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Abstract : Nurses in rural primary hospitals face unique challenges that impact their professional growth and development. This
study aimed to explore these challenges and the opportunities available, with the ultimate goal of guiding policies and practices
that improve work environments, enhance job satisfaction, and elevate the quality of patient care. A qualitative
phenomenological research design was employed to explore the experiences of nurses working in rural hospitals in Zamboanga
Sibugay, Philippines. In-depth interviews were conducted with twelve nurse participants to capture their narratives. The interview
transcripts were analyzed using Colaizzi’s method to identify emergent themes.
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INTRODUCTION

Rural populations are more likely to have higher morbidity and mortality rates than metropolitan areas [1]. Rural residents often
encounter barriers to healthcare that limit their ability to obtain the care they need [2]. Additionally, rural populations are likely
older, less affluent, less educated, and have less access to preventative health programs. Residents of rural areas generally live
farther from their nearest healthcare provider, have fewer choices of healthcare providers, and have less access to specialty
providers than their urban and suburban counterparts. These health disparities can be attributed to shortages of health
professionals, facilities, and specialized services in rural areas. One of the biggest challenges for health leaders is ensuring rural
communities have access to adequate health care. This requires sufficient qualified health professionals to be available at the right
place and time to deliver effective health care.

Globally, the consequence of increased workload is an area of concern for primary healthcare facilities, and this is due to staff
shortages [4]. The commission report alluded that the resources, such as equipment, are given to health facilities in large cities
instead of allocating them to the underprivileged rural healthcare areas where they are needed most [5]. Nurses play a critical role
in delivering healthcare services as they often have to fill gaps in the limited number and type of providers. However, rural
nursing faces challenges such as an aging workforce, limited professional development opportunities, and professional isolation,
making recruiting new nurses challenging. Additionally, rural nurses work with limited resources, variable staffing patterns, and
unpredictable patient census and acuity levels, often requiring them to take on additional, unplanned responsibilities and work
across various clinical areas. Rural nurses are called "expert generalists" due to their diverse and complex clinical practice, which
requires solid theoretical and practical knowledge [6].

The provision of healthcare in the Philippines is guided by the Department of Health's (DOH) Primary Health Care (PHC)
approach, which aims to provide accessible, affordable, equitable, and quality health services to all Filipinos, particularly those in
underserved areas [7]. In line with this approach, rural primary hospitals serve as the first point of care for individuals living in
remote areas. Rural primary hospitals often serve as the primary healthcare providers for rural communities, which can be
geographically isolated by the country's archipelagic topography and the population's uneven geographical distribution [8].
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Nurses working in rural primary hospitals must be versatile, adaptable, and able to provide care across various specialties. Nurses
are the backbone of these hospitals, responsible for delivering high-quality care to patients with diverse needs. However, nurses
working in rural primary hospitals face unique challenges and opportunities distinct from their urban counterparts.
Nurses working in rural primary hospitals in Sibugay are at the forefront of providing care to patients in the community. They are
critical in delivering care across various specialties, including pediatrics, emergency care, and chronic disease management. Due
to a lack of workforce, some nurses here in Sibugay are required to cover multiple departments during their shifts. Moreover,
some nurses must extend their duty hours because they need help to receive the endorsement. Because there are no hospitals with
intensive care units in this province, every time a patient's health deteriorates, they must be evacuated to the city, a journey that
can take up to 2-3 hours. This situation causes the nurses to feel frustrated as they need to be equipped with the necessary life-
saving equipment and facilities. Understanding the experiences of nurses working in rural primary hospitals in Sibugay is
essential to identify their challenges and develop solutions to improve the quality of care they provide.
Despite the critical role of nurses in rural primary hospitals, there needs to be more research that focuses on their experiences,
challenges, and opportunities. Therefore, this qualitative study aims to explore the experiences of nurses working in rural primary
hospitals, explicitly focusing on their challenges and opportunities for professional growth and development. This study aims to
examine the perspectives of healthcare workers and provide an in-depth understanding of their sources of motivation, the
challenges they encounter, and the potential opportunities for enhancing care delivery in settings with limited resources.

NEED OF THE STUDY.

The study aimed to explore the challenges and opportunities for professional growth and development among nurses working in
rural primary hospitals to serve as a guide for policies and practices, improve work environments, enhance job satisfaction, and
ultimately enhance the quality of patient care.

RESEARCH DESIGN

This study utilized a qualitative phenomenological research design, which was primarily exploratory. The aim was to gain a
deeper understanding of nurses' experiences and explore their working conditions. The research employed an interpretative
phenomenology that focused on the meaning of the participants' lived experiences and how those experiences were interpreted.
The data collection methods in qualitative phenomenological research varied but often involved semi-structured techniques such
as in-depth interviews and observations of individuals in natural and social settings. Before commencing observation, the
researcher sought permission from relevant authorities, such as hospital administrators, as required by institutional guidelines and
regulations. Participants who might be observed were also informed about the nature and purpose of the observation, and their
consent was obtained whenever possible. Measures were taken to minimize any potential intrusion on privacy and to ensure that
observation did not disrupt the natural flow of activities.

This study conducted interviews with individuals who possessed firsthand knowledge of the phenomenon being explored.
Additionally, other forms of data, such as documents and observations, were used. The collected data was carefully reviewed and
analyzed, with repeated readings and identification of common phrases and themes. These themes were then grouped to form
clusters of meaning, ultimately leading to a more profound understanding of the phenomenon under investigation [29].

PARTICIPANTS

The participants of this study were twelve nurses working in three different primary hospitals in the province of Zamboanga
Sibugay. They were recruited through snowball sampling, which involved identifying initial participants who met certain criteria
and then asking them to refer or nominate others who also met the criteria to participate in the study.
The following are the inclusion criteria in recruiting participants: a) Registered nurses in the Philippines; b) at least one year of
experience working in a rural primary hospital setting; and c) willing to participate in the study.

On the other hand, the exclusion criteria are the following: a) nurses working in urban or tertiary hospitals; b) nurses not currently
working in Zamboanga Sibugay, and c) non-nursing professionals such as doctors or allied healthcare workers.

STUDY SITE

Zamboanga Sibugay, a province located in the Zamboanga Peninsula region of Mindanao in the Philippines, offers a diverse and
complex healthcare environment, which makes it a suitable location for the proposed study. The province is home to numerous
healthcare facilities that cater to a varied patient population, including individuals with different cultural beliefs, socioeconomic
backgrounds, and health conditions. Nurses are the primary point of contact for patients seeking healthcare in diverse settings
such as hospitals, clinics, and community health centers. The researcher intends to distribute the invitation letter for study
participation through physical means, such as handing out printed copies. Additionally, the researcher plans to conduct face-to-
face interviews with the participants to gather information for the study in these primary hospitals of Sibugay.

DATA ANALYSIS
The study used the qualitative data analysis method of Colaizzi. The data analysis method proposed by Colaizzi (1978) is
characterized by its rigor and robustness, making it a credible and reliable qualitative approach. By employing this method,
researchers can uncover and explore emerging themes, as well as understand the interconnectedness between them. The use of
Colaizzi's phenomenological methodology provides a reliable means of comprehending individuals' experiences, which in turn
can inform the development of therapeutic policies and the delivery of patient-centered care, offering significant benefits in these
domains [30].

The method consists of seven stages, namely (1) reading and rereading the transcript, (2) extracting significant statements that
pertain to the phenomenon, (3) formulating meanings from meaningful words, (4) aggregating formulated meaningful words into
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theme clusters and themes, (5) developing an exhaustive description of the phenomenon's essential structure or essence, (6) a
report of the fundamental form of the phenomenon is subsequently generated, and (7) validation of the findings of the study
through participant feedback to complete the analysis [31].

FINDINGS

From the encoded verbatim responses, the researcher identified 99 significant statements, which were grouped into 62 formulated
meanings and further organized into 25 clustered themes. These themes were subsequently consolidated, resulting in the
identification of eight distinct emergent themes.

The eight emergent themes use are as follows: 1. Staff Nurses' Challenges: Understaffing, Low Pay, Limited Breaks; 2. Staffing
and Communication Issues in Rural Healthcare; 3. Impact of Supply Shortages on Patient Care; 4. Nurses’ Commitment to
Community Health; 5. Nursing Excellence Through Development and Support; 6. Innovative Strategies for Healthcare Access; 7.
Enhancing Patient Care with Technology; and 8. Resilience and Innovation in Overcoming Challenges

Theme 1: Staff Nurses' Challenges: Understaffing, Low Pay, Limited Breaks

The first emergent theme highlights the challenging working conditions faced by staff nurses in rural primary hospitals,
particularly concerning understaffing, inadequate compensation, and limited breaks. These factors collectively contribute to a
stressful and demanding work environment that adversely affects both the nurses' well-being and the quality of patient care.

One of the most prominent issues reported by the nurses is chronic understaffing. PO01 stated “based on my many years of
experiences as a nurse, burn out seemed to be the primary ordeal | face on, especially working in rural primary hospital settings.
This is due to shortages of staff”. PO10 also added that “There’s less staffing but more workload. With high workload sometimes
we, nurses, may feel overwhelmed and unable to cope with the demands of our job. And when nurses are overworked, they may
experience burnout and job dissatisfaction, leading them to consider leaving their positions.” With insufficient personnel to
cover shifts, nurses are often required to handle heavy workloads, leading to physical exhaustion and mental fatigue. The strain of
managing multiple patients simultaneously compromises their ability to provide focused and individualized care. Moreover, the
lack of adequate staffing forces nurses to work extended hours, further exacerbating burnout and reducing overall job satisfaction.
The issue of inadequate compensation was frequently mentioned as a significant source of frustration. Despite the demanding
nature of their work and the critical role they play in patient care, nurses in rural hospitals often receive salaries that do not reflect
their level of responsibility or the challenges they face. P002 stated that “most nurses salary is not highly competitive.” P005 also
added that “clinically, working in rural hospital is hard work. Most of the time it’s understaff and compensation is not enough.”
This inadequate compensation contributes to financial stress and a sense of being undervalued, which in turn affects motivation
and retention. The disparity between the effort required and the rewards provided can lead to dissatisfaction and a potential
decrease in the quality of care delivered.

Another key concern is the lack of sufficient breaks during shifts. Due to understaffing and the high volume of work, nurses
frequently find themselves unable to take adequate rest periods. PO05 mentioned that “There are times when taking a break such
as going to the bathroom or having your lunch seems like a luxury.” This lack of breaks not only impacts their physical health but
also their mental well-being. PO05 added “In OR, nurses only have short breaks in between cases because there’s no other nurse
is available.” The constant pressure to attend to patients without respite can lead to errors, reduced concentration, and a decline in
overall performance. The absence of regular breaks also means that nurses have little time to recuperate, further intensifying
feelings of burnout and fatigue.

These unfavorable working conditions have a direct impact on patient care. The combination of understaffing, inadequate
compensation, and limited breaks can lead to decreased morale, lower energy levels, and diminished empathy among nurses. As a
result, the quality of care provided may suffer, with potential delays in treatment, less thorough monitoring, and a reduction in the
overall standard of care.

Theme 2: Staffing and Communication Issues in Rural Healthcare

The second emergent theme centers on the complex and interrelated challenges of staffing shortages, retention difficulties, and
miscommunication within rural healthcare settings. These issues not only exacerbate each other but also collectively create
significant barriers to effective healthcare delivery, impacting both the working conditions for nurses and the quality of care
received by patients.

Staffing shortages are a pervasive issue in rural primary hospitals, where limited resources and geographic isolation make it
difficult to attract and retain qualified healthcare professionals. Nurses often find themselves working in environments with
insufficient staff to meet the demands of patient care, leading to overwork and heightened stress levels. P004 verbalized “Due to
the smaller population in rural areas, there is limited employment for healthcare professionals making the workload higher”.
This shortage is particularly acute in rural areas, where the pool of available healthcare workers is smaller, and the challenges of
recruitment are greater due to factors such as lower salaries, limited career advancement opportunities, and the remote location of
these hospitals.

Retention of nursing staff in rural hospitals is closely linked to the issue of staffing shortages. The demanding working conditions,
including long hours, heavy workloads, and the emotional toll of dealing with critical care in under-resourced settings, contribute
to high turnover rates. Nurses in these environments often feel overwhelmed and unsupported, leading them to seek employment
opportunities elsewhere, where conditions may be more favorable. PO02 mentioned “As I experienced, mostly staffing issues
include shortages of staffs, as well as retention because after the pandemic, country borders are now open and nurses go abroad
for brighter future. This has created a challenge in keeping experienced nurses in local hospitals.” P012 added “We are all aware
that there is a short staffing issue in the Philippines, seasoned nurses go abroad. Only a few experienced nurses stay and we need
them to guide the newly grad nurses”. This turnover exacerbates staffing shortages, creating a cycle that is difficult to break. The
lack of retention not only disrupts continuity of care but also places additional strain on the remaining staff, further intensifying
the challenges they face.
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Miscommunication is another significant challenge that arises from and contributes to staffing shortages and retention difficulties.
In understaffed environments, the high pace of work and the pressure to manage multiple tasks simultaneously can lead to
breakdowns in communication among healthcare providers. Miscommunication can result in errors in patient care, such as
incorrect medication administration, delayed treatments, or incomplete handovers between shifts. PO02 affirmed that “Sometimes
when communication isn't clear or effective, it can lead to mistakes or misunderstandings in patient care.” These errors not only
compromise patient safety but also increase the stress and frustration experienced by nurses, further contributing to job
dissatisfaction and turnover.
The interplay of these three issues: staffing shortages, retention challenges, and miscommunication creates a precarious situation
in rural healthcare settings. The combined effect is a decrease in the quality and safety of patient care. Staffing shortages lead to
overburdened nurses, which in turn increases the likelihood of miscommunication and errors. Retention challenges make it
difficult to maintain a stable and experienced workforce, leading to a constant influx of new staff who may be less familiar with
the hospital's protocols and the specific needs of the rural community. This instability further hampers effective communication
and teamwork, resulting in a cycle that is detrimental to both healthcare providers and patients.

Theme 3. Impact of Supply Shortages on Patient Care

The third emergent theme focuses on the impact of medical supply shortages on the quality of patient care in rural primary
hospitals. This issue is particularly critical in these settings, where limited access to resources can significantly compromise the
ability of healthcare professionals to provide adequate and timely care. The findings reveal that shortages of essential medical
supplies have far-reaching consequences, affecting not only patient outcomes but also the owverall efficiency of healthcare
delivery.

Medical supply shortages directly influence patient outcomes by limiting the availability of the necessary tools and medications
required for effective treatment. When basic supplies such as gloves, syringes, or antibiotics are in short supply, nurses and other
healthcare providers are forced to make difficult decisions about resource allocation. This can result in delays in treatment, the
inability to perform certain procedures, or the need to improvise with other alternatives. PO03 commented, “When essential items
like gloves, syringes, and bandages are in short supply, we have to wait for restocks or find alternative methods, which makes it
harder for us to help patients right away.” These compromises can lead to increased risk of complications, longer hospital stays,
and in some cases, preventable morbidity or mortality. PO05 added “We cannot compare our resources to the tertiary hospitals.
Even some basic medicines become unavailable from time to time. So are devices, machines, and equipment are limited.”
Moreover, P005 said that “what we do is improvisation. As long as it leads to the same outcome that favors and does not harm the
patient, suggesting alternatives to the patient is helpful. For example, we use empty IV fluid bottles instead of the urinal to
measure the urine.” Patients in rural areas, who may already face challenges accessing healthcare, are particularly wulnerable to
the effects of these shortages.

The scarcity of medical supplies places an additional burden on healthcare providers, who must navigate the challenges of
delivering care with limited resources. Nurses in rural hospitals often report feelings of frustration and helplessness when they are
unable to provide the standard of care they know is required. P004 stated that they lack amenities. She verbalized “Staff are
handling complicated cases but are not rendering the right service due to limited specialized services and expertise.” This strain
is compounded by the fact that nurses may have to spend additional time searching for supplies, coordinating with other
departments, or negotiating with suppliers, which detracts from the time and energy they can dedicate to direct patient care. The
emotional toll of working in such conditions can contribute to burnout, reduce job satisfaction, and further exacerbate staffing and
retention challenges.

Medical supply shortages also increase the risk of errors in patient care. The need to substitute or ration supplies can lead to
mistakes, such as incorrect dosages, the use of less effective medications, or the improper execution of procedures. PO10 agreed
upon saying “There’s also a delay in intervention, in giving medication, and also potential medication errors and injuries.”
These errors can have serious consequences, particularly in critical situations where timely and accurate treatment is essential.
The pressure to manage these shortages while maintaining a high standard of care creates a stressful environment that is
conducive to mistakes, potentially compromising patient safety.

The persistent issue of medical supply shortages in rural hospitals has long-term implications for the sustainability of healthcare
in these areas. Chronic shortages can erode trust between patients and healthcare providers, as patients may perceive the care they
receive as substandard or inconsistent. This can lead to a decline in the reputation of rural hospitals, making it even more difficult
to attract and retain both patients and healthcare professionals. Over time, the cumulative effect of supply shortages may
contribute to the widening of health disparities between rural and urban populations.

Theme 4: Nurses’ Commitment to Community Health

The fourth emergent theme centers on the dedication of nurses in rural primary hospitals to improving community engagement
and healthcare outcomes. Despite the challenges posed by limited resources, staffing shortages, and other systemic issues, nurses
in these settings demonstrate a strong commitment to their communities, often going above and beyond their formal
responsibilities to ensure that patients receive the best possible care. This theme reflects the vital role that nurses play not only as
healthcare providers but also as advocates, educators, and leaders within their communities.

Nurses in rural hospitals often view community engagement as an integral part of their role. Given the close-knit nature of rural
communities, nurses are frequently seen as trusted figures and are deeply involved in the health and well-being of the population
they serve. This involvement goes beyond the confines of the hospital, as nurses engage with patients and their families in various
community settings, including homes, schools, and local events. PO08 highlighted that “nurses in rural areas have the
opportunity to participate in community outreach and it makes us more involved in what is happening in the community. It gives
us also the opportunity to promote health awareness and prevention in rural awareness that are deprived of advance services. ”
Through these interactions, nurses are able to build strong relationships with community members, which fosters trust and
enhances their ability to influence health behaviors and outcomes.

One of the key ways nurses contribute to community engagement is through education and health promotion. In rural areas, where
access to healthcare information and services may be limited, nurses take on the responsibility of educating the public about
important health issues, preventive care, and disease management. This often involves organizing and leading health workshops,
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conducting home Vvisits, and providing personalized advice to patients and their families. P002 exclaimed “We conduct health
education programs to raise awareness about preventive measures such as regular medical check-ups, vaccinations, and
screenings for early detection of diseases. For example during women’s month, we invited the gyne oncologist from Zamboanga
City and she discussed and raised awareness of cervical cancer and we gave free screening to those women who are qualified to
be screened. Part of the health education program is also discussing healthy lifestyle choices such as maintaining a balanced
diet, engaging in regular physical activity, and managing stress effectively.” Nurses also collaborate with local organizations,
schools, and government agencies to implement community-wide health initiatives, such as vaccination campaigns, screenings,
and wellness programs. By empowering community members with knowledge and resources, nurses play a crucial role in
improving public health outcomes.
The commitment of nurses to community engagement has a direct and positive impact on healthcare outcomes in rural areas. By
building strong relationships with patients and the community, nurses are better able to identify health issues early, provide timely
interventions, and ensure continuity of care. Their efforts in health promotion and education contribute to increased awareness
and adoption of healthy behaviors, which can lead to reductions in preventable diseases and improved management of chronic
conditions. Additionally, the trust that nurses establish with their patients encourages greater adherence to treatment plans and
follow-up care, further enhancing health outcomes.
While nurses' commitment to enhancing community engagement is commendable, it is not without challenges. The demands of
community involvement can add to the already heavy workload of nurses, especially in understaffed and under-resourced rural
hospitals. Maintaining this level of commitment requires significant personal dedication and resilience, as well as institutional
support. Hospitals and healthcare organizations must recognize and support the critical role that nurses play in community
engagement by providing them with the necessary resources, training, and time to effectively carry out these activities.

Theme 5: Nursing Excellence Through Development and Support

The fifth emergent theme underscores the critical role of professional development and support systems in fostering nursing
excellence within rural primary hospitals. Nurses in these settings often face unique challenges due to the limitations of their work
environment, making the availability of professional growth opportunities and robust support systems essential for maintaining
high standards of care and job satisfaction.

Professional development is a key factor in enhancing the skills, knowledge, and competence of nurses, particularly in rural
settings where access to specialized training and education may be limited. The findings reveal that nurses in rural primary
hospitals highly value opportunities for continuous learning, as it enables them to stay updated with the latest medical practices,
technologies, and patient care strategies. P004 admitted that “training and in-services is an effective way to improve the nurses’
skills.” P012 also mentioned “The hospital offers various opportunities to improve our skills, including specialized training such
as Operating room training, dialysis training, ACLS, and BLS certification. Nurses also have the opportunity to attend
conferences, workshops, and continuing education programs to stay updated on the latest advancement in nursing practice.”
However, the availability of such opportunities in rural areas is often limited, leading to a gap in the professional growth of
nurses. This lack of access to advanced training can hinder their ability to provide the best possible care and adapt to the evolving
demands of healthcare.

Nurses in rural hospitals face several barriers to accessing professional development opportunities. Geographic isolation, limited
financial resources, and the demanding nature of their work often restrict their ability to participate in workshops, conferences,
and advanced education programs. P011 says that “the top management usually offers alternative online training courses because
nowadays the training opportunities available are in Zamboanga City. Unfortunately, because we are short-staffed here, it’s often
difficult to attend these sessions. If one or more of us leaves for training, there aren’t enough staff members left to cover all the
shifts, which means we sometimes end up missing out on these important learning opportunities.” The shortage of staff means
that nurses may be unable to leave their posts to attend training, further exacerbating the challenge. These barriers not only
impede the professional growth of nurses but also contribute to feelings of stagnation and dissatisfaction, which can impact their
motivation and the quality of care they deliver.

Support systems play a crucial role in helping nurses navigate the challenges of rural healthcare and achieve professional
excellence. The findings indicate that nurses who have access to strong support networks—whether through mentorship, peer
support, or institutional resources—are better equipped to manage the demands of their work and pursue professional
development. POO7 highlighted that “senior nurses play a crucial role in guiding the new nurses in different departments such as
OR, ER, or ward, providing orientation and valuable insights into their work. Hands-on experience under the mentorship of
senior nurses builds confidence, improves their clinical skills, and adapts to the fast-paced environment in clinical setting.”
Mentorship programs, in particular, are highlighted as valuable tools for guiding less experienced nurses, providing them with the
knowledge, confidence, and encouragement needed to excel in their roles.

The presence or absence of professional development opportunities and support systems has a direct impact on job satisfaction
and the quality of patient care. Nurses who are supported in their professional growth are more likely to feel valued, motivated,
and committed to their work. This, in turn, translates into higher levels of job satisfaction, lower turnover rates, and improved
patient outcomes. Conversely, the lack of development opportunities and support can lead to burnout, reduced morale, and a
decline in the quality of care provided. For rural hospitals, investing in these areas is crucial not only for retaining skilled nursing
staff but also for ensuring that patients receive the highest standard of care.

Theme 6: Innovative Strategies for Healthcare Access

The sixth emergent theme explores the innovative strategies employed by nurses and healthcare providers in rural primary
hospitals to overcome the significant challenge of limited access to healthcare. Rural settings often suffer from geographic
isolation, resource scarcity, and infrastructural deficiencies, making it difficult for communities to receive timely and adequate
medical care. However, despite these obstacles, nurses in rural areas have developed and implemented creative approaches to
bridge these gaps, ensuring that their patients receive the necessary care.

One of the most impactful strategies identified in the findings is the use of telehealth and remote consultations. By leveraging
technology, nurses can connect patients with specialists and other healthcare professionals who are not physically present in the
community. This approach is particularly beneficial for patients with chronic conditions or those requiring specialized care that is
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not available locally. Telehealth allows for real-time consultations, remote monitoring, and follow-up care, significantly reducing
the need for patients to travel long distances to access services. This innovation not only improves access to care but also
enhances patient outcomes by facilitating timely medical interventions. POO1 expressed “One of the strategies we use in the
hospital is Facebook or social media. It is a very powerful tool to use so that proper information will be delivered to communities
since most people have cell phones and can access Facebook with mobile data or free data. With it, we can spread to them and
inform them of the availability of our healthcare services. The hospital's Facebook page sometimes shares health tips.”
Mobile clinics and outreach programs have also been highlighted as effective strategies for extending healthcare services to
remote and underserved areas. Nurses and healthcare teams travel to different communities with portable medical equipment and
supplies, providing essential services such as vaccinations, prenatal care, health screenings, and basic treatments. These mobile
units are crucial in areas where residents may not have the means or opportunity to visit a hospital. PO03 stated “Outreach
programs are our ways to bring awareness to the community and also to provide services to remote areas that have limited
access to care. We usually offer free medical check-ups, free dental check-ups, free vaccinations, and Operation Tuli.” Outreach
programs often involve collaboration with local government units and non-governmental organizations to reach as many people
as possible, ensuring that even the most isolated communities have access to healthcare. She added, “We collaborate with
available doctors to render their free service to the community, and we also ask solicitations from pharma suppliers so that we
can give free medicines and vitamins during the outreach.”
Collaboration between rural hospitals and larger healthcare institutions or organizations has emerged as a key strategy for
addressing resource limitations. Through partnerships, rural hospitals can gain access to medical supplies, equipment, and
expertise that would otherwise be unavailable. PO09 verbalized “Our hospital management has a partnership with the tertiary
hospital in Zamboanga City, so we can have an easy referral. If in any case, our patient needs a higher facility, they will
prioritize our patient for transfer. Also if our patient needs procedures that we don’t have such as an MRI, endoscopy, etc.”
Collaborative networks also enable the sharing of best practices, training opportunities, and technical support, helping to elevate
the overall standard of care in rural hospitals. P012 agreed by saying “partnering with local government officials is important for
making sure everyone in our community can get healthcare when they need it. By working together, healthcare providers and
local leaders can improve how healthcare is given.”
Empowering the community to take an active role in their health is another innovative approach that has proven effective in rural
settings. Nurses engage with community leaders, schools, and local organizations to promote health education and preventive
care. By raising awareness about common health issues and encouraging proactive health behaviors, these initiatives help to
reduce the burden on the healthcare system and improve overall community health. PO02 cited “We conduct health education
programs to raise awareness about preventive measures such as regular medical check-ups, vaccinations, and screenings for
early detection of diseases.” She gave an example during Women’s Month when they invited the Gyne Oncologist from
Zamboanga City and she discussed and raised awareness of cervical cancer and they gave free screening to those women who are
qualified to be screened. When communities are actively involved in their healthcare, they are more likely to support and
participate in health programs, making these initiatives more sustainable and impactful.
The implementation of these innovative strategies has had a significant positive impact on healthcare access and outcomes in rural
areas. Telehealth, outreach programs, and other approaches have reduced the barriers to care, allowing more people to receive
timely and appropriate medical attention. These strategies also help to alleviate the strain on rural healthcare providers by
distributing the workload and enhancing the efficiency of healthcare delivery. As a result, patients experience better health
outcomes, and the overall resilience of the rural healthcare system is strengthened.

Theme 7: Enhancing Patient Care with Technology

The seventh emergent theme focuses on the critical role that technology and medical equipment play in optimizing patient care in
rural primary hospitals. In these settings, where resources are often limited, the availability and effective use of technology and
equipment can significantly enhance the quality of care provided to patients. This theme highlights both the benefits and
challenges associated with integrating technology into rural healthcare.

The introduction and utilization of modern medical equipment have greatly improved diagnostic and treatment capabilities in
rural hospitals. Technologies such as portable ultrasound machines, digital X-rays, and point-of-care testing devices enable
healthcare providers to perform accurate and timely diagnostics, which are crucial for effective treatment planning. These tools
allow for the early detection of diseases, which can lead to better patient outcomes and reduce the need for patients to travel to
urban centers for advanced diagnostics. The findings reveal that nurses and healthcare providers in rural settings value these
technologies as they expand the range of services they can offer, ultimately leading to more comprehensive and efficient care.
Contrary to this, PO06 expressed “When the hospital has limited access to advanced technology, the patient suffers. Then there’s
a late diagnosis of the patient’s condition which leads to late treatment or wrong treatment and worst is deterioration of the
patient.”

Technology also plays a vital role in the continuous monitoring and management of patients, particularly those with chronic
conditions. In rural hospitals, where staffing is often limited, these tools help nurses manage larger patient loads by automating
certain tasks and providing critical data that supports clinical decision-making. For instance, remote monitoring allows for the
early identification of potential complications, enabling timely interventions that can prevent hospital readmissions or
emergencies. On the other hand, P0O09 verbalized “When nurses or hospital employees don't have modern tools, it can make their
jobs much harder and more frustrating. They might feel like they can't do their work well or quickly because they're missing the
right equipment. For example, if a nurse doesn't have access to an up-to-date patient monitoring system, they might spend more
time manually checking vitals and updating records. This not only slows them down but also increases the chances of mistakes. ”
She continued by suggesting “To help with this, employers can start by finding out which tools are most needed and then make a
plan to get them, even if it's just one or two at a time. In the meantime, providing extra training on how to make the best use of
what they do have can also help reduce some of the frustration.”

Despite the clear benefits, the findings indicate several challenges associated with the access and implementation of technology
and equipment in rural hospitals. Financial constraints are a major barrier, as many rural facilities struggle to afford the latest
medical technologies or maintain existing equipment. Additionally, there is often a lack of technical expertise required to operate
and maintain advanced equipment, leading to underutilization or improper use. The geographic isolation of rural hospitals can
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also pose logistical challenges in terms of equipment delivery, repair, and maintenance, further complicating the integration of
technology into patient care.
Effective use of technology and equipment requires adequate training and skill development among healthcare providers. The
findings suggest that while nurses and other staff in rural hospitals are eager to embrace new technologies, they often lack the
necessary training to use them effectively. P004 expressed by saying “The most important thing is making sure patients get the
best care possible. To achieve this, we need to train nurses so they can use advanced technology effectively. We should also equip
mobile health units with the latest tech to help provide better care, especially in areas where traditional facilities are limited.”
This gap highlights the need for targeted training programs that focus on the practical application of medical technologies in rural
settings. Ongoing education and hands-on workshops can empower nurses to fully leverage technology, thereby enhancing their
ability to deliver high-quality care. Moreover, providing continuous support and technical assistance is essential to ensure that
healthcare providers can confidently use and troubleshoot new equipment.
The optimization of patient care through technology and equipment has a profound impact on health outcomes in rural areas.
PO05 stated “When patients don't have access to advanced technologies, it can affect how well they recover from illnesses or
injuries. Without these tools, doctors may find it harder to diagnose problems accurately and quickly. This delay can mean
treatment starts later or isn't as precise as it could be.” When effectively implemented, these tools enable more accurate
diagnoses, better management of chronic conditions, and improved patient monitoring, all of which contribute to enhanced patient
safety and satisfaction. On the other hand, POO7 mentioned that in case the hospital facility does not have available advanced
technology, she stated: “In this unfortunate situation, quality nursing care will be compromised, then it will possibly lead to poor
quality health services and as a result, it will lead to an increased risk of untimely death to the patient.” The ability to offer a
wider range of services locally also reduces the need for patients to travel long distances for care, thereby improving access to
healthcare. Additionally, the use of technology can streamline workflows and reduce the administrative burden on healthcare
providers, allowing them to focus more on direct patient care.

Theme 8: Resilience and Innovation in Overcoming Challenges

The eighth emergent theme explores how resilience and innovation are critical in overcoming the systemic challenges faced by
nurses and healthcare providers in rural primary hospitals. These challenges, which include limited resources, staffing shortages,
and infrastructural deficits, require not only perseverance but also creative problem-solving to ensure the continued delivery of
quality healthcare. This theme highlights the adaptability and ingenuity of rural healthcare workers as they navigate and surmount
the obstacles inherent in their work environment.

Resilience, defined as the ability to recover from or adapt to difficulties, is a defining characteristic of nurses working in rural
settings. The findings indicate that these healthcare providers often encounter situations where they must deliver care under less-
than-ideal conditions—such as with inadequate medical supplies, insufficient staff, or outdated facilities. Despite these
challenges, nurses consistently demonstrate a commitment to their patients and a determination to provide the best care possible.
This resilience is often driven by a deep sense of responsibility to their communities, where healthcare options are limited, and
their role as caregivers is crucial.

Innovation emerges as a key factor in addressing the systemic challenges that rural healthcare providers face. The findings reveal
numerous examples of creative solutions devised by nurses to overcome resource limitations and improve patient care. These
innovations can take many forms, from simple yet effective adaptations of available resources to more complex initiatives
involving new technologies or processes. For instance, nurses may repurpose or adapt medical equipment to serve multiple
functions, develop low-cost alternatives to expensive supplies, or implement new care protocols that maximize efficiency and
effectiveness.

Collaboration is often at the heart of innovation in rural healthcare settings. Nurses frequently work closely with other healthcare
professionals, community members, and even patients themselves to find solutions to pressing challenges. This collaborative
approach allows for the pooling of knowledge, skills, and resources, which can lead to more effective and sustainable innovations.
Resourcefulness is another critical aspect, as nurses learn to make the most of what is available to them, often finding creative
ways to stretch limited supplies or manage patient care with minimal equipment.

The ability to adapt to changing circumstances is another hallmark of resilience in rural healthcare. The findings suggest that
nurses in these settings are often required to adjust their practices in response to evolving conditions, whether it be a sudden
influx of patients, changes in healthcare policy, or new community health needs. This adaptability ensures that care delivery
remains consistent and effective, even in the face of uncertainty or crisis. For example, during the COVID-19 pandemic, rural
healthcare providers had to quickly adapt to new infection control protocols, implement telehealth services, and manage the
distribution of scarce resources—all while continuing to care for their patients.

The resilience and innovation demonstrated by rural healthcare providers have a significant impact on patient care and community
health. By overcoming systemic challenges, nurses ensure that their patients receive continuous and effective care, which is
essential in areas where healthcare access is already limited. The ability to innovate also leads to improvements in the quality of
care, as new solutions can address gaps in service delivery, enhance patient outcomes, and reduce the burden on healthcare
systems. Additionally, the resilience of healthcare providers fosters a sense of trust and confidence within the community, as
patients know they can rely on their caregivers even in difficult times.

DISCUSSION

The findings of this study provide valuable insights into the experiences of nurses working in rural primary hospitals, particularly
in Zamboanga Sibugay, Philippines. The emergent themes reveal the significant impact of systemic challenges, resource
limitations, and the resilience of healthcare providers on the work environment and care delivery in rural settings. These findings
align with existing literature, highlighting both the struggles faced by nurses and the innovative ways they adapt to overcome
obstacles.

Nurses in rural hospitals often face a heavy workload due to chronic understaffing, which contributes to job dissatisfaction and
burnout. These nurses work long hours without sufficient breaks, leading to physical and mental exhaustion. Inadequate
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compensation compounds these challenges, as nurses feel undervalued despite the demanding nature of their work. McHugh et al.
(33) emphasized that the relationship between staffing levels and burnout is particularly pronounced in rural healthcare settings,
where nurses often face the dual challenge of limited personnel and high patient demand. These studies reinforce the need for
policy reforms focused on improving staffing and compensation to prevent burnout, a concern echoed by Stone et al. (34), who
emphasized that adequate staffing is crucial for both nurse retention and quality care delivery.
Staffing shortages in rural healthcare settings are closely linked to retention challenges, as many nurses seek employment
opportunities abroad or in urban centers where compensation is higher and working conditions are perceived to be more
favorable. These opportunities often offer better pay, improved work-life balance, and enhanced professional growth prospects,
all of which are significant factors driving nurses to leave their rural posts. As a result, the healthcare facilities in rural areas are
left with limited personnel, further exacerbating the workload of remaining staff. Miscommunication between healthcare staff and
administrators only intensifies these staffing challenges. When there is a lack of clarity regarding roles, expectations, and
resources, it creates frustration and inefficiencies in care delivery. Nurses may feel unsupported and disconnected from
management, leading to increased job dissatisfaction. This misalignment can result in delays in patient care, mismanagement of
resources, and a breakdown in team coordination, further straining the healthcare system. To address these issues, it is crucial to
foster a supportive work environment where nurses feel valued and are able to communicate openly with administrators. Creating
a culture of trust, where staff concerns are heard and acted upon, can help alleviate feelings of frustration and improve morale.
Additionally, improving communication between healthcare teams and administrators ensures that staffing needs are met and that
nurses feel empowered and equipped to provide quality care. This, in turn, can contribute to better retention and a more stable
workforce in rural healthcare settings.
The lack of essential medical supplies directly impacts the quality of patient care in rural hospitals. Nurses often have to work
with outdated or insufficient equipment, leading to delays in diagnosis and treatment. The third theme highlights how systemic
issues, such as budget constraints and supply chain inefficiencies, affect healthcare delivery. Kruk et al. [35] emphasized the
importance of strengthening health systems and ensuring equitable access to medical supplies, which aligns with the study’s
findings. Inadequate medical resources have been shown to directly affect the quality of care, leading to delays in diagnosis and
treatment, as seen in this study’s third theme. Addressing these gaps requires coordinated efforts to ensure that rural hospitals are
adequately equipped to meet the needs of their patients.
Despite the numerous challenges they face, nurses working in rural areas demonstrate an unwavering commitment to improving
the health and well-being of their communities. In addition to their clinical responsibilities, these nurses often assume a dual role
as caregivers and community advocates. They go beyond their standard duties to engage with local populations, promoting health
education, preventive care, and the importance of healthy lifestyle choices. This proactive approach helps address the unique
health needs of rural populations, who may have limited access to healthcare services and resources. Research by Rasmussen and
Tonna [36] supports these findings, highlighting that rural nurses often take on the responsibility of health promotion and
education, actively participating in activities such as health fairs, vaccination campaigns, and community outreach programs.
Their efforts extend beyond the hospital or clinic setting, allowing them to build strong relationships with community members
and foster a culture of health awareness. Empowering nurses with the right support systems can help them perform their dual roles
more effectively, ensuring that they can continue to positively influence public health outcomes while also meeting the clinical
needs of their patients.
In rural healthcare settings, opportunities for professional growth and development are often limited due to geographic isolation,
resource constraints, and lack of infrastructure. Nurses working in these areas frequently face challenges in accessing ongoing
education and training programs, which can lead to feelings of stagnation and frustration. The absence of career advancement
opportunities can negatively impact job satisfaction and retention, as nurses may feel that they are not able to develop their skills
or progress in their careers. Graham et al. highlighted this issue, noting that rural healthcare workers are often deprived of the
resources and opportunities that are more readily available in urban settings. This lack of professional development not only
affects nurses' career trajectories but can also impact the quality of care provided, as nurses may be unable to stay updated on the
latest clinical practices, innovations, and technologies. The findings of this study echo these concerns but also point to a
significant desire among rural nurses for structured support systems that foster professional excellence. Nurses in rural areas
express a clear need for mentorship programs, workshops, and continuing education opportunities that could help bridge these
gaps.
Nurses working in rural hospitals are often confronted with the challenge of limited resources, including insufficient medical
supplies, outdated equipment, and constrained budgets. Despite these limitations, they consistently demonstrate remarkable
creativity and adaptability in finding innovative solutions to ensure that patients receive the best care possible. The ability to
improvise and make the most out of available resources is crucial in rural settings where conventional healthcare tools and
services may be scarce. Franz et al. [37] discussed how healthcare professionals in resource-constrained environments are often
forced to think outside the box to meet patient needs. For example, nurses in rural hospitals may repurpose existing medical
equipment for uses beyond their original intent, adapt treatment protocols to suit available resources or utilize community
networks to source essential supplies. These creative strategies are often the result of nurses' deep understanding of their patients'
needs and their resourcefulness in overcoming logistical challenges. This ability to innovate underscores the importance of
fostering a culture of creativity and collaboration within rural healthcare institutions. By encouraging nurses to think creatively
and empowering them to explore new solutions, hospitals can cultivate an environment that embraces problem-solving and
flexibility. Supporting these efforts may involve providing access to additional training, encouraging teamwork, and facilitating
knowledge-sharing among healthcare providers. Ultimately, promoting innovation can help rural hospitals overcome resource
limitations and deliver more effective and accessible healthcare to underserved populations.
Technology is becoming an essential component of healthcare in rural areas, offering significant opportunities to improve patient
care and bridge the gap between rural and urban healthcare services. The integration of telemedicine allows rural patients to
access healthcare consultations remotely, reducing the need for long-distance travel and providing timely interventions. Digital
health records enhance the accuracy and accessibility of patient information, improving continuity of care. Advanced diagnostic
equipment also helps in providing more accurate diagnoses, potentially improving treatment outcomes. However, the findings
highlight that while the potential is clear, there are substantial barriers such as limited access to high-speed internet, a lack of
familiarity with new technologies, and insufficient training among healthcare workers. To fully realize the benefits of technology,
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it is crucial to invest in upgrading technological infrastructure, ensuring rural healthcare providers have the necessary tools and
knowledge to utilize these technologies effectively. This investment would enable rural healthcare facilities to provide more
efficient, comprehensive care and reduce disparities between rural and urban healthcare access.
Finally, resilience is a vital quality for nurses working in rural healthcare settings, as they constantly face resource limitations,
understaffing, and challenging working conditions. This personal perseverance enables them to continue delivering essential care
despite these hardships. As highlighted by Dunn et al. (38), resilience allows rural nurses to adapt to difficult circumstances,
creatively problem-solve, and provide patient care in environments with few resources. However, while individual resilience is
crucial, it cannot be sustained in the long term without proper organizational support. Henderson et al. emphasize that for
resilience to thrive, healthcare institutions must provide sufficient resources, emotional support, and a culture that recognizes and
addresses the challenges nurses face. This support system helps prevent burnout and allows nurses to maintain their commitment
to patient care. In rural areas, resilience is not only a personal trait but also a collective responsibility that requires a supportive
and well-resourced environment. Fostering this culture of support and innovation ensures that rural nurses can continue to
perform their critical roles effectively, despite ongoing systemic challenges.
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