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Abstract

Background: Studies show that nurses use their own smartphones for work purposes, and there are several organizational issues
related to this. However, it is unclear what these organizational issues are in the Philippines and the influence they have on nurse
administrators’ (ie, superiors) support to staff nurses' (ie, subordinates) use of smartphones for work purposes.

Objective: Drawing from the Organizational Support Theory (OST), this study aimed to identify organizational issues that
influence nurse administrators’ support to staff nurses’ use of smartphones for work purposes.

Methods: Between June and July 2017, 9 focus groups with 43 nurse administrators (ie, head nurses, nurse supervisors, and
nurse managers) were conducted in 9 tertiary-level general hospitalsin Metro Manila, the Philippines. Drawing from OST, issues
were classified asthose that encouraged or inhibited nurse administratorsto support nurses' use of smartphonesfor work purposes.

Results: Nurse administrators were encouraged to support nurses’ use of smartphones for work purposes when (1) persona
smartphones are superior to workplace technologies, (2) personal smartphones resolve unit phone problems, and (3) policy is
unreglistic to implement. Conversely, issues that inhibited nurse administrators to support nurses' use of smartphones for work
purposes include (1) smartphone use for nonwork purposes and (2) misinterpretation by patients.

Conclusions: Nurse administrators in the Philippines faced several organizational issues that encouraged or inhibited support
to staff nurses’ use of smartphones for work purposes. Following OST, the extent of their support can influence staff nurses
perceived organizational support on the use of smartphones for work purposes, Overall, the findings highlight the role and
implication of organizational support in the context of smartphone consumerization in hospital settings, especially in developing
countries.

(JMIR Nursing 2020;3(1):e17040) doi: 10.2196/17040
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Introduction

Background

It is now common for employees to use their persona digital
devices to accomplish work-related tasks. Harris et a [1]
atribute this situation as information technology (IT)
consumerization or the “adoption of consumer devices and
applicationsin theworkforce” Among persona digital devices,
it is not surprising to see the adoption of smartphone use for
work purposes, considering that its portability blurs the
boundaries between personal and professional use[2,3]. Instead
of using company-issued devicesfor accomplishing work-related
tasks, organi zations have observed that employees prefer to use
their own devices such as smartphones. For instance, a survey
shows that 67% of 1T employees are using personal devicesin
the workplace [4]. Similarly, Intel reported that the number of
their employees using their own smartphonesfor work purposes
increased from 3000 in 2010 to 17,000 in 2011 [5]. Although
there are organi zations that would support their employees’ use
of smartphones, there are others that would not support such an
initiative [6].

Takethe case of health care organizations. A 2015 survey found
that 73% of hedlth care organizations across North America
allowed their health care staff to bring their own devices
(primarily smartphones) for work purposes, but only 51%
allowed their nursesto use personal devicesfor work compared
with 91% of medical doctors [7]. Likewise, a recent study in
Saudi Arabiashowed that although 97% of surveyed health care
workers owned asmartphone, only 42% used it for clinical work
[8]. It isimportant to note that about 77% of the respondentsin
that study were nurses, which suggests the possibility of such
restrictions being placed on nurses. Currently, much of the
literature focuses on medical doctors' use of smartphones[9-12].
However, more studies are needed to understand the perspectives
of nurses—the largest group of health care professionalsin a
hospital [13]—asthey tend to experience low support on using
mobile devices [14,15] despite the potential benefits it could
bring to enhancing clinical work and improving patient care
[16-22].

Considering that IT consumerization in health care organizations
is a pertinent issue faced by several levels of hospital
administrators [23], it is crucial to understand specific issues
encountered by nurse administratorswhen their staff nursesuse
their smartphones for work purposes. To date, studies that
present issues related to nurses' use of smartphones for work
purposes (eg, distraction, potential for medical errors, reduced
quality of care, privacy and confidentiality issues, and
nomophobia) were derived from surveys or interviews with
bedside nurses [20,22] or nursing students [15,24-27]. Thus,
thereisaneed for studiesthat focus on the perspectives of nurse
administrators. Moreimportantly, there'saneed for studiesthat
put forth the point of view of nurse administrators because nurse
administrators are in the best position to provide insights on
how to appropriate implicit or explicit bring your own device
(BYOD) policies for staff nurses given the manpower and
technological constraintsin their area of assignment.
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This study aimed to identify organizational issues related to
staff nurses’ use of smartphonesfor work purposes and examine
whether such issues influence nurse administrators to support
such practice in the Philippines. As a developing country in
Southeast Asia, the Philippinesisan interesting context for this
study because most hospitals in the Philippines do not have
sufficient health information technol ogiesthat can support health
care professionals clinical work [28]. Moreover, the country
is currently facing a decline in its nursing workforce [29].
Considering that most hospitals in the Philippines lack basic
health information technologies and are working under
manpower constraints, it isinteresting to evaluate the extent to
which nurse administrators in the Philippines support
smartphone use for mitigating such challenges.

Overall, this study is another contribution based on a series of
studies examining the implications of personal smartphone use
of nursesin clinical settings in the Philippines [16,18,30]. On
apractical note, the findings of this study can help guide health
care organizations in developing appropriate BYOD policies
for health care staff in the era of I T consumerization.

Organizational Support Theory

This study draws on the Organizational Support Theory (OST)
asitstheoretical foundation. OST positsthat employeesdevelop
beliefs on how organizations support their actions [31]. These
beliefs are based on the actions acted upon by organizational
agents (ie, top management, immediate superiors, rank and file
employees) who exert power over employees. Therefore,
employees tend to have perceptions of organizational support,
and this can influence their actions, including the use of
technology [32,33]. In the context of this study, a recent work
in the Philippines that also draws on OST suggests that staff
nurses perceived organizational support (ie, staff nurses
perception of organizational support on the use smartphones
for work purposes as derived from the hospital management,
immediate nursing superiors, fellow staff nurses, and medical
doctors) had an indirect effect on their use of smartphones for
work purposes [18]. Clearly, this finding shows how crucial
organizational support is when IT consumerization occurs in
the clinical setting.

In addition to the perceived organizational support, OST also
posits that the support exhibited by organizational agents
constitutes actual organizational support [31]. According to
Rhoades and Eisenberger [34], supervisors are one of the key
organizational agents who directly influence employees
perception of organizational support. This can be attributed to
the fact that supervisors have the responsibility to direct and
evaluate subordinates [34]. Therefore, the extent of support
conveyed by supervisors (ie, actual organizational support) can
influence employees' perceived organizational support. For the
purposes of thisresearch, supervisorswill bereferred to asnurse
administrators, who are nurses with supervisory function [35].
In the Philippines, nurse administrators typically include head
nurses (entry-level supervisory position; sometimesreferred to
as charge nurses), nurse managers (midlevel supervisory
position), and nurse supervisors (midlevel supervisory position)
[16].
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Although the link between actual and perceived organizational
support isestablished by meta-analysesthat show that supervisor
support isastrong positive predictor of perceived organizational
support [34,36], the influence of organizational issues on
supervisors support to employees use of technology is
currently unclear. The rationale of exploring this aspect in this
study isthat certain issues might influence nurse administrators
support to staff nurses’ use of smartphones for work purposes,
which then influences staff nurses perceived organizational
support. Although previous studies have presented severa issues
related to nurses use of smartphones for work purposes (ie,
blanket ban of smartphones at work, reduced professionalism,
and hospitalsnot providing smartphones and credits for nurses)
[14-16,19-22], it is unknown whether these issues influence
nurse administrators' support to nurses’ use of smartphonesfor
work purposes. For instance, if ahospital implements a blanket
ban on smartphones, would a nurse administrator prohibit a
staff nurseto use asmartphoneif thisisthe only means possible
to contact aphysician given that thereis no other hospital device
to use? As one of the hospital’s organizational agents, nurse
administrators need to deal with balancing the risks (eg, privacy
and confidentiality concerns) [14,15] and benefits (eg,
opportunity to enhance quality of care to patients, faster
communication, and information seeking) [16-19] associated
with using smartphones for clinical work, especialy in
low-resource settings. Overall, this study aimed to answer the
following research question: What are the organizational issues
that influence nurse administrators’ support to staff nurses’ use
of smartphones for work purposes?

Bautista et al

Methods

Study Design and Ethics Approval

This study used a qualitative research design because it allows
the collection of rich descriptions of organizational issuesrelated
to the use of a hedth information technology [37]. The
institutional review board of Nanyang Technological University
gave ethical clearance for the study (IRB 2016-09-003). In
addition, the administrators or ethics committees of the hospitals
where the focus groups were conducted approved the study. Al
participants provided written and verbal consent to participate
inthe study. Participants were given Philippine Peso (PHP) 200
(approximately US $4) worth of gift vouchers for their
participation.

Selection and Profile of Focus Group Sites

Overdll, 9 of 19 hospitals in Metro Manila, Philippines, that
were part of an earlier study [18], were randomly selected using
ahospital matrix (Figure 1). The hospital matrix was devel oped
based on data collected for that study (Table 1). To identify
hospitals that are within the same quadrant, cutoff values were
used as markers in the scatterplot.

Although thereis no consensus on the required number of focus
group sites[38], at least 2 hospitals per quadrant were selected.
To select hospitals, half of the hospitals from each quadrant
were randomly selected. Figure 1 shows the hospitals where
the focus groups were conducted, and Table 2 provides a
summary of the selected hospital’s characteristics. Subsequently,
focus groups were conducted in 6 private and 3 government
hospitals.

Figure 1. Hospital quadrants and focus group sites (hospital codes are reflected in each dot or triangle; dots represent actual focus group sites).
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Table 1. Hospital matrix data.

ID Staff nurserespondents, n  Perceived organizational support? Staff nurses with unit phone, n (%)b Focusgroup site®
H1 28 3.85 28 (100) Yes
H2 26 412 9(35) No
H3 27 371 4(15) Yes
H4 27 384 5(19) No
H5 28 3.79 5(18) Yes
H6 27 3.29 25 (93) No
H7 28 318 19 (68) No
H8 28 3.18 15 (54) Yes
HO 28 351 7(25) No
H10 28 321 3(11) Yes
H11 26 334 3(12) No
H12 30 372 5(17) No
H13 27 3.60 25(93) Yes
H14 28 355 11 (39) Yes
H15 26 3.49 3(12) No
H16 27 3.88 10 (37) Yes
H17 27 351 15 (56) Yes
H18 27 3.82 21 (78) No
H19 24 3.55 11 (46) No

3\l ean score for perceived organizational support. Maximum score of 5. Seeitems for perceived organizational support in Bautista et al [18].
bEach respondent was asked if the hospital provides their work areawith a unit phone (ie, hospital-provided mobile phone).
CRefers to the hospitals that eventually became focus group sites.

Table 2. Characteristics of hospital sites for focus group (N=9).

Quadrant number and code Location® Ownership Bed capacity
1
H1 South Private >300
H13 Central Private <300
2
H3 South Government <300
H5 North Private <300
H16 Central Government >300
3
H8 North Private <300
H17 Central Private >300
4
H10 North Private >300
H14 South Government >300

8_ocation within Metro Manila, the Philippines.
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Selection and Profiles of Participants

Consistent with qualitative research design, purposive sampling
was used to recruit participants[39]. Eligibility criteriawere as
follows: (1) aged 21 years or older, (2) have worked for at least
ayear in their current hospital, and (3) currently working as a
nurse administrator. Participants were recruited by coordinating
with each hospital’s nursing department. Having nurse
administrators from various areas of the hospital ensured
maximum variation sampling [40].

Overall, 43 nurse administrators participated in the focus groups
(Table 3). They included 22 head nurses, 10 supervisors, 9 nurse
managers, and 2 infection control nurses (a supervisory position
in the hospitals where they were employed). A total of 9 focus

https://nursing.jmir.org/2020/1/€17040
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groupswere conducted, and each on had 4 to 5 participants.
Although focus groups are usually composed of 6 to 12
participants per group [40], it should be small enough for all
participants to contribute but large enough to share various
opinions [41]. Therefore, having 4 to 5 participants per focus
group was enough to obtain rich data[42,43].

In general, participants were mostly female (36/43, 84%), and
their median age was 45 years. The median length of service
was 16 years, and the median number of nurses supervised was
17. Maximum variation sampling [40] was achieved because
the participants represented several genera (eg, wards and
outpatient department) and specialty (eg, intensive care,
operating theater, and emergency department) areas.
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Table 3. Profiles of focus group participants (N=43).

Quadrant number  Hospital ownership Sex  Age Work experience Position  Staff nursessuper-  Area

and code (years) vised (n)
1
H1P1 Pvtd =4 14 13 HNC 17 Intensive care unit
H1P2 Pvt md 45 17 HN 13 Medical surgical ward
H1P3 Pvt F 46 10 HN 17 Emergency department
H1P4 Pvt F 45 14 NSE 8 General nursing ward
H1P5 Pvt F 48 13 NS 26 Training and research
H13P1 Pvt F 57 15 HN 12 Pediatric ward
H13P2 Pvt F 52 13 HN 26 Operating/delivery room
H13P3 Pvt M 42 8 HN 11 Intensive care unit
H13P4 Pvt M 44 10 NS 50 Nursing department
H13P5 Pvt F 51 15 HN 10 Neonatal intensive care unit
2
H3P1 Govf F 38 17 NM9 13 Obstetrics/gynecology ward
H3P2 Gov F 49 7 NM 7 Hemodialysis unit
H3P3 Gov F 44 24 NM 9 Surgical ward
H3P4 Gov F 45 15 NM 13 Pediatric ward
H3P5 Gov F 52 20 NM 20 Delivery room
H5P1 Pvt F 48 6 NM 100 Generd nursing units
H5P2 Pvt M 32 7 HN 18 Operating theater
H5P3 Pvt M 29 5 HN 12 Medical surgical ward
H5P4 Pvt M 30 9 HN 20 Intensive care/medical unit
H5P5 Pvt F 40 18 NM 100 Special nursing units
H16P1 Gov F 34 26 HN 11 Pay ward
H16P2 Gov F 35 16 HN 22 Neurology/ear/nose/throat unit
H16P3 Gov F 36 41 NS 60 Medicine ward
H16P4 Gov F 37 37 NS 29 Emergency department
H16P5 Gov F 38 22 HN 16 Outpatient department
3
H8P1 Pvt F 29 5 HN 38 Genera nursing unit
H8P2 Pvt F 50 26 HN 9 Neonatal intensive care unit
H8P3 Pvt F 45 14 HN 3 Ambulatory care
H8P4 Pvt F 39 15 NS 70 Acute and critical care units
H17P1 Pvt F 64 41 NS 9 Outpatient department
H17P2 Pvt F 43 17 NS 9 Nursing department
H17P3 Pvt F 50 25 HN 9 Outpatient department
H17P4 Pvt F 39 15 icNh 258 All nursing areas
H17P5 Pvt F 28 6 HN 13 Critical care unit
4
H10P1 Pvt F 49 28 NM 45 Operating theater
H10P2 Pvt F 36 12 HN 30 Newborn services unit
https://nursing.jmir.org/2020/1/€17040 JMIR Nursing 2020 | vol. 3 |iss. 1| e17040 | p. 6
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Quadrant number  Hospital ownership Sex  Age Work experience Position  Staff nursessuper-  Area
and code (years) vised (n)
H10P3 Pvt F 38 19 HN 16 Pediatric/medical surgical unit
H10P4 Pvt F 45 22 HN 24 Delivery room
H10P5 Pvt F 53 32 HN 11 Obstetrics/gynecology ward
H14P1 Gov M 51 29 NS 100 Operating/delivery/emergency
H14P2 Gov F 58 32 ICN 50 All nursing areas
H14P3 Gov F 58 34 NS 88 Nursing department
H14P5 Gov F 59 35 NM 15 Emergency department
8vt: private.
b female,
°HN: head nurse.
IM: male.

eNS: nurse supervisor.

fGov: government.

9INM: nurse manager.

PICN: infection control nurse.

Data Collection Procedure

Focus groups were conducted from June to July 2017 by JB.
These were held in a time and location arranged by each
hospital’s nursing department. Focus groups were conducted
during or after the participants shift in their respective hospital’s
nursing training office or vacant hospital room. To alow
freedom of expression, the rooms were closed, and only the
study participants were present inside the rooms during focus
groups. An interview guide was used during the focus groups.
This interview guide was developed based on the relevant
literature on nurses use of smartphones at work [16,44-47].
Although there were preset questions, probing questions were
also asked for clarification or exploration [48].

The focus groups were conducted using a mix of English and
Tagalog languages so that participants could clearly express
their sentiments. Aside from verbal responses, nonverbal cues
(eg, body language and group dynamics) were recorded in the
field notes. To allow greater discussion during focus groups,
participants were arranged to sit in acircular pattern [49]. Each
focus group lasted about 40 min on average. To uphold privacy
and confidentiality, participants were asked not to state their
name and workplace during the audio-recorded focus groups.
Instead, participants were assigned participant numbers for
identifying themselves or others during the focus groups.
Moreover, al potentially identifiable information was removed
from the transcripts.

Data Analysis

Audio recordings of each focus group underwent verbatim
transcription. The transcription was performed by JB because

https://nursing.jmir.org/2020/1/€17040

he moderated the focus groups and could identify each
participant’s voice in the recordings. All completed transcripts
and field notes were imported in NVivo 11 (QSR International,
Melbourne, Australia) for data analysis. To analyze the data, a
primary-cycle coding was first conducted to break down the
datainto smaller pieces[40]. Thiswas performed by conducting
an extensive line-by-line open coding in which codes were
assigned freely to the data [50]. After primary-cycle coding, a
secondary-cycle coding was performed by immersing and
reflecting on the existing codes. Subsequently, related codes
were categorized into conceptual binsfrom which organizational
issues emerged [40]. Eventually, theissues were grouped based
on OST [31] by classifying those that encouraged or inhibited
nurse administratorsto support staff nurses’ use of smartphones
for work purposes. Multimedia Appendix 1 shows the coding
table. Discussions among the authors helped identify how
themes varied from one case to another in consideration of the
participants’ characteristics (eg, hospital type and ared).
Considering the depth of results, focus group data from 43
participants reached data saturation. To enhance qualitative
rigor, steps were taken to enhance its trustworthiness by
applying the principles of credibility, transferability,
dependability, and confirmability [51]. The following sections
present the findings along with relevant quotes.

Results

I ssues That Encouraged Support

Thisthemerefersto organizational issuesthat encouraged nurse
administrators to support staff nurses use of smartphones for
work purposes. Textbox 1 provides an overview of this theme.
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Textbox 1. Issues that encouraged support.
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Personal smartphones are superior than workplace technologies.
« Landline telephones are unable to contact mobile phones.

e Intercom systemisunreliable.

« Incomplete feedback loop with the desktop-based text messaging software.

Personal smartphones resolve unit phone problems
«  Absent unit phones.
« Insufficient unit phones.

« Insufficient unit phone credits.

Policy is unrealistic to implement.
. Making exemption.

«  Ban on smartphone use only for nonwork purposes.

Personal Smartphones Are Superior Than Workplace
Technologies

Generally, nurses should use technologies provided by their
hospitalsfor work. Although technologieswerelimited in most
hospitals where the focus groups were conducted, participants
shared that their hospital provided afew technologies that they
could useto facilitate communication with colleagues. However,
such technol ogieswere deemed unrdiable and inferior compared
with the smartphones that nurses possess. Therefore, nurse
administrators were inclined to allow their nurses to use their
personal smartphones for work purposes.

Landline Telephones Are Unable to Contact Mobile
Phones

Every private and government hospital had landline telephones
considering that it is one of the most fundamental
communication technologies one would have. However, most
participants reported that although their hospitals provide
landline telephones, staff nurses cannot use them to call mobile
phones because these are limited to communication with other
landline telephones within the hospitals. As a result, most of
the participants allowed nurses to use their smartphones to
communicate with members of the health care team:

The options for us to call cellphone, overseas calls,
and NDD [national direct dialing] is restricted [in
the landling]. It is restricted to all [making
out-of-hospital calls]. [H5P3, Head Nurse]

Hospital 8 was an exception because participants shared that
their staff nurses could make mobile phone cals by using
hospital landline telephones that connected them to mobile
phones through the operator. This is generally useful, but a
participant from Hospital 8 noted that when operators were
unavailable, nurse administrators would allow their nurses to
use smartphones to contact doctors:

My staff has Globe [a service provider] and if we
need to inform a Smart [refers to a doctor that is
subscribed to another service provider], we will call
to the operator. Now, if Smart is not available to the

https://nursing.jmir.org/2020/1/€17040

operator, | have one staff [nurse] that has an unli
[unlimited call] to Smart. One of my staff is unli to
Globe. We just borrow [each other’s smartphone].
[H8P3, Head Nursg]

I ntercom System Is Unreliable

Participants from Hospital 3 and Hospital 5 described their
intercom system as alocal two-way communication system in
which a microphone and aloudspeaker were installed in every
nursing area. Although this was deployed to help facilitate
communication among health care staff within the hospital,
some of them noted several problemswhen using the intercom
system that consequently reduced its usefulness. For instance,
one participant noted that “it is difficult to use” the intercom
system (H3P3, Nurse Manager), and another shared that
“sometimesit is busy” (H3P1, Nurse Manager). Conversely, a
participant stated that such technology “is actually good” but
lamented that it was a so an inefficient form of communication
technology asit is an indirect means of communication:

With the number of patients being catered by the
hospital [many patients] including the number of
resident doctors that is rotating in the hospital [few
doctors], doctorswould not receive our message. So,
our requests would take time. [H5P3, Head Nurse]

Consequently, the problems experienced by the participants
with their intercom system served as a cue for them to allow
staff nurses to use their smartphones for work purposes. For
instance, one participant stated that they could “directly call the
doctorsfor areferral” using their staff nurses’ smartphone and
they “need not bother to press anything on our intercom” (H3P3,
Nurse Manager). Similarly, when the intercom system was busy,
one participant was rel atively fine when her nurses “made calls
or texted” (H3P1, Nurse Manager) using their smartphonesjust
to contact their patients doctors. Conversely, one participant
explained that communication via mobile phonesis faster than
an intercom system, to the extent that they requested their
management to provide them with a unit phone:

For us to mobilize and facilitate information and
updates, it is much easier on our phones. It is not
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because we want to remove the paging [intercom]
system but there are times that we need a much faster
means of communication. That is why we are
requesting a [unit] phone. [H5P3, Head Nurse]

I ncompl ete Feedback Loop With the Desktop-Based Text
Messaging Software

Participants described the desktop-based text messaging
software as a software that allowed nurses to send and receive
text messages to and from mobile phones regardless of the
service provider. In most situations, staff nurses used them to
send patient referrals to doctors. In Hospital 1, participants
mentioned that their hospital installed Maxxtext in each desktop
computer. Similarly, Hospital 17 also has a similar software
caled Infotext.

Despite being an alternative to mobile phones for sending text
messages, amajor problem with thistechnology isthedifficulty
in receiving replies. For instance, one participant shared that
her staff nursesin theintensive care unit used I nfotext, but they
were bothered because “ the problem with Infotext iswe cannot
immediately receivethereply” (H17P5, Head Nurse). She aso
noted that doctors were familiar with this problem, and “it is
not guaranteed that they will reply [in the Infotext]” considering
that there was a “feedback problem” (H17P5, Head Nurse).

The feedback problem associated with this technology was a
strong concern because apatient’slifein theintensive care unit
depends on the speed of coordination among the health care
team. Considering this problem, one participant shared that
instead of using Infotext, she alowed her staff nurses to use
their smartphones when making referralsto doctors, especialy
during emergencies:

If there were emergency cases, you cannot avoid not
to use your personal phone because residents and
consultants send their replies to us. We do not have
a cellphone [in the area]. We just use our own
cellphone. [H17P5, Head Nurseg]

Participantsin Hospital 1 aso noted the feedback problem with
Maxxtext and why it became unpopular among staff nurses and
doctors. According to one participant, Maxxtext was quite useful
until it had the same feedback problem, and this led to the
termination of the software and the deployment of mobile
phonesin their hospital:

...[ T hey placed Maxxtext, so we did not bother using
the cellphones because it was a much better form of
communi cation with the doctors. However, there was
a time that Maxxtext had a [feedback] problem, so
the [ software] contract was not renewed. What they
did instead was to give cellphones per unit. [H1P4,
Nurse Supervisor]

Personal Smartphones Resolve Unit Phone Problems

During the focus groups, most participants were highly vocal
about unit phone problems, which suggested their importance
and relevance. Thisisunderstandable asmost of the participants
came from hospitals where unit phones were mostly not
provided to staff nurses. In situations where unit phones were
not provided, they were insufficient, or credits were lacking,

https://nursing.jmir.org/2020/1/€17040
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nurse administrators were inclined to allow their nurses to use
their smartphones for work purposes.

Absent Unit Phones

Focus groupswith the participants revealed that all government
hospitals (ie, Hospital 3, Hospital 14, and Hospital 16) did not
provide unit phones, and afew private hospitals provided them
(eg, Hospital 1 and Hospital 13). Considering that most of the
hospitals did not provide mobile phones to their nurses,
participants from those hospitals shared that the smartphones
of their staff nurses were very useful, and they alowed their
use for work purposes. For instance, one participant shared that
sheallowed her nursesto usetheir smartphones“to do research
on the case of the patient” because she believed that it is “the
fastest way for them to look for information regarding the case
of the patient that they are handling” (H5P1, Nurse Manager).
Similarly, another participant shared that her area was not
provided with a unit phone; as a result, she allowed her nurses
to use their smartphones considering their usefulness for
communi cation purposes.

From the ambulatory care, | allow the use of their
personal mobile phone because a unit phone is not
provided by our hospital. They useit to informdoctors
if there are admissions. [H8P3, Head Nurse]

Apart from the usefulness of smartphones, some participants
also shared that smartphones contributed to improving the
quality of care rendered to patients. This occurred when
smartphones hel ped nursestoimmediately cater totheir patients
needs. As aresult, the absence of a unit phone served as a cue
for the participants to support their staff nurses use of
smartphones for work purposes. For example, one participant
stated that “the patient benefits from it because they [staff
nurses| can facilitate immediate interventions to the patient”
(H14P2, Infection Control Nurse). Moreover, one participant
shared that although mobile phones can be “a double-edged
sword,” he argued that:

From a clinical standpoint, if you will use it in the
interest of caring for patients, it will be very beneficial
and efficient. [H5P4, Head Nurseg]

Nurses would need to find ways to provide the best possible
serviceto their patients despite resource constraints. This meant
even using their smartphones just to accomplish their task.
According to some participants, their staff nurses’ use of
smartphones for work purposes is a manifestation of their
capability to adapt in a situation where such technology is not
provided by their hospitals. For one participant, the absence of
a unit phone made him decide to allow its use because it is a
way for staff nurses“to gather technical or clinical information
outside of our norm or usual routine” (H5P4, Head Nurse).
Moreover, another participant explained how nurses adapt to
perform their work in the absence of unit phones:

If the organization is unable to provide their needs
[like unit phones], it talks about the adaptability of
the people working under them. So, of course, if you
want to finish your taskimmediately, you [would] opt
to use your own cellular phone. [H5P5, Nurse
Manager]
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Although most participants supported their staff nurses’ use of
smartphones for work purposes because of the absence of unit
phonesin their workplace, afew of them recognized that, in the
long term, hospitals should provide unit phones so that nurses
would not use their smartphones. This sentiment is best
described by a participant from Hospital 5 as he believed that
his nurses need a unit phone and having it would result in an
outcome where “ the personal phone [of the nurses] can be kept
away and the unit phone is the one outside to be used” (H5P3,
Head Nurse). More importantly, another participant expressed
that providing her staff nurses with unit phones would be “for
the good of the patient” (H16P1, Head Nurse). She added:

It will save us since we can verify and clarify
[doctors orders] much faster. Patients would not get
angry with usthat we are not doing anything for them.
[H16P1, Head Nurse]

Interestingly, the participants also provided details on what
mobile phone should hospitals provide to as a unit phone.
However, participants were divided on whether a smartphone
or a feature phone (nontouchscreen) should be provided. For
some participants, providing afeature phone wasideal because
it is more durable than a smartphone, and it is not susceptible
to theft considering its low value. For instance, one participant
shared that her areain the operating room needs “just a keypad
cellphone. Like this [points to a feature phone]. It would not
get easily destroyed or lost” (H10P1, Nurse Manager). In
addition, feature phones could cover most of the staff nurses
needs because they only frequently used their smartphones to
make calls and send text messages to colleagues:

A good situation is for each unit to have one [unit
phone]. Just only a keypad phone [refers to feature
phong], just for text and call. No camera. No
applications. Just a keypad [phone]. [H3P1, Nurse
Manager]
More importantly, feature phones are less likely to be used for
nonwork purposes. According to one participant, she preferred
a feature phone because this cannot be used to access social
media or play mobile games:

Maybe we just need the ones with just keypads
[feature phone]. You cannot really avoid that others
might useit for FB [Facebook] or games. If ititsonly
keypads, its only for call and text. They are limited
to that because it's the only thing they need in the
ward. That should be for all [areas]. [H17P3, Head
Nurse]

On the contrary, some participants indicated a preference to
have a smartphone as their unit phone because they intended to
useit for documentation purposes. For these participants, being
able to take pictures as a means of documentation can reduce
their workload and provide visua evidence of certain conditions
or events that need to be shown to colleagues as evidence. For
instance, one participant shared that “we prefer a touchscreen
[smartphone unit phone] because we have referralsthat involve
pictures and we send them” (H17P5, Head Nurse). Moreover,
a participant shared the importance of having a smartphone for
documentation in the emergency room:
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We need something for documentation because it is
important for us. For instance, the patient comesfrom
ER [emergency room] . e endor se the patient in the
[other] unit without any bedsore; it needs to be
documented, so we need to take a picture of it. [H1P3,
Head Nurse]

I nsufficient Unit Phones

Among the focus group sites, only 2 private hospitals (ie,
Hospital 1 and Hospital 13) provided most of their staff nurses
with a unit phone. These phones were all feature phones that
were limited to making voice calls and text messages. However,
despite the presence of unit phones in these hospitals, some
participants shared that there were occasions on which their
staff nurses needed to use their smartphones because not all of
them can use the unit phone at the sametime. For example, one
participant shared that she has more than 17 staff nursesin the
telemetry unit, and “nurses could not use the unit phone at the
same time. That's why they use their personal phone” (H1P1,
Head Nurse). Likewise, another participant argued that staff
nurses smartphones are much more accessible to use than the
hospital’s unit phones:

We need not shareit [refersto their own smartphone].
If the doctor responded, you can easily respond to it
without going back to the unit [ nurses’ work station]
toanswer the call fromthe doctor that you contacted.
[H1P2, Head Nurse]

Considering that Hospital 13, a private hospital, also had
problems with insufficient unit phones in their hospital, one
participant suggested that 3 staff nurses can share a unit phone:

It depends on how many are on duty. Sometimesthere
are three of them because two [ staff nurses] plusthe
charge nurse, so three [nurses per unit phone].
[H13P1, Head Nurse]

Likewise, when asked how many unit phones might be sufficient
for staff nurses in government hospitals, one participant
indicated the “three nurses per one unit phone” ratio when she
stated that:

Every shift, we are six [staff nurses and nurse
administrators] . Maybe have two cellphones. [H16P4,
Nurse Supervisor]

I nsufficient Unit Phone Credits

Although Hospital 1 and Hospital 13 provided unit phones as
a dstrategy to reduce staff nurses reliance on their own
smartphones, participants from these hospitals noted that their
hospitals do not necessarily provide them with sufficient credits
to use the unit phone. In most cases, unit phones were under
prepaid subscription, and credits should be added if consumed
completely. Without any credits, unit phones become useless
to contact colleagues. As a contingency, participants from
Hospital 1 and Hospital 13 allowed their staff nursesto usetheir
own smartphones when their unit phones ran out of credits:

There are times that our load [credits of the unit
phone] is already used up, so | allow my nurses to
use their own [ smartphone]. [H13P1, Head Nurseg]
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Similarly, another participant shared that as they are working
inthe emergency department, they need animmediate response
from doctors. Unfortunately, their unit phone * does not always
have aload [credits]. It is seldom that it has aload. So, we use
our own cellphone” (H1P3, Head Nurse).

Some participants who had unit phones also noted that their
hospitalsonly provided creditsthrough prepaid cards every start
of the month, and all of them expressed that this arrangement
is not feasible because they can easily consume the credits
within a couple of weeks. In most situations, some participants
used their own money to purchase credits for the unit phone:

| shoulder the load [ credits] for unlicalls [unlimited
callg]. | use 95 pesos [ About USD 2] per unlicall and
text’ that is valid for seven days. After seven days,
need to load again. Like that. Really expensive.
[H1P3, Head Nurse]

An important reason on why credits are consumed quickly is
that they often called amember of the health care team (mostly
doctors) who had adifferent service provider. According to one
participant, “It is expensive if you are subscribed in Globe to
call someonewhoissubscribed to Smart” (H1P2, Head Nurse).
In the Philippines, service providers charge more when users
make voice callsto other service providers. For example, Globe
Telecom [52] and Smart Communi cations[53] charge PHP 6.50
(about US $0.13) per minute for calling those with the same
service provider and PHP 7.50 per minute (about US $0.15) to
others. To avoid potential costs, some participants would ask
who among their staff nurses has a smartphone with the same
service provider asthe one used by the intended recipient of the
message or voice call. For example, one participant shared that
they “use the cellphone provided by the management but
sometimes we use our own cellphone because the line [service
provider] is different” (H13P2, Head Nurse).

Policy I s Unrealistic to | mplement

All 9 hospitals had policies on the use of mobile devices, which
were written in hospital memos. Accordingly, hospitals can be
divided based on the level of restriction placed on maobile
devices. Thefirst group iscomposed of 4 hospitals (ie, Hospital
5, Hospital 10, Hospital 13, and Hospital 17) that implemented
a ban on the use of any mobile devices (whether for work or
nonwork purposes) during working hours. It is interesting to
note that all these hospitals were private institutions, and only
Hospital 13 provided most of their nurses with unit phones.
Conversely, the second group comprised 5 hospitals (ie, Hospital
1, Hospital 3, Hospital 8, Hospital 14, and Hospital 16) where
the use of smartphones is banned for nonwork purposes but is
allowed for work purposes.

Making an Exemption

Although Hospital 5, Hospital 10, Hospital 13, and Hospital 17
placed aban on the use of any mobile devices, participantsfrom
these hospitals stated that they make an exemption by allowing
staff nurses to use their smartphones for work purposes. This
could be attributed to the fact that such policy was unrealistic
considering that their hospitalsdid not provide staff nurseswith
relevant work-related technologies, such as mobile phones.
According to one participant, although their hospital banned
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the use of any mobile devices, she shared that “you cannot avoid
not to use it [ smartphones] becauseit isabig help for nursesin
terms of communication, especially when the doctors are not
here” (H13P1, Head Nurse). Similarly, another participant
shared that “we allow [the use of smartphones] if [it i] related
to work, but it is not allowed if you would just use Instagram”
(H17P5, Head Nurse).

For most participants, a blanket ban on smartphone use is
difficult to implement asthese deviceswere useful and necessary
at work. One participant argued that “it is not absolute that we
cannot use our phone” considering that “there is a need for us
to use the phone [for work purposes]” (H5P3, Head Nurse).
Moreover, another participant shared that a blanket ban on
smartphones “is not realistic even there is a memo because it
isdifficult to enforceit” (H17P2, Nurse Supervisor). In Hospital
10, athough they strictly implemented a ban on using mobile
devicesat work (thishospital has one of the lowest mean scores
for perceived organizational support), a participant from that
hospital argued that:

You cannot avoid not to use [ smartphones for work
purposes] especially during emergency cases. The
ban for usis mostly for personal use. [H10P3, Head
Nurse]

Overall, there was a consensus among participants that the only
timethat they can implement ablanket ban on the use of mobile
devices is when hospitals can provide sufficient technologies
for staff nurses. Anindication for thisiswhen staff nurses need
not use their smartphones completely for work purposes:

We need more [ unit] phones so that they [ nurses] can
avoid using their personal phone. That is the time
that they can fully implement a policy about no use
of personal phone in the unit during duty hours.
[H1P1, Head Nurse]

Ban on Smartphone Use Only for Nonwork Purposes

Onthe contrary, 5 hospitals (ie, Hospitals 1, Hospital 3, Hospital
8, Hospital 14, and Hospital 16) had memos where the use of
smartphonesis banned for nonwork purposes but isallowed for
work purposes. Of these hospitals, 2 are private (Hospital 1 and
Hospital 8) and 3 are government hospitals (Hospital 3, Hospital
14, and Hospital 16).

Interestingly, although private hospitals such as Hospital 1 and
Hospital 8 provided most of their nurses with unit phones,
participants noted that their hospital till allowed staff nurses
to use their smartphones for work purposes. Even though the
participants described that their memos do not provide adefinite
list on how it should be used for work purposes, nurses could
use their smartphones when there is an urgent need to
communicate with colleagues (eg, sending text messages or
making callsto colleagues). For example, one participant noted
that their hospital issued a Doctor’s Notification Protocol (H8P1,
Head Nurse) as a basis for them to use their smartphones for
work purposes. A colleague of that participant clarified that this
protocol allowed nurses to use their smartphones to “inform
doctorsthru text [messages]” asthe hospital had revised the old
protocol “ by including SMS messaging” as part of the protocol
(H8P3, Head Nurse).
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In Hospital 1, although unit phones were provided, a participant
expressed that their staff nurses can still use their smartphones
“if there are important calls or emergencies’ related to work
(H1P4, Nurse Supervisor). Furthermore, another participant
from Hospital 1 shared a policy that allows them to use their
smartphones aside from unit phonesin the emergency room:

The hospital requires that our referral needs to be
answered [by the doctors] within 15 minutes. So, it
is important to for us to call [using their own
smartphone]. Texting is not reliable because
sometimes it [the referral] is received late. [H1P3,
Head Nurse]

Considering that government hospitals lack adequate
technologies for nurses to use, participants from Hospital 3,
Hospital 14, and Hospital 16 noted that their hospital allowed
the use of smartphones for work purposes and only prohibits
their use for nonwork purposes. Although some participants

Textbox 2. Issues that inhibited support.

Bautista et al

noted that this is not an ideal policy and is the result of their
hospitals' lack of health information technologies, they noted
that it is a policy that enables health care staff to properly
perform their duty despite resource constraints:

Actually, we have a memo from our chief nursing
officer that using cellphoneis prohibited particularly
for personal use. But, definitely, our nurses can use
the cellphone in referring our patients particularly
in emergency cases. Now, let us say we caught them
using their cellphone, we know that they are not using
it for their personal consumption but definitely for
referring our patients. [H14P1, Nurse Supervisor]

Issues That Inhibited Support

This theme refers to organizational issues that inhibited nurse
administrators from supporting staff nurses' use of smartphones
for work purposes. Textbox 2 provides an overview of this
theme.

Smartphone use for nonwork purposes
o  Fedlings of frustration and unprofessionalism
«  Negative outcomes

« Disciplinary actions

Misinterpretation by patients

Smartphone Use for Nonwork Purposes

Although the participants allowed staff nurses to use their
smartphones for work purposes, they were equally concerned
that some were abusing such considerations by secretly using
their smartphones for nonwork purposes. This eventualy led
them to inhibit support to staff nurses’ use of smartphones for
work purposes.

Feelings of Frustration and Unprofessionalism

When participants discussed details on staff nurses use of
smartphones for nonwork purposes, most of them showed a
facial expression akin to frustration. This is expected because
participants mostly shared statements that reflected frustration
when discussing thisissue. For instance, one participant shared
her frustration over the non—work-related use of smartphones
by staff nurses:

If you allow them to use cellphone [for work
purposes], some are abusive. Sometimesthey will tell
you that they are trying to contact the doctor,
however, what they arereally doing isusing it for FB
[ Facebook] , playing games, [or] Instagram. [H17P2,
Nurse Supervisor]

Apart from feelings of frustration, some participants felt that
such behavior did not look like what a staff nurse ought to be
doing during the performance of hisor her duty. As mentioned
by one of the participants, although it isfine for staff nursesto
use smartphones for work purposes, its use for nonwork
purposes “does not look professiona” (H14P1, Nurse
Supervisor).
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Negative Outcomes

Staff nurses’ use of smartphonesfor nonwork purposescan lead
to negative outcomes. Some partici pants shared that there were
timesthat they did not want their nursesto use their smartphones
because they become distracted. This sentiment is described by
one participant:

There are times that | do not want them to use their
phone because, in just a moment, they have time to
chat and [ play mobile] games. [H13P5, Head Nurse]

Another outcome that participants were concerned regarding
the use of smartphones for nonwork purposes is reduced work
productivity. This concern was reasonable because all of them
believed that smartphone use for nonwork purposes is highly
distracting and can result in productivity loss:

When you see[them], you will think that they arejust
looking for something [that is related to work] but
they arejust playing games. It is not very good when
it comesto work. Of course, if we arein theward, we
need to work. That is one bad impact of it. That is
true because it slows down their work. [H3P2, Nurse
Manager]
For some participants, its use for nonwork purposes also reduced
the quality of care because smartphonestake away the attention
that should have been given to patients. One culprit for thisis
the use of social media during working hours:

Today, they are not sleeping anymore, but they are
using social media, [like] Facebook, during graveyard
shift [ 10pm-6am]. Later, you do not realize that you
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enjoy browsing and that you forgot that the patient
has a due [order]. The work gets delayed, other
routines for the patient get delayed. So, the quality
of careis affected. [H1P1, Head Nurse]

Disciplinary Actions

Participants noted that they enforced disciplinary actionswhen
they caught staff nurses using their smartphones for nonwork
purposes. For most of the participants, the first thing that they
did wasto give verbal remindersthat included some counseling.
For instance, one participant shared that “if | caught them
playing games, | remind them that we have a memo that using
cellphoneisnot allowed in the operating theatre’ (H10P1, Nurse
Manager). Similarly, another participant mentioned that she
usualy calls the attention of her nurses and reminds them that
they “have apolicy that cellphones are not allowed during their
tour of duty” (H17P2, Nurse Supervisor).

Consequently, some participants shared that they implemented
preventive measures, such as asking nurses to place their
smartphonesinside lockers or cabinets. By asking the nursesto
put it inside lockers prevented them from placing it in their
pockets, which then reduced the tendency for it to be used for
nonwork purposes. For instance, one participant mentioned that
“their phone should not be even in their pockets. It should be
in the locker” (H1P1, Head Nurse). In situations that thereis a
need for nurses to use their smartphones, they can get it from
their locker:

We do not allow their own cellphone inside the OR
[operating theatre]. They need to place it inside the
locker. But sometimes, their phone rings and they
need to pick it up, then they go to pick it up. [H13P2,
Head Nurse]
To some extent, some participants shared that their hospital
ordered nurse administrators to implement harsh disciplinary
actions. Accordingly, if verbal reminders were not enough for
repeat violators, nurse administrators could confiscate the
smartphone as the next step:

| usually call their attention [ upon seeing nursesusing
smartphonesfor non-work purposes]. Then | askthem
to work on our stocks [materials in the operating
theatre]. To some extent, for repeat violators, we
confiscate their cellphones and we give it back after
duty. [H5P5, Nurse Manager]

Aside from confiscation, participants in Hospital 10 asked
violators to pay a fine when caught using smartphones for
nonwork purposes. As mentioned by a participant from Hospital
10, “We have a fine of 100 pesos [about USD 2] then we
confiscate the cellphone. They can get that after duty” (H10P1,
Nurse Manager). Nonetheless, the hospital also made arecord
of such violations by asking staff nurses to file an incident
report. For instance, another participant from Hospital 10 shared
that “in our area, there is [a need to file] an incident report”
(H10P2, Head Nurse). These findings somewhat indicate why
Hospital 10 had one of the lowest perceived organizational
support scoresamong all hospitals. Finaly, therewereinstances
that staff nurseswere suspended from work asthey were caught
using smartphones for nonwork purposes:
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There was an instance where the chief nurse caught
some of our nursing staff watching something on their
mobile phone and disciplinary action was given. It
was work suspension. Three days for each [nurse].
[H5P4, Head Nurse]

Misinterpretation by Patients

Most of the participants shared that they cautioned staff nurses
when using smartphones in front of patients as there is a
tendency for patients to interpret that staff nurses use their
smartphones for nonwork purposes. This issue was expressed
mostly by participantsfrom private hospital s because they cater
to pay patients. Accordingly, pay patientstend to expect ahigher
standard of service than patients admitted in government
hospitals where most are subsidized. This means that patients
in private hospitals are relatively observant on how staff nurses
conduct their work. For instance, a participant from Hospital
17 (aprivate hospital) shared that:

Itisnormal in my ward that a patient becomes angry
because they thought that our staff [nurses] are
texting [for personal use]. However, in that case, the
nurse was only using it to count the drops of the IV
[intravenous] fluids. [H17P2, Nurse Supervisor]

On the contrary, patients who are sick or in pain are generally
sensitive, and they may easily complain when they feel
neglected, especially when staff nurses use their smartphones,
regardless of whether it is for work or nonwork purposes. For
exampl e, one participant shared that her patientsin the delivery
room “are in labor...in pain, so they are really sensitive,” as a
result, “if they seethat you are holding your cellphone and you
did not immediately address their need, these result in
complaints” (H5P5, Nurse Manager).

Although it is difficult for the participants to oblige their staff
nurses not to use their smartphones considering how necessary
it isin their work, they advised them to use it discreetly and
outside the view of patients. The aim of thisadviceisto ensure
that patients do not feel neglected when staff nurses use their
smartphones even it is for work purposes. For instance, one
participant advised her staff nurses to use their smartphones
“not in front of the patient” and should there be a need to use
it, “they should hide so that the patient would not see them”
(H14P3, Nurse Supervisor). In addition, another participant
shared a vivid explanation of some considerations when staff
nurses use their smartphones for work purposes:

What | advise them is to use it discretely and not
obvious especially when there are other people
walking and you | ook like doing nothing but just using
the cellphone. If there are [work-related] calls, |
would ask them to hide either in the CR [comfort
room| or in our dressing room. Sometimes, nurses
are doing work then the phone rings. They are not
allowed to answer it since they are in front of other
people. So, they need to hide. [H10P5, Head Nurse]
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Discussion

Issues That Encouraged Nurse Administratorsto
Support Nurses Use of Smartphones for Work
Pur poses

One of the key findings is that a hospital’s lack of adequate
health information technologies can drive (or force) nurse
administrators and staff nurses to be resourceful in using an
existing technology that they can use in their work regardless
of policy constraints. Thisis somewhat expected in most, if not
al, hospitals in the Philippines because the deployment and
implementation of even the most basic forms of health
information technologies (eg, electronic health records) are
lagging [28].

In the context of this study, problems encountered by nurse
administrators with existing hospital communication
technologies (eg, landline telephones and intercom) served as
ajustification for them to alow their nursesto use smartphones
for work purposes. As aresult, thisled nurse administrators to
support the use of smartphones for work purposes to overcome
problems associated with existing workplace technologies. This
is expected considering that nurses have amoral responsibility
to take care of patients, and technologies, such as smartphones,
can serve as a bridge to address health care gaps, especialy in
low-resource settings [21,54].

Apart from problemswith existing workplace technol ogies that
made personal smartphones more superior, the absence of unit
phones, and its credits, served as another reason for nurse
administratorsto alow staff nursesto use smartphonesfor work
purposes. Similarly, when unit phoneslack the necessary credits
to be functional, nurse administrators have no choice but to
allow their staff nurses to use their smartphones. Although the
issue regarding the absence of unit phones is expected in most
hospitals in developing countries [54], it is interesting to note
that studies conducted in locations where health information
technologies are expectedly robust, such as in Australia [55]
and Taiwan [19], also showed that nurses used their smartphones
for work purposes because it is not provided to them by the
hospital. Overal, the findings indicate that smartphones are
now essential in the work of staff nurses, and nurse
administratorswould allow their use, especially when hospitals
do not provide adeguate unit phones and creditsto their nurses.

Another key finding of this study is that a blanket ban policy
on mobile devices did not deter nurse administrators' decision
to allow staff nurses to use smartphones for work purposes
because such policy was perceived to be unrealistic. In general,
the findings are contrary to previous studies in which nurse
administrators tend to be unsupportive of nurses use of
smartphones [14,15], considering that nurse administrators in
this study were generally supportive of smartphone use aslong
asit was used solely for work purposes. Although allowing staff
nurses to use smartphones for work purposes contradicts a
hospital’s blanket ban policy on mobile devices, thispolicy can
only be implemented redlisticaly if a hospital provides nurses
with adequate technol ogies. Unfortunately, thisis not the case
for most hospital sin the Philippines consi dering that deployment
of health information technologiesis relatively low [28].
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Recognizing the limitations present in their workplace, nurse
administrators tend to take a pragmatic approach to BYOD
policies by implementing the ban only for smartphone use for
nonwork purposes. Therefore, hospitalsthat implement ablanket
ban on mobile devices and do not provide adequate technologies
to their nurses will have a difficulty in implementing such a
policy, and it is expected that there will be adisconnect between
policy and practice[14]. Asargued by Johansson et al [56], the
use of smartphones by nursesisameansto support their practice
and is not primarily an outcome of policies implemented by
hospitals. Although the findings are generally reflective of
circumstances in developing countries [8,21], the disconnect
between policy and practice regarding smartphone use among
nurses is also a concern in developed countries, such asin the
United States [14,57], the United Kingdom [46], Canada [58],
Australia [55], and Italy [22]. As argued by Flynn et a [57],
the disconnect between policy and practiceimpliesthat hospital
administrators should develop and implement realistic policies
that recognize the increasing role of smartphones in clinical
practice.

IssuesThat Inhibited Nurse Administrator sto Support
Staff Nurses’ Use of Smartphonesfor Work Purposes

Although staff nurses generally used their smartphonesfor work
purposes, it is inevitable that some would use it for nonwork
purposes, such as playing mobile games, making personal calls
and text messages, and accessing socid media
[14-16,18,20,22,44,58]. This tends to result in feelings of
betrayal and perceptions of unprofessional behavior. According
to researchers [14,15], the prospect of nurses using their
smartphones for nonwork purposes is unprofessional because
it does not align with the ethical and legal standardsthat define
the profession.

Nonetheless, for nurse administrators, the use of smartphones
for nonwork purposesisaconcern because it is a prime source
of distraction that can reduce productivity and the quality of
carerendered to patients[20-22,44,45]. Thisfinding isconsistent
with a recent study in which non-work-related use of
smartphones was found to be negatively associated with
perceived quality of care and perceived work productivity [18].
Given these negative outcomes, it is expected that some nurse
administrators may not support nurses’ use of smartphones,
whether it is for work or nonwork purposes.

The negative outcomes resulting from nurses use of
smartphonesfor nonwork purposes aso led nurse administrators
to enforce disciplinary actions against offenders. Similar to the
findings of the study by Brandt et a [14], most nurse
administrators tend to use verbal reminders and counseling as
first-level interventions. Other disciplinary actions were also
implemented, such as placing smartphones inside the locker,
confiscation, and, to acertain extent, suspension [14]. However,
what is novel in this study was the implementation of fines as
no previous study has documented this form of disciplinary
action. Although afine of PHP 100 (about US $2) might seem
little, this is a significant amount of money for staff nursesin
the Philippines becauseit can constitute about one-fifth of their
daily wage. In general, the results show that nurse administrators
do not tolerate the use of smartphones for nonwork purposes,

JMIR Nursing 2020 | vol. 3 |iss. 1| e17040 | p. 14
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR NURSING

and they implement various forms of disciplinary actions to
deter non—work-related use of smartphones.

Another issuefound in this study was that nurse administrators
were conscious of patients misinterpreting nurses use of
smartphones. Such a concern was reflected in studies in the
United States [59], Canada [58], and Sweden [56]. Although
this issue did not prompt nurse administrators to completely
ban the use of smartphones among their nurses, they advised
the nurses not to useit in front of patientsto reduce the chances
of receiving complaints. A potential reason for giving such
advice is that nurse administrators must maintain a good
nurse-patient relationship. According to Pullen and Mathias
[60], an essential aspect of this relationship is the preservation
of mutua respect between the nurse and the patient. Considering
that nursing is a patient-facing work [59], it is important for
nurse administrators to make sure that nurses give patients the
highest possible level of respect.

Limitations

This study recognizesthat the organi zational issueswerelimited
to focus groups with nurse administrators. Ideally, these issues
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should come from interviews with a variety of hospital
stakeholders (eg, hedlth care professionals, hospita
administrators, and patients). As a recommendation, future
studies can be geared toward including other health care
professionalswhen it comesto i dentifying organi zational issues
related to nurses’ use of smartphones for work purposes.

Conclusions

This is one of the few studies to use OST as a framework to
examinetheinfluence of organizational issueson organizational
support within the context of IT consumerization in clinical
settings. Therefore, future studies can incorporate this theory
when examining organizational issues brought upon by IT
consumerization. Apart from theoretical insights, the study can
be used as a basis for developing appropriate BYOD policies
in organizationswhere I T consumerization is an organi zational
issue. Although the findings are in the context of health care,
these can also be applicable to non-health care organizations
where I T consumerization is prevalent.
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