors collected data from 190 nurses in 34 of 64 home visit
nursing agencies in Miyazaki prefecture, Japan. Data were returned by 119 individuals through a web-based or mail survey.
Nursing care satisfaction among their clients during the most recent 6 months was evaluated by primary nurses (possible scores:
0-10), based on which the authors created a low-satisfaction (Low-SG) and a high-satisfaction (High-SG) group. Nurses’ relational
coordination with nursing colleagues, nursing managers, clinicians, care managers, and home helpers was measured with the
Relational Coordination Scale Japanese version (Relational Coordination Scale Japanese version [RCS-J]; possible scores: 1-5).
Multivariate logistic regression analysis was used to analyze the data. Using data from 90 nurses because of missing data,
the RCS-J scores were 3.5 (standard deviation [SD] = 0.6) and 3.8 (SD = 0.5) for Low-SG and High-SG groups, respectively.
Multivariate logistic regression analysis showed that RCS-J scores were positively associated with nursing care satisfaction
(odds ratio [OR] = 3.05, 95% confidence interval: 1.25-7.45). Further, nurse’s age was positively associated with nursing care
satisfaction (OR = 1.10, 95% confidence interval [CI]: 1.02-1.18). This finding suggests that well-coordinated home healthcare
teams provide higher quality of care than do poor-coordinated teams. However, the results depended on nurses’ self-reports.
Future research using a more objective index of quality of care would contribute to understanding the benefits of relational
coordination.
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1. INTRODUCTION

Home visit nursing recipients receive, on average, one or
more medical services and more than four kinds of long-term
care services in Japan.[1] Generally, provision of nursing
care requires teamwork based on coordination among health-
care professionals to properly address the comprehensive
needs of care recipients.[2] In particular, a previous study
reported that coordination among professionals enhances in-
tegrated care delivery to hospitalized older patients.[3] In
a home care setting, the work of home healthcare profes-

sionals is interdependent and time constrained. Accordingly,
a well-coordinated relationship between nurses and other
professions is needed to ensure better nursing care.

Home visit nursing care recipients often take a sudden turn
for the worse, and they tend to be in a precarious state of
health. Accordingly, home visiting nurses must assess and
present the medical status of care recipients to other profes-
sionals involved. Nurses’ roles here are similar to those in
their core area of expertise reported in health and social care
for older people.[4] By taking advantage of other profession-
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als’ care and attention to medical status, nurses might be able
to better encourage clients’ recuperation at home and meet
clients’ expectations. That is, promoting teamwork would
enrich care recipients’ quality of life.

To the best of our knowledge, there are four types of team-
work in healthcare and social care professions. Accord-
ing to Reeves’[2] typology of teamwork, there are network-
ing, coordination, collaboration, and narrowly defined team-
work types. Among these, coordination encompasses case-
managerial aspects of teamwork. Gittell[5] insisted that rela-
tional coordination is particularly important for the achieve-
ment of desired outcomes in settings that involve high levels
of task interdependence, uncertainty, and time constraints,
which are similar conditions to those that exist in home care
settings. Relational coordination is defined as a “mutually
reinforcing process of interaction between communication
and relationships carried out for the purpose of task integra-
tion”.[5] According to the theory of relational coordination,[6]

high-quality communication (frequent, timely, accurate, and
problem-solving) reinforced by high-quality relationships
with clients (shared goals, shared knowledge, and mutual
respect) enable nurses to effectively coordinate work, which
has positive implications for quality, efficiency, and work-
force satisfaction. The coordination level of team mem-
bers can be measured with Gittell’s Relational Coordination
Scale.[7]

Effects of relational coordination have been examined in
hospital settings and in nursing home settings. For example,
relational coordination among nursing staff in hospitals has
a positive impact on patient satisfaction.[8] Nurses’ and nurs-
ing aids’ relational coordination might enhance the quality of
life among nursing home residents.[9] However, the effects
of relational coordination have not been identified, especially
in home care settings.

Previous studies have theoretically and practically demon-
strated that relational coordination is associated with patient
outcomes.[9, 10] For patient outcomes, nursing care satisfac-
tion is enriched by nurses’ caring behaviors.[11] Though
caring behavior is a wide-ranging concept,[12] the nature of
this concept includes attentive listening to patients and coor-
dinating resources for responding to patients’ comprehensive
needs.[13] If nurses are well-coordinated with other profes-
sions, which are resources for responding to care recipients’
needs, care recipients will be more satisfied with nursing care.
In addition, care satisfaction has generally been measured as
a patient outcome that is related to the care provided.[14]

Accordingly, the authors first focused on nursing care satis-
faction as a patient outcome. The authors aimed to identify

the relationship between relational coordination among home
visiting nurses and other home healthcare workers and nurs-
ing care satisfaction.

2. MATERIALS AND METHODOLOGY

2.1 Design and setting
This cross-sectional study employed a web-based and mail
survey in Miyazaki prefecture in the Kyushu district of west-
ern Japan in November 2013. The study was approved by the
ethics committee of The University of Tokyo. The authors
obtained written consent for participation from each nursing
manager. Consent from participants other than nursing man-
agers was considered as given when the questionnaire was
answered or returned to the authors. Participants were in-
formed in writing about their freedom to participate, refuse to
participate, and withdraw from participation, as well as about
the anonymity of the questionnaire, protection of participant
privacy, and our intent to publish the study results.

2.2 Participants
Among all 64 home visit nursing agencies placed in
Miyazaki, 190 nurses working in 34 agencies participated,
and data were returned by 119 individuals through the web-
based or mail survey.

2.3 Measurements
Participant characteristics measured were sex, age, years of
home visit nursing, years at current workplace, employment
status, and number of visits per day. Relational coordina-
tion was measured with the Relational Coordination Scale
Japanese version (RCS-J).[15] Nurses’ relational coordina-
tion with nursing colleagues, nursing managers, clinicians,
care managers, and home-helpers during the most recent 6
months were assessed in terms of three relationship aspects
(i.e., shared goals, shared knowledge, and mutual respect)
and communication aspects (i.e., frequency, timeliness, accu-
racy, and problem-solving) for each profession. The RCS-J
score was obtained by calculating the arithmetic mean of all
professions with a possible range from 1 to 5. Cronbach’s α

in this study for each profession was .878, .876, .898, .887,
and .903 for nursing colleagues, nursing managers, clinicians,
care managers, and home-helpers, respectively. Cronbach’s
α for the RCS-J of this study was .857.

Nursing care satisfaction reflected general nursing care satis-
faction among clients (as evaluated by primary nurses) over
the most recent 6 months. The authors originally developed
this rating scale to measure quality of care on a 0-10 scale. In
the analysis, the authors divided scores into a low-satisfaction
group (Low-SG) and a high-satisfaction group (High-SG)
based on the distribution of the data shown in Figure 1.
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Figure 1. Nursing care satisfaction

2.4 Statistical analysis
The authors used descriptive statistics to describe participant
characteristics, RCS-J scores, and nursing care satisfaction.
The authors used mean (standard deviation [SD]) to represent
continuous variables and n (%) for categorical variables. The
authors then conducted bivariate logistic regression analysis.
In this stage, selected variables were entered into multivariate
regression analysis. Among variables, there was a Pearson
correlation of .631 between years of home visit nursing and
years at current workplace, and so years of home visit nursing
was selected for the analyses. Finally, multivariate logistic
regression analysis was conducted to identify the relation-
ship between relational coordination among home visiting
nurses and other home healthcare workers and nursing care
satisfaction.

3. RESULTS
Questionnaires were returned by 119 participants by mail or
through the web survey. The authors excluded data from 26
who were nursing managers, as they usually did not conduct
home visits, two nurses who did not answer items of the
RCS-J, and one nurse who did not complete the nursing care
satisfaction item. In total, data of 90 nurses were analyzed.

Participant characteristics and the results of bivariate logistic
regression analysis are shown in Table 1. Most participants
were female (97.8%). Mean (SD) age, years of home visit
nursing, and years at current workplace were 42.9 (SD = 7.6),
6.2 (SD = 5.6), and 4.3 (SD = 4.1), respectively. Sixty-two
nurses were full-time workers (68.9%), and the mean number
of home visits per day was 3.7 (SD = 1.1, range = 1.0-6.0).
The mean overall RCS-J score was 3.7 (SD = 0.6, range =
1.0-4.9), and the mean general satisfaction score was 6.4 (SD
= 1.6, range = 2.0-10.0). The RCS-J scores were 3.5 (SD =
0.6) and 3.8 (SD = 0.5) for Low- and High-SG, respectively.
Variables associated with nursing care satisfaction were age
(crude odds ratio [OR] = 1.200, 95% confidence interval [CI]:
1.028-1.169) and relational coordination (crude OR = 2.856,
95% CI: 1.212-6.733).

Results of the multivariate logistic regression analysis are
shown in Table 2. Relational coordination was positively as-
sociated with nursing care satisfaction (OR = 3.05, 95% CI:
1.25-7.45) in adjusting for age, years of working as a home
visiting nurse, and number of home visits per day. Further,
age was positively associated with nursing care satisfaction
(OR = 1.10, 95% CI: 1.02-1.18).

Table 1. Participant characteristics and bivariate logistic regression results (N = 90)
 

 

Variables 
N (%) 

Mean± SD (Min-Max) 
Low-SG n = 41 High-SG n = 49 

Nursing care satisfaction 

Crude OR 95% CI p-value 

Sex     (0.073-19.801) .899 

Female 88 (97.8) 40 (97.6) 48 (98.0) 1.200   

Male 2 (2.2) 1 (2.4) 1 (2.0) 1   

Age 42.9 ± 7.6 (27.0-63.0) 40.4 ± 6.9 (27.0-63.0) 45.0 ± 7.5 (33.0-63.0) 1.096 (1.028-1.169) .005 

Years as home visit nursing 42.9 ± 7.6 (27.0-63.0) 5.3 ± 4.8 (0.0-15.0) 6.7 ± 6.1 (1.0-31.0) 1.051 (0.970-1.139) .222 

Years at curent workplace 4.3 ± 4.1 (0.0-19.0) 3.7 ± 3.9 (0.0-15.0) 4.7 ± 4.2 (1.0-19.0) 1.060 (0.953-1.180) .282 

Employment status     (0.347-2.098) .730 

Full-time 62 (68.9) 29 (70.7) 33 (67.3) 0.853   

Part-time 28 (31.1) 12 (29.3) 16 (32.7) 1   

Number of visits per day 3.7 ± 1.1 (1.0-6.0) 3.8 ± 1.1 (2.0-6.0) 3.6 ± 1.1 (1.0-6.0) 0.862 (0.585-1.270) .452 

Relational coordination 3.7 ± 0.6 (1.0-4.9) 3.5 ± 0.6 (1.0-4.3) 3.8 ± 0.5 (2.7-4.9) 2.856 (1.212-6.733) .016 

Nursing care satisfaction 6.4 ± 1.6 (2.0-10.0) 4.9± 0.9 (2.0-6.0) 7.6± 0.7 (7.0-10.0)    

Note. Missing data not included; Abbreviation: SG = Satisfaction group 

4. DISCUSSION
There was a positive relationship between relational coordi-
nation with home healthcare professions and nursing care
satisfaction as assessed by home visiting nurses. Nurse’s

age was also positively associated with nursing care satisfac-
tion. These findings support our hypothesis regarding the
relationship between relational coordination and nursing care
satisfaction.
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As mentioned previously, caring behaviors and relational
coordination are related to patient satisfaction in other care
settings,[8, 16] and thus, the finding of this study is supported
by those of the previous studies. In a home care setting,
given the short nature of visits, home visiting nurses have less
time to directly assess and respond to clients’ needs than do
nurses working in hospitals or institutional care facilities. Ac-
cordingly, home visiting nurses must utilize case-managerial
teamwork and relational coordination with other professions

to facilitate adequate caring behaviors. Prior to their home
visits, collecting information regarding clients’ conditions
and needs from other professionals and asking them to make
recommendations on how to fulfill clients’ needs is necessary,
as nurses cannot complete all of these duties during short
home visits. This will allow team members to react instantly
to clients’ needs, which might explain why High-SG nurses
had higher RCS-J scores than did Low-SG nurses.

Table 2. Multivariate logistic regression analysis (N = 90)
 

 

Variables Odds ratio 95% confidence interval p-value 

Age 1.10 (1.02-1.18) .009 

Years as home visiting nurse 1.03 (0.94-1.12) .570 

Number of visits per day .78 (0.50-1.22) .284 

Relational coordination 3.05 (1.25-7.45) .014 

Note. Nursing care satisfaction: 0 = Low satisfaction, 1 = High satisfaction; CoxSnell R2 = .175, Nagelkerke R2 = .233; Hosmer & Lemeshow test χ2 = 6.675, p = .572 

It was found that older nurses had higher client satisfaction
scores than did younger nurses. However, the number of
years of experience as a home visit nurse was not associ-
ated with nursing care satisfaction. This result might be
explained by the following two findings from previous stud-
ies in the general population. First, adults develop improved
emotional regulation over the lifespan.[17, 18] Second, older
adults assess their actions more positively by maximizing
positive affect and minimizing negative affect as compared
to younger adults.[18, 19] According to Carstensen’s socioe-
motional selectivity theory, the role of affect becomes more
prominent with age, but emotion regulation simultaneously
improves with age.[18] Gross et al.[20] demonstrated that
older adults report slightly higher levels of positive affect
than do younger adults. Emotion regulation changes in later
life lead to higher positive affect and lower negative affect.
Another study found an increase in positive affect with age
among women.[21] In the present study, given that most par-
ticipants were women, it might have been detected an effect
of age on positive evaluations of nursing care satisfaction.
Thus, it is possible that, for these reasons, older nurses as-
sessed their nursing care more positively than did younger
nurses.

Implications for practice and future research
Interestingly, in adjusting home visit nursing experience and
number of visits, a positive relationship between relational
coordination and care satisfaction was identified. That is,
even those with less experience in home care and home visits
might provide better nursing care as a function of relational
and coordinative support from team members. In a rapidly ag-
ing society, home visiting nurses have difficulty visiting other

professionals’ agencies, communicating face-to-face, and de-
veloping relationships with them, as approximately 30% of
nurses face time pressures in home care and trips to clients’
homes.[22] Further, distance between nursing agencies and
those of other professions is often a barrier to communica-
tion. Work-related exhaustion was found to be the strongest
inverse predictor of work satisfaction in elderly care.[23] A
poorly coordinated team can exhaust nurses, thereby hinder-
ing their ability to provide direct care for clients. Gittell[6]

reported that work environment systems could improve rela-
tional coordination in staffs’ tasks. Thus, nursing managers’
support for staff nurses in assessing and developing relational
coordination with other professions should decrease work
stress and promote better home visit nursing care.

This study has several limitations. First, this study was con-
ducted in one prefecture of Japan. There are some differences
in the distribution of agencies providing home healthcare ser-
vices as compared to other regions of Japan. This might limit
the generalizability of the results. Second, for some of the
nurses who participated in this study, social operant mech-
anisms may have implicitly resulted in greater satisfaction
with nursing care as a function of better coordination with
some professionals. The inability to exclude the possibility
of this potential mechanism was a limitation of the study
design. Future research is needed to observe the relationship
between these variables prospectively. Third, the authors
did not examine the other professionals’ assessments about
their relational coordination and care satisfaction. If these
variables were included, different results might have been ob-
tained. In addition, it could not be examined how relational
coordination might affect nursing care satisfaction as a func-
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tion of client and team characteristics. Future studies should
examine in more detail whether the ability of relational co-
ordination to predict care satisfaction, as found in this study,
can be applied to other countries and data obtained from
other professions. Furthermore, the authors should examine
whether the relationship holds in considering the effects of
characteristics of clients and teams.

5. CONCLUSION
This study found that relational coordination among home
healthcare professionals and age were significantly associ-
ated with nursing care satisfaction as assessed by home visit-
ing nurses. This finding suggests that well-coordinated home

healthcare teams provide higher quality of care as compared
to poorly coordinated teams. However, the results depended
on nurses’ self-reports. Future research on a more objective
index of quality of care would contribute to the investigation
of the benefits of relational coordination. Additionally, fu-
ture research should explore whether relational coordination
patterns vary by client and team characteristics.
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