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Executive Summary 

This research was conducted on behalf of the Health Services National Partnership 
Forum under the auspices of the National Research Partnership Steering Group. 
The primary objective of this research was to examine non-practicing qualified 
nurses in the Republic of Ireland and to assess their intentions and willingness to 
return to practice. In order to realise the above objectives, the following primary 
research was carried out: A focus group was conducted in Dublin with non-practicing 
nurses to ascertain their views and on the basis of this develop a questionnaire. 
3000 questionnaires were then distributed to a random sample of non-practicing 
qualified nurses from the inactive file of An Bord Altranais. 

Summary of Findings: 

Statistics of Non-Practicing Qualified Nurses and Midwives 

The findings in some areas differ depending on whether respondents were prompted 
or unprompted. 

The estimated number of non-practicing qualified nurses and midwives currently 
in Ireland is 23,310 including nurses and midwives registered on both the active 
and inactive file of An Bord Altranais. Takina into consideration those retired and 
those abroad we are left with a figure of G.070. However this figure does not 
reflect the number of potential returners as a high proportion of the 15,070 are 
currently working in other employment areas. From this survey of nurses and 
midwives on the inactive file it is estimated that approximately 49 percent are 
working in other employment. The figure does however reflect the number of 
nurses and midwives leaving the profession. 

Demographic Profile 

/ 
Ninety-six percent of respondents were female; 69 percent were between the 
ages of 31 and 45 years. Thirty-one percent were currently living in the Eastern 
Regional Health Area. Forty-one percent of respondents were currently full-time 
homemakers. Sixty percent of respondents worked as a nurse for between five 
and fourteen years. The majority of respondents left the profession between 1995 
and 1999. 

Forty-four percent of respondents stated that they left the profession due to family 
commitments. Ill health rated second (26 percent), with working hours accounting 
for 17 percent and salary 15 percent of responses. 

Eighty-two percent of respondents who are currently working are either satisfied 
or very satisfied with their current employment status. Forty-seven percent of 
respondents were satisfied or very satisfied working as a nurse/ midwife prior to 
leaving the profession. 



Working Hours 

Seventy-four percent of respondents stated that they were required, at some 
stage during their nursing careers, to work more than their contracted hours. Of 
those who worked more than their contracted hours, 73 percent were unpaid for 
this overtime. 

Sixty-seven percent of respondents stated that they worked more than their 
contracted hours at least once per week. It was generally felt that switching shifts 
was acceptable but that overall, working hours were too rigid. 

Forty-five percent of respondents were dissatisfied with long shift hours, length 
and inflexibility of hours, coupled with required working hours not being 
conducive to family life. Thirty-six percent of respondents would choose to work 
flexitime if they were to return to the nursing profession. 

Fifty-three percent of respondents would consider a return to nursing if more 
attention was paid to their roster requests. 

Salary 

Eighty-four percent of respondents stated that in comparison to their friends 
working in other industries, the salary they earned as a nurse was either poor or 
very poor. 

Thirty-seven percent of respondents indicated that salary affected their decision 
to leave the nursing profession. 

When asked, whether increased levels of pay would encourage nurses/midwives 
to return to the profession, 56 percent of respondents indicated that it would. 

/ 

Of those respondents who stated that increased levels of pay would encourage 
them back to the profession, 61 percent stated that the minimum salary they 
would accept to return to nursing lies between €30,000 and €44,000. 

Working Environment 

Thirty-nine percent of respondents stated that their decision to leave the 
profession was affected by conditions in their working environment. These 
included aspects such as understaffing, poor resources, management problems, 
heavy workload and working hours. 

Sixty-three percent of respondents felt that timetablesldaily routines were 
inflexible and 41 percent agreed that they would contemplate returning to practice 
if daily routines/timetables were less rigid. 

Seventy-five percent of respondents disagreed that management always 
recognised hard work and 35 percent agreed that they would return to practice if 
management recognised their hard work. 



Just under half of all respondents indicated that bullying in the workplace was an 
issue. When asked, whether bullying affected their decision to leave the nursing 
profession, 21 percent of respondents stated that it did. Respondents stated that 
as a studentljunior nurse they were particularly susceptible to bullying. 

Respondents indicated that the bullying took many forms including favouritism, 
intimidation, degradation and humiliation. Respondents also stated that there was 
no structure or channels to deal with problems relating to bullying and that 
management were "totally unsupportive': 

Twenty-four percent of respondents had an accident in the workplace while 
practicing as a nurse and this affected their decision to leave the nursing 
profession. A number of other respondents indicated that back injuries, which 
they sustained over a period of time, affected their ability to practice as a nurse. 

Workload 

Twenty-seven percent of respondents stated that workload affected their decision 
to leave the nursing profession. Of those, 34 percent stated that the workload 
was too physically demanding. 

To describe a nurse's workload, the majority of respondents either agreed or 
strongly agreed that workload was both physically and mentally exhausting, 
demanding and stressful but nevertheless personally rewarding. Thirty-three 
percent of respondents stated that they agreed that the workload was 
"acceptable", 45 percent agreed that is was "repetitive" and only four percent 
agreed that workload was "light". 

Seventy-three percent of respondents claimed that their workload involved duties 
outside their job description and examples given included cleaning lockers, 
administration work, makivg tea and arranging flowers. 

Forty-six percent of respondents stated that they would be encouraged to return 
to nursing if the distribution of the workload was improved. 

Promotional Opportunities 

Fifteen percent of respondents agreed or strongly agreed that appointments to 
higher positions were always fair. Forty percent either agreed or strongly agreed 
that additional qualifications were never recognised. 

Only eight percent of respondents agreed that there are many opportunities for 
promotion in nursing. 

Thirty-two percent of respondents agreed to the statement, 'I would return to 
nursing if there was a structured career path: 



Family Commitments 

Seventy-two percent of respondents stated that they have at least one dependent 
living with them. Elderly people and children with special needs constituted a very 
small proportion of responses. 

Sixty-one percent of respondents stated that family commitments influenced their 
decision to leave nursing, believing that it was important to spend time with 
family, particularly during the formative years of children. 

While 47 percent of respondents would no longer be affected by the introduction 
of on-site creche facilities in hospitals, over half of those respondents who would 
be affected stated that such an introduction would encourage them to consider a 
return to nursing. 

Professional Accountability 

Ninety-seven percent of respondents either agreed or strongly agreed that nurses 
should be accountable for the work they do. 

Fifty-seven percent of respondents felt that nurses were not given enough 
autonomy to make decisions, while 64 percent of respondents felt that nurses 
were not given enough authority to make decisions. 

Fifty-six percent of respondents stated that increased professional accountability 
affected their decision to leave the nursing profession. Particular reference was 
made both to the number of nurses they were accountable for, as well as foreign, 
agency and student nurses. 

Twelve percent of respondents stated that if accountability were to be limited, that 
it would encourage them to return to the nursing profession. These respondents 
stated that individual nurses should be accountable for no more than six other 
nurses or staff. 

Job Satisfaction 

Overall, respondents found working as a nurse highly satisfying and personally 
rewarding, and were seldom, if ever, bored with their job. The majority of nurses 
did not find their jobs unpleasant. This suggests that it was not the nature of the 
work that caused most respondents to leave the profession. Flexibility of working 
hours and increased salaly and bonuses are rated as the most important factors 
that would influence their possible return to the profession. 



Section One: Introduction and Background 

1.1 Background 

The Health Services National Partnership Forum (HSNPF) is made up equally of 
union and management representatives of the lrish health services. Their role is to 
lead, support and enable the building and deepening of partnership throughout all 
health agencies in lreland. 

In 1999 the Government published the Programme for Prosperity and Fairness 
(PPF), a national agreement between the Government and the social partners. The 
PPF highlights a number of key areas requiring enhancement in the health services. 
On foot of this document the HSNPF established a framework and mechanism 
through which some of the objectives of the PPF could be achieved through 
partnership. Three national steering committees were set up to action this 
framework - Research, Human Resources and Extended Hours, whose membership 
was appointed by the HSNPF. 

The Research Steering Committee was responsible for a number of initiatives, one 
beina 'An Examination of Non-Practicina Qualified Nurses in the Re~ublic of lreland 
and& Assessment of their lntentions and Willingness to return to' Practice". The 
PPF outlines the key elements of a change programme for the health sector, which 
includes 'Agreed human resource measures for a more open recruitment system, 
improvements in staff retention, effective deployment of staff, speed of vacancy filling 
and staff absenteeism, and workforce planning' (Programme for Prosperity and 
Fairness, Framework 1, 1.4.3). The Steering Committee through the auspices of the 
lrish Nurses Organisation (INO) and Annette Kennedy, Director of Professional 
Development, INO, contracted marketing advisors from the Michael Smurfit 
Graduate School of Business, UCD to conduct the research. 

1.2 Membership 1 

The Research Steering Committee members are: 

Brendan Fagan (Chairperson) 
Annette Kennedy 
Ted Duff 
Brian O'Donnell 
Mary Moynihan 
Kilian McGrane (until September 2003) 



1.3 Objectives: 

The primary objective of this assignment was to examine non-practicing, qualified 
nurses in the Republic of lreland and to assess their intentions and willingness to 
return to practice. 

In order to realise the above primary objective, the following sub-objectives emerged, 
in no particular order of importance: 

1. Establish a figure for non-practicing nurses and midwives in the Republic of 
lreland by comparing statistics from the DOHC, the CSO and An Bord Altranais 
(Key figures would include registered non-practicing lrish nurses and lrish nurses 
on the inactive register) 

2. Establish a demographic profile of non-practicing nurses and midwives in lreland, 
paying particular attention to the following: 

Age; 
Marital Status; 
Number of Dependants; 
Current Location; 
Date of Registration; 
Number of Years Service; 
GradeISpecialisation; 
Academic Qualification Held; 
Current Employment. 

3. Examine why qualified nurses are choosing not to practice nursing in lreland 
paying particular attention to the following: 

Working hours (including part-time, flexi-time, overtime, shift work); 
Salary; 
Professional development; 
Family commitments; 
Career break; 
Work load; 
Working environment; 
Job satisfaction (including variety, autonomy, responsibility); 
Any other areas deemed relevant. 

4. Examine the intentions and willingness of non-practicing nurses to return to the 
Nursing profession and assess the factors which may influence this return, 
paying particular attention to: 

Working hours (including part-time, flexi-time, overtime, shift work); 
Salary (including increased wages, bonuses); 
Professional development (including promotion prospects, opportunities for 
skill development, improved career path structure); 
Childcare facilities; 



Workload; 
Working environment; 
Job satisfaction (including variety, autonomy, responsibility); 
Any other areas deemed relevant. 

5. Recommend on the basis of the research findings appropriate recruitment and 
retention strategies. 

1.4 Methodology: 

The assignment objectives were realised through a combination of primary and 
secondary research. 

Secondary Research: 

Secondary research included data obtained from relevant government sources and 
various reports on nursing. 

Primary Research: 

In order to obtain the aforementioned objectives, the following primary research was 
conducted: 

A focus group was conducted with non-practicing nurses in the Dublin region, in 
order to examine the reasons why qualified nurses were choosing not to practice 
and also to assess their willingness to return to the profession. 

Three thousand self-completion questionnaires were sent to non-practicing 
nurses and midwives in the Republic of Ireland and 1,000 completed 
questionnaires were returned. The sample selection was taken from An Bord 
Altranais's inactive file. /The criteria for sample selection stated that all 
respondents were: 

Non-practicing qualified nurses and midwives; 
Under 55 years of age (Date of Birth after 1948); 
On a career break or leave of absence; 
Under the 'other' category on the Inactive file. (see Table 2) 



Section Two: Statistics on Non-Practicing Nurses and Midwives 

2.1 Introduction: 

The key information sources providing statistics on levels of the nursing and 
midwifery workforce are: An Bord Altranais Registration Statistics, the Department of 
Health and Children's Health Service Personnel Census, the Central Statistics Office 
(CSO) and the Nursing and Midwifery Resource Final Report of the Steering Group 
2002. 

2.2 An Bord Altranais-Register of Nurses: 

An Bord Altranais provides information on the registration of nurses and midwives. 
This data includes figures on the active and inactive Register of Nurses files, new 
qualifications registered each year, verification for work abroad and numbers 
reaching retirement. 

Source: An Bord Altranais, Registration Deparfment, 2003 

Table: Division of the Register of Nurses 

The board provides for the registration of a person in more than one diviskn of the 
Register of Nurses. Many nurses and midwives hold more than one registerable 
qualification. Consequently the figure of 101,372 relates to the number of 
registerable qualifications and not the number of registered nurses and midwives. 

Discipline 

As highlighted in Figure 1, the Registration Department of An Bord Altranais 
identifies 72,739 individual nurses and midwives on the register in 2001; of these 
60,084 were on the "active" and 12,655 on the "inactive" file. 

I I I 
Active Inactive Total 



Fiqure 1: Register of Nurses 

I 
Source: An Bord Altranais, Registration Department, 2003 

Inactive File 
Active File 
Total. 

It is difficult to know exactly how many nurses and midwives registered with An Bord 
Altranais are actually practising as nurses and midwives. This is due to the fact that, 
as discussed before, some nurses who are not in employment choose to pay the 
annual retention fee and thereby maintain their name on the active file of the 
Register of Nurses. For this reason the number on the active register is not a true 
reflection of the number of nurses and midwives in the workforce. 

2.2.1 Inactive File I 

1998 
1043 1 
48579 
590 10 

i 
The board provides a facility for non-practicing qualified nurses and midwives to 
identify themselves as "inactive" which relieves them of the obligation to pay the 
annual registration fee. From 1998 to 2002 there has been an increase of 2,224 
individuals requesting their names to be transferred to the "inactive" file. Table 2 
shows a breakdown of the inactive file and gives an indication of potential returners 
to the nursing profession. 

T-2: Register of Nurses-Inactive File 

1999 
10389 
50940 
51329 

Year 

Retired 
Unemployed 
Career breaWLeave of Absence 
Working Abroad 
Other 

2000 
10402 
53072 
63474 

Total 
jource: An Bord Altranais, Registri 

2001 
12049 
57059 
69108 

2002 
12655 



2.2.2 Potential Retuners 

of nurses and 
In 2002, 4,285 

As indicated above the "inactive" register identifies the number 
midwives who could in theory be attracted back into the profession 
"inactive" file members were classified as retired. A further 3,955 members were 
working abroad and would therefore not be immediately available for work in Ireland. 
When both these groups are subtracted from the total of 12,655, the potential 
number of returners is reduced to 4,415. 

As previously suggested there is a general perception that a surplus of nurses and 
midwives are registered on the active file with An Bord Altranais. These nurses could 
possibly be attracted back into the profession. However, a definitive figure for these 
nurses and midwives is not readily available. 

2.3 Central Statistics Office-Population Census: 

Due to the Government's postponement of the last census until April 2002, the 
information provided by the CSO on the occupational grouping for nurses and 
midwives is sourced from the 1996 census. 

A figure of 38,838 nurses and midwives is quoted in the 1996 census of which 
37,838 were reported to be in employment (1,000 unemployed). It is unclear if 
nurses and midwives are reporting the principal occupation they held or whether they 
are currently working as nurses and midwives. 

2.4 Dept of Health & Children- Health Service Personnel Census: 

The Health Services Personnel Census system records directly funded posts in 
health boards, voluntary and joint board hospitals, intellectual disability services and 
specialist health agencies. 

In December 2002, 33,395 whole-time equivalent nurses and midwives (WTE) were 
quoted employed in the public health service. The WTE figure is based on the 
number of hours worked in the two-week period prior to 31 December of the year in 
question divided by the standard number of hours worked in a normal two-week 
period. This figure does not take into account that there is a large number of staff 
working reduced hours i.e. job-sharing or part-time. Therefore, it is necessary to 
show not only the WTE figure but also the actual number of nurses employed within 
the Public Health Service. 

-3: Nursing Staff (numbers & WTEs) end 2000 to end 2002 

In conclusion 39,119 nursing and midwifery individuals are employed in the Health 
Services Personnel Census on 31" December 2002. 

Year Data Relates To 

2000 
2001 
2002 

Source: Deparfrnent of Health & Children, Health Setvices Personnel Census, 2003 

Total Number excl. Career 
Break 
33,474 
36,090 
39,119 

Total WTE excl. Career 
Break 
29,177 
31,429 
33,395 



2.5 Nursing and Midwifery Employment - lndependent Sector: 

Data on nurses working in the independent sector is not collected centrally. This 
sector comprises of private hospitals and clinics; private and voluntary nursing 
homes; grant-aided bodies, GP practices, hospices and nursing agencies. The 
Nursing and Midwifery Resource Final Report of the Steering Group, 2002 
conducted a survey within this sector and suggests the following figures apply. 

The survey identified that a total of 5,361 (3,564 WTE) nurses or midwives are 
employed in the participating organisations. Of this: 34 per cent (1,940) in nursing 
homes; 32 per cent (1,790) in private hospitals and clinics; 18 per cent (991) in 
nursing agencies; 12 per cent (695) in intellectual disability services; 4 per cent (201) 
in voluntary hospices; and less than 1 per cent (14) in physical services. Figure 2 
below shows the percentage employed in each grouping of the independent sector. 

Figure 2: Percentage Employed in each Grouping of the lndependent Sector 

H Intellectual Dsabilrty Services 

Nursing  oms 

0 Fhysical Disability Services 

Cl Rivate Hospitals &Clinics 

H Voluntary Hospices 

Nursing Agencies 

Source: The Nursing and Midwifery Resource Final Reporl of the Steering Group 2002 

According to the findings of the Nursing and Midwifery Resource Final Report of the 
Steering Group 2002, it was calculated that approximately 10,010 nurses are 
employed in the independent sector. This figure was based on the condition that a 
similar spread of service size, employment numbers and vacancies applied to the 
organisations that did not disclose information for their research. This figure was 
based on the percentage response rate for each sector. Table 4 outlines the 
calculations. 



m: Estimated Numbers Employed within the Independent Sector 

It is important to recognise that the total figure of 10,010 nurses employed in the 
independent sector is based on a number of assumptions and relates to one specific 
time period, April 2000. 

2.6 Nursing Employment-Army and Prison Nursing Service: 

The lrish Defence Forces also require nursing services. In April 2001, the Director of 
the Medical Corps gave information to the Nursing and Midwifery Resource Steering 
Group regarding the numbers employed in this sector. At this time there were 38 
nurses employed in the army service. 

The lrish Prison Services as of 4 January 2002 employed 63 nurses. 

2.7 Overview of the Total Number of Nurses & Midwives- 2002: 

It is generally accepted that there are a number of nurses and midwives on the 
active file with An Bord Altranais, who are not accounted for in the employment 
statistics for nurses and midwives and consequently employment status cannot be 
ascertained. / 

The Register of Nurses reported a total of 60,084 active nurses and midwives while 
the Department of Health and Children Health Services Personnel Census stated 
that there were 39,119 nurses and midwives employed in the public health service in 
2002. 

The survey of nursing employment by the Nursing and Midwifery Resource Steering 
Group 2002 estimated a figure of 10,010 nurses employed in the independent 
sector. 

Allowing for the number of nurses employed by the prison and army nursing 
services, the number or nurses and midwives unaccounted for on Health Service or 
Private Health Service employment records is estimated at approximately 10,655. 
The calculations are shown in Table 5. 



Table: Estimated Numbers of Nurses and Midwives - 2002 

Register of Nurses (Active) 2002 60,084 

Employment Records 
DOHC Health Services Personnel Census 2002 39,119 
Estimated Employment in the Independent Sector 10,010 

Other Employers 
Army, prison and others 

/ Total Nurses on Employment Records 49,429 

Number o f  Nurses not Captured on Public Health Service 
or Private Health Sector Employment Records 10,655 

This figure of 10,655 is particularly important to the purpose of this study as these 
are a group of non-practicing qualified nurses and midwives. To estimate the total 
number of non-practicing qualified nurses, An Bord Altranais' inactive file members 
(12,655) must also be included. 

However, as this study concentrates on recruiting nurses and midwives back to the 
nursing profession subtractions must be made. As highlighted in Table 2, 4,285 of 
the inactive file members were reported as retired and therefore could not be 
attracted back into the profession. A further 3,955 members are working abroad and 
it is unlikely that these would be immediately available for work. There is no means 
by which we can identify the number or employment status of those nurses and 
midwives who are not working in the Public Health Service of the Private Health 
Care Sector, we can only st+e the approximate number of nurses and midwives who 
are not working as nurses and midwives. However it is assumed that a high 
proportion are working in other employment and may not be potential returners to the 
profession. 

Table: Number of Potential Returners 

Number of Nurses not captured on Health Service 
and Private Health Service Employment Records 10,655 

Number of Nurses on Inactive File An Bord Altranais (2002) 12,655 
Total Number of Non-Practicing Qualified Nurses 23,310 

Less Retired Nurses 
Less Nurses Working Abroad 

Estimated Number of Nurses and Midwives 
not working as Nu 



Section Three: Demographic Profile 

3.1 Introduction: 

This section illustrates the profile of respondents to the questionnaire. 

3.2 Demographics: 

The following charts show the breakdown of the 1,000 respondents to the 
questionnaire, in terms of gender, age and marital status. 

Fiqure 3: Gender of Respondents 

Male 
4% 

Female 
96% 

Base: 973 Respondents Missing Value: 27 Respondents 

Fiqure 4: Age of Respondents 

I I 
Base: 998 Respondents Missing Value: 2 Respondents 

Fiqure 5: Marital Status 

Married Single Separated Other Widowed 

I I 
Base: 992 Respondents Missing Value: 8 Respondents 

20 



Respondents were asked to identify under which Health Board they were currently 
living. The following graph shows the distribution of respondents throughout the 
Republic of Ireland classified by Health Board. 

Fiqure 6: Distribution of Respondents Classified by Health Boards 

50% 

40% 1 31% 

30% 

20% 

10% 

0% 
ERHA SHB SEHB NEHB WHB MWHB MHB NWHB 

1 I 
Base: 977 Respondents Missing Value: 23 Respondents 

Respondents were then asked to identify their current employment status. 

Fiqure 7: Current Employment Status 

40% 

30% 

20% 

10% 

0% 
Full-T~me Full-Time Part-Time Other Unemdoved Job- . , 

Homemaker Sharing 

Base: 999 Respondents / Missing Value: 1 Respondent 

Forty-three percent of respondents are currently not working and are thus possible 
returners to the nursing and midwifery practice. Part-time workers were asked to give 
the numbers of hours they worked. The majority (56 percent) worked between 11 
and 20 hours per week, as illustrated in Figure 8. Some respondents from job 
sharing and 'other' category also answered this question. 

Fioure 8: Number of Part-Time Hours Worked 

70% 56% 
60% 
50% 
40% 
30% 
20% 
10% 
0% 

0-10 11 -20 21 --30 31--40 

Base: 171 Respondents 



To identify the types of industry and companies in which non-practicing nurses are 
currently working, respondents were asked where they work at present. Answers 
were then categorised and the graphs below show that the most frequently cited 
area was that of health services and hospitals but not in nursing or midwifery roles. 

Fisure 9: Current Industry 

Prof.lMgt.lOffice Support 

Pharmaceuticals 

HorneIFamily Business 

Se~icesIRetai l  18% 

healtn sew cesihosplta s 29". 

The respondents were then asked to reveal the length of time they have been in their 
current employment. 

Fiaure 10: Length of Time in Current Employment 

Eighty-seven percent of respondents have been in their current employment for 10 
years or less. 

Following this, respondents were then asked to give the number of different 
employers they have had since leaving the profession. 



Fiqure 11: Number of Different Employers each Respondent has Worked for since Leaving 
the Nursing Profession 

Base: 857 Respondents Missing Value: 143 Respondents 

Forty-eight percent of respondents had either one or two different employers since 
leaving nursing. This highlights how respondents did not have a tendency to 
constantly change profession or employer. Forty percent of respondents have not 
had any employer since leaving the profession. 

Respondents were then asked to state the number of years that they practiced as a 
nurse. 

Fiaure 12: Number of Years Practiced as a Nurse 

I 0-4 yrs 5-9 yrs 10-14 yrs 15-19 yrs 20+ yrs 

I 
Base: 968 Respondents Missing Value: 32 Respondents 

Sixty percent of respondents had between five and fourteen years experience as a 
nurse. This large percentage highlights the high level of experience of nurses who 
are choosing to leave the profession. 

In order to determine the time period when the majority of respondents left the 
nursing profession, they were asked in what year did they last practice. 



Fiqure 13: Time Periods Nurses left the Profession 

I I 
Base: 965 Respondents Missing Value: 35 Respondents 

The majority left between 1995 and 1999 however it must be pointed out that 2000+ 
only represents up to 2002. This is only a three-year period unlike the preceding time 
periods of five years. 

One of the most important questions that respondents were asked was to identify the 
reasons why they left the nursing profession. This question was left open so that 
responses were unprompted and were not restricted to predetermined categories. 
Multiple responses were allowed. 

Fiaure 14: Reasons for Leaving the Nursing Profession 

UnderstaRed 

New Career 

Dtfflcultles w~th Mgt 

Stress / Burnout 

Lack of Career Development 

Frustrat~on 

Salary 

Worktng Hours 

Other 

Ill Health 

Farntly Comm~tments 

0% 10% 20% 30% 40% 50% 

I I 
Base: 969 Respondents (Multiple Responses Allowed) 

Ten obvious categories appeared. Family commitments was the largest category. 
Disillusionment and frustration with the nursing profession ranked sixth. 



The "other" category included such statements as: 

"1 was refused job-sharing': 

"Too regimental"; 

"Was a temporary nurse and could not secure hours'; 

"Was assaulted by patient while I was visiting him in his house"; 

"Not enough autonomy ". 

Respondents were asked to rate their level of satisfaction with their current 
employment status. 

Fiqure 15: Satisfaction with Current Employment Status 

1 Base 

Very Dissatisfied Neither Satisfied Very 
Dissatisfied Dissatisfied Satisfied 

Satisfied 

b: 788 Respondents Missing Value: 212 Respondents 

Eighty-two percent of respondents were either satisfied or very satisfied with their 
current employment status. Only five percent were either dissatisfied or very 
dissatisfied. This reveald the high level of satisfaction amongst respondents in their 
current employment. 

Respondents were then asked to rate their level of satisfaction working as a nurse or 
midwife. 

Fiaure 16: Satisfaction as a NursdMidwife 
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Forty-seven percent of respondents were either satisfied or very satisfied working as 
a nurse or midwife. In comparison to this thirty-six percent of res~ondents were 
either dissatisfied or very dissatisfied working as a nurse. 

Respondents were then asked to identify the nursing registration that they held. 

Fiaure 17: Nursing Registration(s) Held 
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The majority of respondents held an RGN qualification with 267 out of 996 of general 
nurses also registering as midwives. 

In order to identify the positions that non-practicing nurses held prior to leaving the 
profession, respondents were asked to identify that which most closely matched their 
last post. 

Fiaure 18: Position Prior to Leaving the Nursing Profession 
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Over three-quarters of respondents were staff nurses or staff midwives prior to 
leaving the nursing profession. A very low percentage of respondents held senior 
positions. 



Following from this, respondents were then asked to identify the field in which they 
last worked prior to leaving the profession. 

Fiqure 19: Field in which Respondents last Worked 
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Base: 984 Respondents Missing Value: 16 Respondents 

Respondents worked across a wide range of fields with the largest field, General 
MedicalISurgical Unit, constituting 18 percent. Palliative care, management and 
school of nursing each made up one percent of responses. Respondents were then 
asked to identify the Health Board in which they last worked. 

Fiqure 20: Health Board in which Respondents last Worked 

x e :  985 Respondents Missing Value: 15 Respondents 

The greater percentage of respondents last worked in the Eastern Regional Health 
Area. This can be attributed to the fact that the Eastern Regional Health Board is the 
largest employer of nurses in Ireland. 



Section Four: Working Hours 

4.1 Introduction: 

Through secondary research and from findings in a focus group carried out with non- 
practicing, qualified nurses in the Dublin area, it emerged that working hours was an 
area with which many nurses had difficulties. This section outlines further primary 
research findings in relation to working hours, paying particular attention to the real 
hours worked by questionnaire respondents while in the profession, overtime hours 
worked, rigidity of working hours within hospitals, attitudes towards shift work, and 
preferred working hours should respondents choose to return to nursing. 

4.2 Hours Worked when Nursing: 

Resoondents were asked to describe the working hours which best described their - 
situation prior to leaving the nursing profession. 

Fiqure 21: Hours Worked when Nursing 
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Eighty-five percent of responses fell into the categories of 'mix of early, late and night 
shifts', 'day shifts only', ' I2 hour shifts', and 'early and late shifts'. The remaining 15 
percent (not graphed) was made up of 'permanent nights' (six percent), 'early shifts 
only' and 'late shifts only' (two percent and one percent respectively), 
'eveningltwilight shifts' (two percent), and 'flexitime' (one percent). Respondents 
were also given the option of stating that they worked 'other' hours. This made up 
the remaining three percent. 'Other' hours worked included part time mornings and 
job sharing. 



4.3 Overtime: 

Seventy-four percent of respondents stated that they were required, at some stage 
during their nursing careers, to work more than their contracted hours. Of those who 
worked more, 73 percent were unpaid for this overtime. 

Fiaure 22: If Working Overtime, was it Paid or Unpaid? 

1 Paid 

Base: 670 Respondents Missing Value: 58 Respondents 

Sixty-seven percent of respondents stated that they worked more than their 
contracted hours at least once per week. 

Fiaure 23: How Often did you Work more than your Contracted Hours? 

Several times Less than once Once per week Every shift 
per week per week 

ase: 691 Respondents Missing Value: 309 Respondents 



Many of the respondents stated that they felt that overtime hours were not carefully 
monitored. This feeling was also reflected in the focus group carried out: 

In relation to the monitoring of overtime hours, respondents were requested to 
express their level of agreement with the statement, 'Overtime hours were carefully 
monitored'. 

Fiaure 24: Overtime Hours were Carefully Monitored 

Strongly Disagree Neither Agree Strongly 
disagree agree nor agree 

disagree 

Fifty-eight percent of respondents disagreed with the statement "Overtime hours 
were carefully monitored". Conversely, only 25 percent agreed. One respondent 
stated: 

I 

"Overtime was almost compulsory, though never paid back in hours or 
money". 

I 

4.4 Rigidity: 

Base: 909 Respondents Missing Value: 91 Respondents 

Encouragingly, over half of the respondents (53 percent) stated that switching shifts 
was acceptable. This was not highlighted as a major issue in the problems that 
respondents had with working hours, however, a large number of responses still 
referred to the fact that it was difficult to work hours which fitted in with their family 
lives and social lives. 



Fiqure 25: Switching Shifts was Acceptable 
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disagree 
I 

Base: 927 Respondents Missing Value: 73 Respondents 

Fiaure 26: Working Hours were too Rigid 

Strongly Disagree Neither Agree Strongly 
Agree ' agree nor agree 

I disagree 

Base: 94 1 Respondents Missing Value: 59 Respondents 

Figure 26 illustrates that 51 percent of respondents were of the opinion that working 
hours were too rigid. 

4.5 Attitudes Towards Shift Work: 

Responses to the statement "Working shift hours suited my lifestyle", were mixed, 
although it should be noted that 56 percent of respondents felt that working shift 
hours did not suit their lifestyle. Many felt that working hours were not conducive to 
family life, that the working hours were anti-social, and as one respondent stated: 

"Working hours meant I could not commit to sports teams, study courses 
and so on". 



Fioure 27: Working Shin Hours Suited my Lifestyle 
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Focus group participants also felt that the option of working fixed hours, such as nine 
to five, was more appealing than shift work. 

4.6 Relationship between Working Hours and Attrition Rates: 

Fifty-one percent of respondents stated that working hours affected their decision to 
leave the nursing profession, while 49 percent stated that this was not what made 
them leave. This implies that many nurses were not satisfied with their working hours 
and it contributed to their decision to leave the nursing profession. 

Fiaure28: Percentage of Nurses whose Decision to Leave Nursing was affected by 
Working Hours 

Did not affect decision 

Base: 987 Respondents Missing Value: 13 Respondents 

Respondents who indicated that working hours affected their decision to leave 
nursing gave a wide range of reasons, which have been categorised and highlighted 
below. The fact that hours were not conducive to family life and the length and 
inflexibility of hours were the two most frequently cited reasons. Comments in the 
'Other' category included the following: 

"Prior to leaving I begged for less hours in any shape or form but I was told 
'no"',' 

"My quality of life was too badly affected by the hours". 



Fiaure 29: How Working Hours affected their Decision to Leave Nursing 
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4.7 Preferred Working Hours: 

In order to establish the preferred hours of non-practicing qualified nurses, each 
respondent was asked to state which hours they would favour, given a number of 
options. 

Fiaure 30: What Working Hours would you moat Prefer? 

1 
Base: 966 Respondents Missing Value; 34 Respondents 

Flexitime was the most preferred choice of working hours, constituting 36 percent of 
responses. Day shifts only was ranked second (25 percent) followed by early shifts 
only (19 percent). These responses highlight the frequently expressed dislike for 
night shifts, where remarks included: 

"I hated night duty, it did not suit me at all- I tried to avoid it as much as 
possible but was still asked to do it"; 



The wish to work part-time hours was also referred to during the research through 
responses such as the following: 

"After maternity leave I wanted to retum to work three days a week and was 
refused". 

Responses which fell into the 'Other' category included eveningsltwilight shifts (three 
percent), twelve-hour shifts (three percent), and permanent nights (three percent). 
These responses constitute only a small percentage of the overall findings. This is 
further proved by the following quotes in relation to the twelve-hour shift: 

Twelve hour shifts are totally disruptive to family life"; 

Twelve hour shifts are very demanding and stressful, plus you never finish 
on time: 

4.8 Willingness to Return to Practice: 

When respondents were asked if they would consider returning to nursing if more 
attention was paid to their individual roster requests, 53 percent stated that they 
would, while 46 percent would not and one percent might consider a retum to the 
nursing profession. This suggests that non-practicing qualified nurses/midwives 
could be attracted back into the profession if more consideration was given to their 
preferred choice of working hours. 

Fiaure 31: Percentage of Nurses who would Consider Returning if more Attention was given 
to their Requests 

Might Consider 
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Base: 960 Respondents Missing Value: 40 Respondents 



Fiaure 33: Pay Rewards in Nursing versus Effort put into Jobs by Friends 
Employed in other Industries 

Base: 981 Respondents Missing Value: 19 Respondents 

In the course of the focus group discussion, participants also commented on the 
salary and benefits their friends received working in other industries. While 
respondents acknowledged that they were not in nursing for the money, it was 
extremely frustrating knowing how much their friends in other industries were 
compensated for the work they were doing. 

5.3 Relationship between Salary and Attrition Rates: 

Respondents were then questioned on salary and the effect that it had on their 
decision to leave the nursing profession. 

Fiqure 34: Percentage of Nurses whose Decision to Leave Nursing was Affected by Salary 

Affected deism to I 

Base: 990 Respondents Missing Value: 10 Respondents 

As 63 percent of respondents indicated that salary did not affect their decision to 
leave the nursing profession it would indicate that salary is not the most important 
factor affecting attrition rates. Areas that were highlighted during the focus group 
included the amount of hours or shifts a nurse worked. 

"The ability to have flexi-time andor reduced hours would be equally if not 
more important than a minimum salary". 



However, one of the main problems nurses had with salary levels was that once a 
nurse reached the top scale after a certain number of years, there was no scope for 
progression. 

'It's a terrible thing that a nurse reaches the top scale of the grade in a 
certain number of years. I have friends that are on the same pay package for 
years and I know if I were still practicing, 1 would be on the same pay as 
well. Once you reach the top of the scale that's it". 

5.4 Willingness to Return to Practice: 

Fiaure 35: Percentage of Nurses that would be Encouraged to Return to Practice by Increased 
Levels of Pay 
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Base: 480 Respondents Missing Value: 520 Respondents 

As 56 percent of respondents would be encouraged to return to practice with 
increased levels of pay, it highlights that although salary is not the primary issue 
affecting attrition rates, it is, however, a major factor for attracting potential re-joiners 
back into the nursing profession. 

Fiaure 36: Minimum Salary that Nurses would Accept to Return to Nursing 

I 
Base: 592 Respondents Missing Value: 408 Respondents 

Of those respondents who indicated that they would be encouraged to return to 
practice by increased levels of pay 61 percent stated that the minimum salary they 
would accept lies between €30,000 and €44,000. 
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The 'other' category included factors such as "minimum salary" would depend on the 
hourslshifts worked, respondents were "not up to daten on current nursing salaries or 
that "salary was not an issuen when contemplating returning to practice. 

A factor that emerged during the focus group 'was that courses nurses undertook or 
additional qualifications they obtained were not reflected in their salary. Also 
participants agreed that while salary was not the most important factor in their 
decision to leave the nursing profession, it did contribute to their overall frustration. 

"Nurses need to feel that it is worth their while financially to work? 



Section Six: Working Environment 

6.1 Introduction: 

In order to investigate the effect that the working environment had on attrition rates 
within nursing, respondents were questioned on various elements within their 
environment. They were asked to comment on various statements relating to 
working environment conditions. These included statements on daily routines, 
management issues, staff tumover, team spirit, bullying, the number of visitors and 
internal communication. 

6.2 Staffing Issues: 

Respondents were questioned about various aspects relating to staffing issues. 
These included staff turnover, the number of adequately trained staff and team spirit. 

Respondents were asked to express their level of agreement with the statement 
'There was a high number of adequately trained staff'. 

Fiaure 37: There was a High Number of Adequately Trained Staff 
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Base: 983 Respondents Missing Value: 17 Respondents 

Over half of all respondents either disagreed or strongly disagreed that there was a 
high number of adequately trained staff. During the focus group discussion 
participants made particular reference to both agency and foreign nurses. They felt 
that as both groups did not assume the same level of responsibility, this contributed 
to both the workload and stress of permanent nurses. 

"On paper you have the quota of nurses so people expect you should be fine 
and stress free but in actual fact you are working with people with different 
systems of training and who do not take the same initiative to make 
decisions. You have a situation where on paper you have the quota of staff 
nurses, but in reality it's a different story". 

Respondents were asked to state their level of agreement with the statement 
'High tumover of staff affected my morale'. 



Fiqure 38: High Turnover of Staff affected my Morale 

r 

Base: 978 Respondents Missing Value: 22 Respondents 
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Forty-three percent of respondents either agreed or strongly agreed that the high 
turnover of staff affected their morale. 

There was such a huge turnover of staff that I would be afraid that I would 
go on duty and be put in charge of a ward, which happened even if you had 
no managerial experience: 

The  high turnover of staff put too much responsibility on permanent staft I 
was accountable for the actions of others: 

A reason for the high turnover of staff emerged from a number of respondents during 
the focus group discussion. They felt that the huge emphasis on further education 
contributed to the continual change over of staff .- 

"As a ward sister, I felt so frustrated, lecturing and working with junior 
nurses, as you knew no sooner had they got their piece of paper, they were 
off to do something else like the I~tensive Care Unit course". 

Respondents were then asked to express their level of agreement with the 
statement 'There was a great sense of team spirit among all employees'. 



Fiqure 39: There was a Great Sense of Team Spirit among all Employees 

strongly disagree neither agree agree strongly 
disagree nor disagree agree 

Base: 988 Respondents Missing Vafue: 12 Respondents 

Forty percent of respondents either disagreed or strongly disagreed that there was a 
great sense of team spirit among all employees. High staff turnover, low morale and 
a lack of respect from other staff members are the main reasons behind this figure. 

6.3 Visitors Effect on Working Environment: 

Respondents were asked to express their level of agreement with the statement 'The 
number of visitors hindered my ability to work efficiently'. 

Figure 40: The Number of Visitors Hindered my Ability to Work Efficiently 
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Si~tY-two percent of respondents either disagreed or strongly disagreed with the 
statement that the number of visitors hindered their ability to work efficiently. 
However it emerged during the group discussion that this depended largely upon the 
field in which nurses worked and whether they had direct contact with visitors. 



6.4 Breaks and Daily ~ou'tines: 

Respondents were then asked to comment on aspects relating to daily routines and 
breaks. 

Respondents were asked to express their level of agreement with the statements 
'Nurses never got to take their breaks' and 'Daily routines were flexible'. 

Fiqure 41: Nurses Never Got to Take their Breaks 

strongly disagree neither agree agree strongly 
disagree nor disagree agree 

Base: 985 Respondents Missing Value: 15 Respondents 

Over half of the respondents disagreed that nurses never got to take their breaks. It 
did emerge during the focus group that as the majority of participants spent their 
lunchtime on the ward this restricted their freedom, as they were not able to meet up 
with friends or make other arrangements. 

Fiqure 42: Daily Routines were Flexible 
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Sixty-three percent of respondents either disagreed or strongly disagreed with the 
statement that timetables were flexible. This theme also emerged during the focus 
group discussion where the majority of participants had problems with the 
"regimental routines". 

"In hospitals everything has to be done to a fixed timetable. Student nurses 
always ask why patients have to be up at a certain time, when people like to 
have a nap and lie in bed for a while"; 

"If things aren't done on time there is big trouble. I had an experience where 
drugs had to be given to a patient at a certain hour regardless of whether 
they were supposed to be taken with food or nor, 

Respondents were asked to state their level of agreement with the statement. 'I - 
would return to nursing if routines were less rigid'. 

Fiaure 43: 1 would Return to Nursing if Routines were Less Rigid 
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Forty-one percent of nurses/rnidwives agreed or strongly agreed that they would 
contemplate returning to practice if daily r~utinedtimetables were less rigid. 



Management Issues: 

Respondents were asked to express their level of agreement with the statements 
'Management always suppolted its staff' and 'Management always recognised hard 
work'. 

Fiaure 44: Management always Supported its Staff 
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disagree nor disagree agree 
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Sixty-eight percent of respondents either disagreed or strongly disagreed with the 
statement that management always supported its staff. Respondents frequently 
citied situations where management were completely unsupportive towards opinions 
and suggestions for improvement by experienced nursing staff: 

"Nursing management were unwilling to delegate and allow for initiative, 
which smothered both staff and residents'! 

Respondents also stated that nursing management was very unaccommodating with 
regards to specific issues such as working hours, workload or family commitments. 
Overall respondents felt that management did not value them and their requests 
were not taken seriously: 

There was a complete lack of support from nursing administration; requests 
for cover staff or ward requirements were either not taken seriously or 
ignored'; 



Fiaure 45: Management always Recognised Hard Work 
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Seventy-five percent of respondents either disagreed or strongly disagreed with the 
statement that management always recognised hard work. This was also a theme, 
which emerged during the focus group discussion. Participants felt that nursing 
management did not recognise the hard work nurses put into their jobs and their 
opinions and experience were neither acknowledged or valued. 

"Nurses were not appreciated for their hard work and dedication*; 

"Nursing managemenr was unappreciative and unsupporfive, closed to all 
ideas except their own". 

Respondents were asked to state their level of aweement with the statement. 'I 
would return to nursing if management recognised hard work'. 

Fiqure 46: I would Return to Nursing if Management Recognised Hard Work 
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Base: 964 Respondents Missing Value: 36 Respondents 

Thirty-seven percent of respondents stated that they would return to practice if their 
hard work was recognised by management. 
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Twenty-one percent of respondents' decision to leave the nursing profession was 
directly affected by bullying. Respondents indicated that as a student/junior nurse 
they were particularly susceptible to bullying. 

Respondents stated that the bullying took many forms: favouritism, intimidation, 
degradation and humiliation. 

There were occasions where I experienced intimidation, disrespect and 
stress at the hands of senior staff and medics". 

Respondents indicated that there was no structure or channel to deal with problems 
relating to bullying. They also felt that management were totally unsupportive and 
often chose to ignore bullying within the working environment. 

"Despite approaching management, the bullying I experienced was not 
addressed and it continued". 

6.5 Accidents in the Workplace: 

Respondents were questioned on accidents in the workplace and the effect it 
had on their decision to leave the nursing profession. 

Fiaure 50: Percentage of Nurses who had an Accident in the Workplace 

Base: 989 Respondents Missing Value: 1 I Respondents 

Twenty-four percent of respondents had an accident in the workplace while 
practicing as a nurse. 



Fiqure 51: Percentage of Nurses whose Decision to Leave Nursing was attected 

Base: 368 Respondents Missing Value: 632 Respondents 

Twenty-four percent of respondents who experienced an accident in the workplace, 
said it affected their decision to leave the nursing profession. However, a further 131 
respondents, other than the 24 percent that stated they had an accident in the 
workplace, said that an accident affected their decision to leave the nursing 
profession. The difference between these two figures can be attributed to nurses 
who stated that the back injuries, which they sustained over a period of time affected 
their ability to practice as a nurse. 

Two main reasons affected nurses'lmidwives' ability to practice as a result of an 
accident in the workplace. Respondents felt that due to the injuries they suffered 
from the accident they were now physically unable for the job. They also felt that 
nursing management gave them no support after the accident and did not facilitate 
them in a request for lighter duties or reduced workload/hours. 

"Management refused to consider changes to my workload which would 
have allowed me to return to practice after my injury"; 

"I sustained a back injury whilst practicing as a nurse and the Health Board 
refused to facilitate me with lighter duties". 



6.9 Relationship between Working Conditions and Attrition 
Rates: 

Respondents were asked if conditions in their working environment affected their 
decision to leave the nursing profession. 

Fiaure 52: Percentage of Nurses whose Decision to Leave Nursing was Affected by Working 
Conditions 

Thirty-nine percent of respondents felt that their decision to leave the profession was 
affected by conditions in their working environment. These influencing conditions are 
highlighted in the following graph. 

Raure 53: Conditions in Working Environment 
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Understaffing and poor resources were the two factors that most influenced 
respondents' decision to leave the profession. Inadequate staffing levels put extra 
pressure on nurses who were already coping with large workloads. Respondents 
stated that this contributed to an unacceptable staff-patient ratio, which ultimately 
resulted in reduced patient care. 

There was huge workload for an inadequate number of staff which left me 
unable to give patients the standard of care they deserved: 

Poor resources were also a factor, which caused frustration within the working 
environment. Respondents made particular reference to antiquated equipment, old 
buildings, a lack of basic nursing tools and facilities for staff. 

'The buildings were very old and poorly laid out which contributed to grossly 
inadequate infection control and basic patient facilities: 

"Lack of resources left us working in an impossible environment; leaving 
patients at risk and nurses working under immense pressure. l felt I could 
not continue in such an environment". 

The 'other' section included factors such as further progression within nursing, the 
changes within the delivery of nursing care, responsibility and also poor 
communication between disciplines. 

Heavy workload and working hours were also identified. as reasons within the 
working environment that caused qualified nurses to leave the profession. 
Respondents felt that these contributed to their general feeling of being "overworked" 
both physically and mentally. 

Stress and low morale were also factors that negatively affected conditions within the 
working environment. Overall these contributed to an already pressurised 
environment. 

There was very low morale in nursing, especially on long shifts with 
everyone complaining about the job'! 

Five percent of respondents stated that lifting patients was a reason for leaving the 
nursing profession. This was mainly due to two reasons, a lack of staff or a lack of 
lifting hoists contributed to a nurse's workload or they could no longer physically lift 
patients. 

"I had back problems which were made worse by wearing lead aprons and 
lifting heavy patients". 

Three percent of respondents indicated that abusive clients also contributed to 
their choosing not to practice. Respondents felt that patients and their family 
members were becoming increasingly aggressive and that there was no system 
in place to combat this. 

"1 felt unsafe within my working environment as violence from patients and 
visitors increased: 



Section Seven: Workload 

7.1 Introduction: 

In order to examine the effect that workload had on attrition rates within the nursing 
profession, respondents were asked how much they agreed or disagreed with 
various descriptions of their workload as a nurse or midwife. 

7.2 Descriptions of Workload: 

Fiqure 54: Workload was Physically Exhausting 
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. B a s  971 Respondents Missing Value: 29 Respondents 

Over three quarters of the respondents felt that the workload was physically 
exhausting with only 10 percent either disagreeing or strongly disagreeing. 

Fiqure 55: Workload was Mentally Exhausting 
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Base: 965 Respondents Missing Value: 35 Respondents 
Sixty-six percent of the respondents were of the opinion that the workload was 
mentally exhausting. Fourteen percent either disagreed or strongly disagreed with 
this statement. 

One focus group participant commented: 

'It is mentally and physically exhausting, it really takes absolutely everything 
out of you ..." 



Fiaure 56: Workload was Diverse 
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Sixty-seven percent of the respondents either agreed or strongly agreed that the 
workload as a nurse or midwife was diverse. 

Fiqure 57: Workload was Light 
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The majority of respondents (77 percent) either disagreed or strongly disagreed with 
the statement that workload was light. In contrast to this a mere four percent were in 
agreement with the statement. 



Fiqure 58: Workload was Enjoyable 
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Seventy-two percent of respondents either agreed or strongly agreed that workload 
was enjoyable. This is a particularly positive response with only eight percent not in 
agreement with the statement. 

Fiaure 59: Workload was Demanding 
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A very large majority (94 percent) of respondents agreed or strongly agreed that the 
workload of a nurse or midwife was demanding. 

Other comments from the questionnaire included: 

"As a manager of a very large unit I had a huge workload that was very 
demanding '> 

"Staff are generally overworked, there are huge demands on staff by 
patients, senior nurses, doctors etc. with little thanks: 



Fiaure 60: Workload was Stressful 
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Eighty-two percent of respondents agreed or strongly agreed with the statement that 
workload was stressful. This too is a very high percentage and thus represents an 
area of concern in nursing. 

Remarks from respondents included: 

"Workload was becoming increasingly stressful and frustrating: 

Fiaure 61: Workload was Acceptable 
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The responses to this statement were more varied. Opinions were not particularly 
strong in either agreement or disagreement. Twenty-nine percent of respondents 
neither agreed nor disagreed that their workload as a nurselmidwife was acceptable. 



Fiaure 62: Workload was Repstitive 
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The responses for this statement were not particularly concentrated towards either 
agreement or disagreement. Just less than a quarter of the respondents neither 
agreed or disagreed with the statement that workload was repetitive. Thirty-eight 
percent of respondents agreed with the statement suggesting that some fields of 
nursing may be more repetitive than others. 

Fiaure 63: Workload was Personally Rewarding 
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Three-quarters of the respondents either agreed or strongly agreed with this 
statement. This shows that the majority of respondents felt that working as a nurse 
provided them with a feeling of personal reward. 

This was also an issue that emerged during the focus group. Respondents 
commented: 

Whether you are making patients better or you are staying with them until 
they die or whether you are helping their relatives - there is a huge amount 
of reward from it - everyday you are rewarded so many times". 



7.3 Duties Outside Job Description: 

naure 64: Did you Feel your Workload involved Duties outside your Job Description? 

Base: 990 Respondents Missing Value: 10 Respondents 

Seventy-three percent of respondents felt that the workload of a nurse involved 
duties outside the job description. This is a considerably high percentage suggesting 
that nurses carry out a lot of non-nursing duties on a regular basis. Respondents 
made reference to tasks such as arranging flowers, making tea, locker cleanirig and 
administration. 

7.4 Relationship between Workload and Attrition Rates: 

Fiaure65: Percentage of Nurses whose Decision to Leave Nursing was Affected by 
WorMoad 
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When respondents were asked if the workload contributed to their decision to leave 
the profession, 73 percent stated that it was not a contributing factor. 



naure 66: How Workload Affected their Decision to Leave the Nursing 
Profession 
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The respondents who stated that workload affected their decision to leave the 
nursing profession were then asked to describe how it affected their decision. This 
question was left open and the above categories emerged. Thirty-four percent of 
nurses who left the practice because of workload described the workload as too 
heavy and physically demanding. 

"Realised that I didn't want to be doing such a physically demanding job 
when 1 got older"; 

"Loved my work but very physically demanding workload, too many clienfs, 
too small space: 

The second largest category was that nurses felt that their workload involved duties 
outside nursing followed by understaffing. 

"Nurses were required to do non-nursing duties such as bed washing, 
moving lockers etc. they were seen as jack-of-all-trades"; 

"Too much time spent on paperwork rather than nursingW.Understaffed 
comments included: 

"Due to lack of adequately trained auxiliary staff, I was overwhelmed 
physically and mentally"; 

"I was the only nurse for 31 people, some physically disabled and requiring 
full nursing care"; 

Too  few adequately qualified staff expected to take responsibility for unsafe 
conditions, i.e. too many patients with too few star. 



Other comments from respondents included: 

"I felt that there was not enough time to do my work sometimes and 
therefore the risk of harming patients was too high for me to live with"; 

"I had good management skills, however with chores, hours and increased 
number of clinics to attend because of understaffing, work became crisis 
management leading to long term stress'! 

  he stressful and mentally exhausting category included remarks such as: 

"Mentally and emotionally draining:' 

"Pressure of stress seeing suffering of relatives etc. with no support? 

Physically unable remarks included: 

"Back pain due to heavy load and wear and tear ". 

The final category that emerged was Little Support or Recognition from 
Management. 

"Massive responsibility with very liitle support and fear of litigation"; 

"No matter how hard you worked you never got any recognition". 

7.5 Suggestions made by Respondents: 

Respondents were asked to make suggestions on how workload distribution could 
be improved. The following graph shows the suggestions that were made. Multiple 
responses were allowed. 

Fiaure 61: Suggestions on how to Improve the Distribution of Workload 
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7.5.1 Job Descri~tions E 

Twenty-three percent of respondents suggested a more defined job description for r: 
nurses. 

"Clearer definitions of roles for staff membersn; E 
"Give clerical work to clerical staff and domestic duties to domestic staff. E 

Respondents showed a clear frustration with nurses having to carry out non-nursing 
duties and thus recommended in their suggestions that a nurse's role be more 
clearly defined. They recommended that the appropriate staff be employed to carry 
out clerical and domestic duties. 

7.5.2 Manaaement Issues 

Twenty-nine percent of respondents recommended that managerial changes would 
help improve the distribution of the workload. Nine percent of respondents suggested 
improved management delegation and planning. 

"Better assessment of the validity of the processes, routines and priorities in 
the workplacen; 

"Better monitoring of workload and stress and to be seen to be 
acknowledging and dealing with it". 

Nine percent also recommended improved management support and understanding 
as a factor for improving the distribution of workload. 

"Management should be aware of hard work and understaffing"; 

"Management recognising the needs of their staff. 

Improved communication was another suggestion made by respondents. This 
accounted for six percent of recommendations. 

"There should be team meetings and discussions. Management need to 
listen to staff ideasn; 

"Better communication at all levelsn. 

More Teamwork was suggested by three percent of respondents. 

Team nursing - only having a specific amount of patients per teamn; 

Ward based team decisions". 
Two percent of respondents suggested more multi-disciplinary teams in the 
workplace. 



'Other' included comments such as: 

"Eliminate rigid shift WOW; 

"Individualised patient care - less room for errors"; 

7.5.3 Staff 

Increased staff levels emerged as the largest category in the suggestions made by 
respondents and so this suggestion was further analysed and divided into three 
categories. 

Fiaure 68: 'Increased Staff Levels' 

Bas: 379 Respondents 

Thirty-three percent of respondents made the suggestion that more staff in general 
was needed, however a further 21 percent specified the need for more auxiliary staff 
and 10 percent specified more qualified staff. 

7.6 Workload: 

Respondents were asked if they would be encoliraged to retum to nursing if changes 
were made to the distribution of workload. 

Fiaure 69: Percentage of Nurses that would be Encouraged to Return to Practice if 
Changes were made fo the Distiibution of Workload 
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Forty-six percent of respondents stated that they would be encouraged to retum to 
nursing if changes were made to the distribution of the workload. 



Section Eight Promotional Opportunities 

8.1 Introduction: 

In order to examine the significance of promotional opportunities as a reason why 
nurses/midwives are leaving the profession, respondents were asked to rate their 
level of agreement with a number of statements. 

8.2 Appointments of Promotion: 

Respondents were asked to state their level of agreement with the statement, 
'Appointments to higher positions were always fair'. 

Fiaure 70: Appointments to Higher Positions were always Fair 
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Fifty-two percent of respondents either disagreed or strongly disagreed, suggesting 
that there is quite a significant amount of discontentment with procedures for 
promotion within the nursing profession. 

Respondents were then asked to state their level of agreement with the statement, 
'Additional qualifications were never recognised'. 

Fiaure 71: Additional Qualifications were never Recognised 
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Forty percent either agreed or strongly agreed that additional qualifications were 
never recognised by management. ih is  again implies that there is a feeling of 
dissatisfaction among nurses/midwives regarding promotional appointments. 

8.3 Promotional Opportunities: 

Respondents were asked to state their level of agreement with the statement, 'There 
were many opportunities for promotion'. 

Fiqure 72: There were many Opportunities for Promotion 
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A large majority (78 percent) of respondents either disagreed or strongly disagreed 
with the above statement. Only eight percent were of the opinion that there were 
many promotional opportunities as a nurselmidwife. This highlights the fact that 
nursing is not perceived to be a profession with huge opportunities for career 
development or advancement. 

Focus group participants voiced their frustrations with the lack of opportunity for 
promotion in the profession: , 

"It is a hierarchy thing. ..after six years, I thought, I am fed up with this. There 
were no chances of promotion, even though I had experience, I was treated 
as a junior. 



8.4 Recognition of Ambition: 

Respondents were asked to state their level of agreement with the statement, 
'Ambition in nursing was neither recognised nor rewarded'. 

Fiaure 73: Ambition in Nursing was neither Recognised nor Rewarded 
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Fifty-three percent of respondents either agreed or strongly agreed that ambition in 
nursing was neither recognised nor rewarded. This suggests an area of concern 
within nursing. 

8.5 Relationship between Promotional Opportunities and Attrition Rates: 

Fiaure74: I Left Nursing because there were Limited Opportunitii for Career 
Advancement 
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In order to determine how limited promotional opportunities affected nurses1/ 
midwives' decision to leave the profession, respondents were asked to what extent 
they agreed or disagreed with the above statement. Sixty-three percent of 
respondents either disagreed or strongly disagreed, suggesting a relationship 
between restricted career advancement and attrition rates 



8.6 Willingness to Return to Practice: 

In order to assess the willingness of nurses/midwives to return to practice if 
promotional opportunities were improved, respondents were asked whether they 
agreed or disagreed with the statement 'I would return to nursing if there was a 
structured career path!. 

Fiaure 75: 1 would Return to Nursing if there was a Structured Career Path 
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Opinions were almost equally divided on this. Thirty-three percent either disagreed 
or strongly disagreed, 35 percent neither agreed nor disagreed and 32 percent either 
agreed or strongly agreed. This suggests that there is no definite attitude towards 
this issue as a potential enticement for nurses/midwives to return to practice. 



Section Nine: Family Commitments 

9.1 introduction: 

In order to further determine the reasons behind qualified nurses leaving the 
profession, and to discover whether or not family commitments play a role in their 
decision to returnhot return, respondents were requested to provide details of their 
current family situation. This section examines the number of dependents each 
respondent has living with them. Dependents are defined as children under the age 
of 18, children with special needs, or elderly people needing care. 

9.2 Profile of Dependents: 

Figure 76 shows that 72 percent of respondents have at least one dependent living 
with them. When this findinq is related back to the age profile of respondents 
(Section Three - ~ e m o ~ r a ~ h i c  Profile), it is unsurprising that the figure is so high, as 
89 percent of those who completed the questionnaire are aged between 26 and 50. 

Fiaure 76: Children under the Age of 18 or other Dependents Living at Home 
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Of those with dependents, many have more than one living with them. Fifty percent 
of respondents have at least m 0 - 4  year old; 53 percent have at least one 5-1 1 
year old (see Figure 77). This is further analysed to show the number of dependents 
in each category that live with each respondent. 

Fiaure T7: Dependents Living at Home 
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Fifty percent of respondents with dependents living at home had children aged 0-4 
years. This age group is the group which requires most care, and for whom child 
minding or working hours would be an issue. 

Fiaure 78: Number of 0-4 year olds per House 
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Fifty-nine percent of those with children four years or younger had one child in this 
age bracket only, while only one percent had four or more. Responses from those 
with young children included the following: 

"1 had three children under three when I left (nursing), and wanted to be with 
them full time: 

4 decided to spend quality time rearing two children; there was no creche at 
the hospifal, so after three months of hell, I decided to give up: 

Fiqure 79: Number of 511 year olds per House 
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The number of respondents with children between 5-1 1 years of age is similar to that 
of respondents with children aged 0-4; 48 percent of respondents had at least one 
child in this category. It is at the age of four that children begin their formal 
education in the Republic, and this was reflected in a number of responses: 

"Childcare was a problem- school runs are not conducive to shift WON; 



Fiaure 80: Number of 12-18 year dds per House 
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Typically, the 12-18 age group requires less care than the two previous age 
categories and it is between these ages that children undertake their secondary 
education, meaning that the need for supervision or childcare is further reduced. 
Many respondents felt, however, that they would still rather be at home with their 
children during these years. 

"I believed that my child's formative years necessitated my consistent 
presence for her sense of security and well-being". 

Children with special needs formed a small percentage of dependents listed by 
respondents, with only 40 people stating that they had such a child in their care. Of 
these respondents, 97 percent had one child with special needs, while the remaining 
three percent had two children with special needs. Reasons for choosing not to work 
in the nursing profession while raising a child with special needs were varied, from 
simply wishing to care for the child: 

"I had a child with special needs and I wanted to look after her". 

to finding the workload of nursing, coupled with raising a child with special needs, to 
be too heavy. 

Another respondent stated that by minding her autistic child full time she received a 
carer's allowance, which she would lose if she were to return to nursing. 



Fjaure 81: Number of Elderly People per House 
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The situation of respondents in relation to elderly dependents is similar to that of 
children with special needs, with only 50 of those who completed the questionnaire 
stating that they had an elderly person living with them. Ninety-two percent of 
respondents had only one elderly dependent living with them. The reasons for not 
working with such a dependent in the house were typified by the following response: 

"I have a dependent mother-in-law where responsibility for most of her care 
fell on me: 

9.3 Relationship between Family Commitments and Attrition Rates: 

Figure 82: Percentage of Nurses whose Decision to Leave Nursing was affected by Family 
commitments 

Base: 981 Respondents Missing Value: 19 Respondents 

The majority of respondents (61 percent) felt that family commitments influenced 
their decision to leave the nursing profession.. The ways in which family 
commitments affected this decision are outlined below. 



Fiaure 83: How Family Commitments Affected their Decision to Leave Nursing 
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Fifty percent of responses revolved around workload/working hours being too much 
to have a good family life and children being the number one priority: 

"Both myself and my husband worked unsociable hours, our children spent 
more time with childminders- family time was nil: 

9.4 Willingness to Return to Practice: 

In order to attract those with young children back to the profession, provision of on- 
site creche facilities is considered an important factor for over half of the respondents 
to whom cr&che facilities were relevant, as illustrated below. - 
Fiaure 84: Percentage of Nurses who would be Encouraged to Return to Nursing with the 

Provision of On-Site C h h e  Facilities 

Base: 933 Respondents Missing Value: 67 Respondents 

However the findings in Figure 83 would suggest that increased working hour 
options and reduced workload would help attract non-practicing qualified nurses 
back into the profession, 



Section Ten: Professional Accountability 

10.1 Introduction: 

In order to examine how professional accountability contributed to qualified nurses 
leaving the profession, respondents were questioned on aspects relating to 
accountability, autonomy and authority within nursing. 

10.2 Accountability: 

Respondents were asked to state their level of agreement with the statement, 
'Nurses should be accountable for the work they do'. 

Fiqure 85: Nurses should be Accountable for the Work they Do 
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Ninety-seven percent of respondents either agreed or strongly agreed that nurses 
should be accountable for the-work they do. This theme also emerged during the 
focus group discussion, where participants concurred that nurses should be 
accountable for their own work. However they did state that the problem stemmed 
from being accountable for the actions of others and particular reference was made 
to the number of nurses they were accountable for, as well as foreign, agency and 
student nurses. 

"You are quite willing to be accountable and are able to be accountable for 
what you do. It is just that you are accountable for the two people who are 
wodring under you: 

"I found it very stressful being responsible for untrained care assistants and 
student nurses". 



Respondents were then asked to state their level of agreement with the statement, 
'Nurses were trained to be accountable'. 

Fioure 86: Nurses were Trained to be Accountable 
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Over three quarters of respondents either agreed or strongly agreed that nurses 
were trained to be accountable. However during the focus group discussion, 
participants felt that nurses did not know how to be accountable for their actions. 
They also felt that nurses were not properly trained to know what accountability 
meant and therefore understand its implications. 

"Accountability has changed in nursing but they haven't trained people to 
know what that means: 

10.3 Autonomy: 

Respondents were asked to express their level of agreement with the statement. 
'Nurses were given enough autonomy to make decisions'. 

Fioure 87: Nurses were given enough Autonomy to make Decisions 
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Fi-seven percent of respondents disagreed or strongly disagreed that nurses were 
given enough autonomy to make decisions. Respondents indicated that nurses did 
not have enough autonomy to make their own decisions or to use their own initiative. 

"Numes simply carry out what the doctorprescribes, they have no autonomy 
resulting in low job satisfaction". 

10.4 Authority: 

Respondents were asked to express their level of agreement with the statement, 
'Nurses were given enough authority to make decisions'. 

Fisure 88: Nurses were given enough Authority to make Decisions 
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Sixty-four percent of respondents either disagreed or strongly disagreed with the 
statement that nurses were given enough authority to make decisions. Authority was 
also an issue that emerged from the focus group discussion. Participants stated 
that, although professional accountability had increased within the nursing 
profession, nurses' authority to make decisions or to take charge had not. 

10.5 Hierarchy for Decision-Making: 

Respondents were asked to express their level of agreement with the statement, 
'There should be a definite hierarchy for making decisions'. 

Fiaure 89: There should be a Definite Hierarchy for making Decisions 
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Seventy-two percent of respondents either agreed or strongly agreed that there 
should be a definite hierarchy for making decisions. 

10.6 Relationship between Professional Accountability and Attrition Rates: 

Respondents were asked whether increased professional accountability affected 
their decision to leave the nursing profession. 

Fiqure 90: Percentage of Nurses whose Decision to Leave was Affected by Increased 
Professional Accountability 
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Fifty-six percent of respondents stated that their decision to leave the nursing 
profession was affected by increased accountability. This was also an area that the 
focus group participants made particutar reference to. They stated that nurses' 
actions were becoming subject to increased scrutiny and this combined with their 
already stressful workload, made for a very difficult working environment. 

) 

"Increased risk of litigation and try'ing to cope with a huge workload 
combined with professional accountability made it a very difficult situation to 
be working in". 

leave 
56% 

Base: 995 Respondenfs Missing Value: 5 Respondents 



10.7 Willingness to Return to Practice: 

Respondents were then asked if accountability was limited to a certain number of 
nurses would this encourage them to return to the profession. 

Fiaure 91: Percentage of Nurses who would Return if Accountabili was Limited 

Base: 916 Respondents Missing Value: 84 Respondents 

Only 12 percent of respondents stated that if accountability was limited that it would 
encourage them to return to the nursing profession. This highlights that professional 
accountability is not an issue when attracting non-practicing nurses/midwives back 
into the profession. 

Of those nurses who indicated that they would return to nursing if professional 
accountability was limited were asked how many other nursedstaff any individual 
nurse should be accountable for. 

Fiaure 92: Number of other NurseslStaff any Individual Nurse should be Accountable for 
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Eighty-four percent of respondents indicated that individual nurses should be 
accountable for no more than six other nurses or staff. 



Section Eleven: Job Satisfaction 

11.1 Introduction: 

Respondents were asked to rate their satisfaction level with various aspects of their 
jobs while working as nurses or midwives. This section of the questionnaire e 
comprised mainly of a number of statements relating to nursing, with which 
respondents were requested to agree or disagree. The statements were drawn from 

r 
a combination of focus group findings and secondary research. Respondents were E 
also asked to state the factors that would be most likely to encourage them to return 
to nursing. m 
11.2 Overall Job Satisfaction: C 

Respondents were asked to rate their level of agreement with the statement, "I found 
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that working as a nurse was hugely satisfying". IF; 
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Respondents were then asked to express their level of agreement with the 
statement, "Helping people was very rewarding". s 
Fioure 94: Helping People was very Rewarding E 
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Ninety-four percent of respondents felt that helping people was very rewarding. This 
sentiment was also expressed in the focus group. 

Respondents were asked to express their level of agreement with the statement, "I 
was often bored with my job". 

Fiaure 95: 1 was often Bored with my Job 
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Seventy-seven percent of respondents stated that they were not bored with their job 
and this can again be related back to the fact that such a large number found 
working with people so rewarding and satisfying. The focus group participants said 
that the job was such that no two days were the same, preventing boredom and 
allowing staff to interact with diverse groups of people. 

Respondents were asked to express their level of agreement with the statement, "I 
considered working as a nurse unpleasant". 

Fiqure 96: 1 Considered Working as a Nurse Unpkasant 
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Ninety-five percent of respondents did not find working as a nurse or midwife 
unpleasant. Again, this can be compared to the reasons cited by respondents for 
leaving the profession as neither unpleasantness of work nor boredom with the job 
were listed highly. 



11.3 Willingness to Return to Practice: 

Respondents were requested to highlight the three factors that would most 
encourage them to return to nursing. A list was provided and each respondent was 
asked to rank the factors in the order that would influence them to return to the ~ ~ 

nursing profession. 

Fiaure 97: Factors most Likely to Influence Respondents to Return to Nursing 
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While increased salary and bonuses accounted for more responses overall, the 
availability of part-time work and flexible working hours were cited most often as the 
number one factor. Similarly, while increased staff levels were not a popular first 
choice, many respondents listed it as their second or their third most important 
factor. 



Section Twelve: Conclusions 

Based on the research findings compiled by researchers from the UCD Marketing 
Development Programme the following conclusions can be made. 

12.1 Reasons why Qualified Nurses are Leaving the Nursing Profession: 

Fiaure 98: Reasons for Leaving the Nursing Profession (unprompted) 
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Family commitments proved to be the most.significant reason (44 percent) why 
nurses chose to leave the nursing profession. Ill health was rated second with 26 
percent followed by other with 23 percent. Working hours was in fourth position 
(17 percent) and salary (15 percent) was identified as the fifth most significant 
reason why nurses chose to leave the profession. 

Employment ,Satisfaction Levels 

Eighty-two percent of respondents who were currently working were either 
satisfied or very satisfied with their employment status. 

Forty-seven percent of respondents were either satisfied or very satisfied working 
as a nurselmidwife. 



Figure 99: Reasons why Qualified NursedMidwives Left the Practice 
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Family Commitments 

The majority of respondents (61 Percent) felt that family commitments influenced 
their decision to leave the nursing profession. 

Over 50 percent of these responses related to workload being too physically and 
mentally exhausting to have a good family life and that children were their 
number one priority. 

Professional Accountability 

Fifty-six percent of respondents stated that increased professional accountability 
affected their decision to leave the nursing profession. While respondents stated 
that nurses should be aCCOUntable for the work that they do, the problem 
stemmed from being accountable for the actions of others and particular 
reference was made both to the number of nurses they were accountable for, as 
well as foreign, agency and student nurses. 

Working Hours 

Fifty-one percent of respondents stated that working hours affected their decision 
to leave nursing. Hours were too long, inflexible and having to work overtime on a 
regular basis was not conducive to family life. These were the primary reasons in 
which working hours affected a nurse's decision to leave the profession. 



Working Environment/Conditions 

Thirty-nine percent of respondents stated that their decision to leave the 
profession was influenced by conditions in their working environment. 
Understaffing, poor resources and problems with management were the factors 
that most influenced respondents' decision to leave the nursing profession. 

Understaff inq 
Inadequate staffing levels put extra pressure on nurses who were already coping 
with large workloads. Respondents stated that this contributed to an 
unacceptable staff-patient ratio, which ultimately resulted in reduced patient care. 

Poor Resources 
Poor resources were also a factor, which caused frustration within the working 
environment. Respondents made particular reference to antiquated equipment, 
old buildings, a lack of basic nursing tools and facilities for staff. 

Problems with Manaoement 
Respondents felt that management did not support their staff. They made 
particular reference to specific issues such as working hours, workload and family 
commitments, where management did not take their requests seriously. 
Respondents also felt that management neither recognised their hard work nor 
acknowledged their opinions or experience. 

Bullvinq 
Twenty-one percent of respondents stated that bullying affected their decision to 
leave the nursing profession. Respondents stated that as a studentljunior nurse 
they were particularly susceptible to bullying. They indicated that the bullying took 
many forms including favouritism, intimidation, degradation and humiliation. 
Respondents also stated that there was no structure or channels to deal with 
problems relating to bullying and that management were totally unsupportive. 

Salary 

Thirty-seven percent of respondents stated that salary contributed to their 
decision to leave nursing. The main problems with salary were; the effort they put 
into their job as a nurse was not reflected in the salary they earned and also once 
a nurse reached the maximum scale there was no scope for progression. 



Workload 

Twentyseven percent of respondents asserted that workload affected their 
decision to leave the nursing profession. 

How workload affected a nurse's decision to leave the practice was categorised 
into seven sections. Thirty-four percent of respondents stated that workload 
affected their decision to leave as it was too physically demanding, 22 percent 
claimed that their workload included non-nursing duties and 21 percent 
maintained that understaffing for the workload involved contributed to their 
decision to leave the practice.'Other' accounted for 17 Dercent of resDonses while 
the remaining three categories, stressful/mentally exhausting, phy~ically unable 
and no support or recognition from management accounted for 25 percent. 

Respondents were asked to rate their level of agreement with given adjectives to 
describe a nurse's workload. The majority of respondents either agreed or 
strongly agreed that the workload was both physically and mentally exhausting, 
demanding and stressful, yet personally rewarding. Only four percent of 
respondents either agreed or strongly agreed that a nurse's workload was light. 
Less than half of the respondents agreed or strongly agreed that the workload of 
a nurse was acceptable or repetitive. 

Seventy-three percent of respondents believed that their workload involved duties 
outside a nurse's job description. Respondents gave examples of cleaning 
lockers, administration, making tea and arranging flowers. 

Promotional Opportunities 

Only 15 percent of respondents either agreed or strongly agreed that 
appointments to higher positions in nursing were always fair and 40 percent 
agreed or strongly agreed that additional qualifications were never recognised. 

A m&e eight percent either agreed or strongly agreed that there were many 
opportunities for promotion in nursing. 

Fifty-three percent of respondents either agreed or strongly agreed that ambition 
in nursing was neither recognised nor rewarded. 

Job Satisfaction 

The findings suggest that it was not the nature of the work that influenced 
respondents' decision to leave nursing, as 72 percent of respondents stated that 
they found nursing to be satisfying. Similarly, 94 percent of respondents felt that 
helping people was very rewarding and 95 percent did not find working as a 
nurse or midwife unpleasant. 



12.2 Willingness to Return topractice: 

Fiaure 100: Factors that would Encourage Non-Practicing Nurses to Return to the Nursing 
Profession 

Limited accountability 

On-site creche facilities 

Structured career path 

Mgt recognised hard work 

Routines less rigid 

Workload 

Working Hours 53% 

Salary 56% 
1 
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Base Average: 868 Respondents 

Salary 

When asked whether increased levels of pay would encourage nurses/midwives 
to retum to the profession, 56 percent of respondents indicated that it would. 

Sixty-one percent of respondents stated that the minimum salary they would 
accept to retum to nursing lay between €30,000 and €44,000. 

Working Hours 

Fifty-three percent of respondents would consider returning to nursing if more 
attention were given to a nurse's individual requests. Thirty-six percent of 
respondents would rather work flexitime hours as opposed to shift hours, while 25 
percent would choose day shifts only. 

Workload 

Forty-six percent of respondents would be encouraged to return to nursing if the 
distribution of the workload was improved. This is quite a high percentage when it 
is compared with only 27 percent of respondents who statedthat workload was a 
contributing factor in their decision to leave the nursing profession. 



Suqaestions on Workload 
Respondents were asked to suggest how workload distribution could be 
improved. Sixty-four percent stated that increased staffing levels would help 
improve the distribution of the workload. More definitive job descriptions were 
cited by 23 percent of respondents, managerial improvements were 
recommended by 29 percent of respondents. 

Working Environment 

Less Riaid Routines/Tmetables 

Forty-one percent of respondents agreed that they would contemplate returning 
to practice if daily routines/timetables were less rigid. Respondents had particular 
problems with the inflexible nursing roster, regimehad routines that mainot be in 
the best interests of the patient and the feeling of not having the option to 
telephone in sick if necessary. 

Rewanition of Work by Manaaement 

Thirty-five percent of respondents agreed that they would return to practice if 
management recognised their hard work. Respondents felt that nursing 
management did not recognise the hard work nurses put into their jobs. They 
also indicated that their opinions and experience were neither acknowledged nor 
appreciated or that nursing management did not value initiative shown by nurses. 

On-Site Crhhe Facilites 

While qualitative research suggested that provision of on-site creche facilities 
would encourage qualified nurses to return to practice, 47 percent of respondents 
stated that such a provision would no longer affect them, while a further 25 
percent said that they would not be encouraged if such facilities were provided. 
The remaining 28 percent did say that creche facilities on site would encourage a 
return to the profession. 

Professional Accountability 
-. - -  

Twelve percent of respondents stated that if accountability were to be limited it 
would encourage them to return to the nursing profession. Eighty-four percent of 
those nurses who indicated that they would return to nursing if professional 
accountability was limited, stated that individual nurses should be accountable for 
no more than six other nurses or staff. 

Promotional Opportunities 

Respondents were asked to rate their level of agreement with the statement, 'I 
would return to nursing if there was a structured career path.' Thirty-two percent 
of respondents agreed with this statement. 
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An Overview of the factors that would Encourage Non-Practicing Qualified 
Nurses to Return to Practice 

Fisure 101: Factors most Likely to Influence Respondents to Return to Nursing 

.Most important factor B2nd most important 03rd most important 

Other support for childcare 

lncreased internal 
communicabon 

On-site childcare facilities 

Increased promotional 
prow- 

Increased rngt. Recognnion 

Reduced workload 

Increased staff levels 

Base: 800 Respondents Missing Value: 200 Respondents 

While increased salary and bonuses accounted for more responses overall, the 
availability of part-time work and flexible working hours were cited most often as the 
number one factor that would influence respondents to return to nursing. Similarly, 
while increased staff levels was not a first choice, many respondents listed them as 
their second or their third most important factor. 



Section Thirteen: Recommendations 

Recommendations are based on the research findings compiled from the focus 
group and questionnaires taking into account respondents suggestions in relation to 
factors which would encourage them to return to practice. 

As already indicated because of lack of accurate employment statistics it is 
impossible to estimate the number of potential returners to the profession. However 
an essential facto remains there is an estimated 15,070 nurses and midwives who 
have left the profession and a further 3,955 are working abroad which is 
approximately 50 percent of the nursing population. Irrespective of whether a 
potential cohort of this population can be recruited back into the profession it is 
imperative that this trend is reversed for the future otherwise the Health Service will 
be in serious difficulties with the delivery of nursing and midwifery care. 

The recommendations relate to both the recruitment and retention of nurses and 
midwives and offer practical solutions in reversing the trend of nurses and midwives 
leaving the profession. 

13.1 Working Hours: 

Seventy-four percent of respondents stated that they were required, at some stage 
during their nursing career, to work more than their contracted hours. It is therefore 
recommended that overtime hours be carefully monitored through the use of a 
logbook, in order to ensure that nurses do not feel that extra hours worked go 
unnoticed. It is further recommended that a nurse's overtime be acknowledged by 
management in order to maintain levels of morale among nurses. Sixty-seven 
percent of respondents work overtime at least once per week, highlighting the 
importance of this issue. It is suggested that the National Overtime Agreement 
reached with the HSEA in 1998 be implemented. 

It is recommended that the use of split shifts be eliminated, as there was a clear 
dissatisfaction with them among respondents. 

While increased salary and bonuses accounted for more responses overall in 
relation to returning to the profession, the availability of part-time work and flexible 
working hours were cited most often as the number one factor that would influence 
respondents to retum to nursing. Through communication via An Bord Altranais with 
non-practicing qualified nurses, many respondents may be encouraged to return if 
suitable hours could be negotiated as 53 percent of respondents stated that they 
would consider a retum to nursing if more attention were given to their individual 
requests. 



13.2 Salary: 

Thirty-seven percent of respondents stated that salary contributed to their decision to 
leave the nursing profession and 56 percent indicated that they would consider 
returning to practice with increased levels of pay. Since the majority of respondents 
left the nursing profession before 1999, it is recommended that non-practicing, 
qualified nurses be informed about the changes in salary scales since they last 
practiced. As 61 percent of respondents indicated that the level of pay they would 
accept lies between €30,000 and €44,000 it would suggest that the problem lies 
mainly with a lack of awareness. Non-practicing nurses on the inactive file of An 
Bord Altranais's register could be targeted via direct mail with information relating to 
developments that have occurred within the nursing profession since they last 
practised as a nurselmidwife. 

13.3, Working Environment: 

Thirty-nine percent of respondents stated that their decision to leave the nursing 
profession was influenced by conditions in their working environment. The two main 
issues respondents outlined were understaffing and poor resources. It is 
recommended on the basis of these findings that more money be invested into 
equipment and facilities within hospitals. Modern equipment will ultimately reduce not 
only the time nurses take to perform certain tasks but also the numbers of staff 
needed to perform these tasks. 

13.3.1 Bullvinq 

Twenty-one percent of respondents stated that bullying affected their decision to . - 
leave the nursing profession and student~junior nurses were found to be particularly 
susce~tible to it. It is therefore recommended that an inde~endent 'com~laints 
channel' be set up in hospitals to deal with bullying issues rather than complainants 
having to report the bullying to their immediate supervisor or ward manager. This will 
address respondents' fears of retaliation, which prevents them dealing with the issue 
of bullying. 

13.4 Workload: 

Forty-six percent of respondents stated that they would be encouraged to return to 
nursing if the workload distribution was improved. Sixty-four percent suggested 
increased staffing levels. In order to attract non-practicing qualified nurses back into 
the nursing profession there is an urgent need to examine staffing levels and ratio of 
nurses to patient skill mix and grade mix e.g. health care assistants, clerical and 
domestic staff. 

Seventy-three percent of respondents felt that their workload involved duties outside 
their job description and they suggested that one way to avoid this would be to 
define specifically a nurse's role. This, however, is not recommended, as it would 
prove too difficult. Nevertheless, if more health care assistants, clerical staff and 
domestic staff were employed in hospitals, this would address the problem. Certain 
duties that are not cost-effective for a nurse to carry out should be outlined and 
assigned to the appropriate staff. It is therefore recommended that nurses have more 
support staff. 



'Managerial improvements' was another suggestion made by respondents on how to 
improve the distribution of workload. It is recommended that manaaement within 
hospitals receive continuing professional development as recommended by the 
Commission of Nursing. Problem areas highlighted by respondents included 
communication, delegation, planning, teamwork and management support and 
understanding. It is recommended that these areas should be the focus for 
managerial improvement. 

13.5 Promotional Opportunities: 

Fifty-two percent of respondents did not agree that appointments to higher positions 
were always fair. It is recommended that there should be national standard criteria 
for all nursing and midwifery positions. ln te~iew panels should have guidelines for 
conducting interviews and key questions should be outlined and asked to each 
candidate. It is also recommended that for every position advertised there is a 
personal link, i.e. a contact name, phone number and email address. This ensures 
that all candidates have the opportunity to research the post and the same person 
addresses all questions regarding the position. 

Forty percent of respondents were of the opinion that additional qualifications were 
never recognised. To counteract this feeling, it is suggested that management meet 
with nurseslmidwives upon completion of courses to discuss any new ideas that the 
nurse may have to further improve to the workplace. 

Seventy-eight percent of respondents did not agree that there were many 
promotional opportunities in nursing. It is thus recommended that there is further 
implementation of the clinical career 
Commission on Nursing 1998: 

pathway recommended in the Report of the 

Clinical NurseIMidwife Specialist ; 
Advanced NurseIMidwife Practitioner. 

There needs to be more CNSICMS. posts and the ANPIAMP post needs to be 
introduced into all fields in the profession. Thirty-two percent of respondents stated 
that they would return to nursing if there was a structured career path. 

Fifty-three percent of respondents did not feel that hard work or ambition in nursing 
was either recognised or rewarded. It is recommended that acknowledgement or 
gratuity be awarded to those who excel in their duty. 



13.6 Family Commitments: 

Sixty-one percent of respondents stated that family commitments influenced their 
decision to leave the nursing profession. The main reasons given by respondents 
were that working hours were not conducive to family life and the workload involved 
was too much when combined with raising a family. 

Whilst 25 percent of respondents said that they would be encouraged to return to 
practice with the provision of on-site creche facilities, it is felt that this would not 
tackle the main issue regarding family commitments and attrition rates. It is therefore 
recommended that more options should be made available in the form of reduced 
working hours, flexitime and job sharing. 

While family commitments was an issue for many respondents leaving the 
profession in the past, 28 percent no longer have dependents living with them, and 
therefore may now be in a position to return. Similarly, a further 29 percent of 
respondents have children who fall into the 12-18 year age category, an age group, 
which requires less care than younger children. It is therefore recommended that this 
group of non-practicing qualified nurses be regularly contacted regarding recent 
developments within the nursing profession, particularly relating to working hours 
and workload. 

13.7 Professional Accountability: 

Fifiy-six percent of respondents stated that increased professional accountability 
affected their decision to leave the nursing profession, while only 12 percent of 
respondents stated that they would return to practice if accountability was limited. It 
is therefore recommended that particular attention should be paid to accountability 
within the hospital setting, focusing on the issue of nurses being accountable for a 
wardlunit or group of patients where there is an inappropriate skill and grade mix e.g. 
junior staff nurses, overseas nurses, students, health care assistants for the 
particular group of patients. 

13.8 Job Satisfaction: 

Seventy-two percent of respondents stated that they found working as a nurse 
satisfying. Ninety-four percent also stated that they found helping people to be very 
rewarding. The findings in relation to job satisfaction suggest that it was not the 
nature of the work that affected a nurse's decision to leave the profession. It is 
recommended that nursing practice be made the most important issue for those 
practicing, as opposed to domestic, clerical, or bureaucratic issues. This should be 
done through the assignment of non-nursing duties to non-nursing staff and through 
increased management acknowledgement of work done. 

13.9 Next Step 

Research is currently being conducted into both past and existing Return to Nursing 
and Midwifery Practice courses throughout the Republic of Ireland. 



Appendix One: Research Instruments 

I: Edited Theme Sheet for Focus Group. 

This highlights the main themes that were discussed within the group. 

Introduction 

Activity No. 1 - General Discussion 
Activity No. 2 - Reasons Why Nurses are Leaving the Profession: 

Some points of interest: 
(i) Working Hours 
(ii) Salary 
(iii) Professional Development 
(iv) Family Commitments 
(v) Career Break 
(vi) Work Load 
(vii) Working Environment 
(viii) Job Satisfaction 

Activity 3 - Factors that would influence qualified but non-practicing nurses to 
return to the nursing profession 

Some points of interest: 
(i) Working Hours 
(ii) Salary 
(iii) Professional Development 
(iv) Child-care Facilities 
(vj Work Load 
(vi) Working Environment 
lviil Job Satisfaction 
(vii) Fears 

Wrap-up 

Total 1 10 minutes ( a ~ ~ r o x .  2 hours) 



Appendix Il - Questionnaire 

1 All Sections to be Completed by All Respondents I 
Purpose of this Research: To examine non-practicing qualified nurses in the 
Republic and to assess their intentions and willingness to return to practice. 
Recommendations for recruitment and retention strategies will be made on the basis 
of the research findings. These will be forwarded to the Irish Nurses Organisation. 

Please follow the instructions carefully and answer all questions. It will take 
approximately 10 minutes to complete ihe questionnaire. ~es~ondents  will remain 
anonymous. All information is deemed confidential and will be used solely for the 
purpose of this research. 

Section A: Respondent Profile I 
Gender: Male Female 

Age Group: 21 -25 0 41-45 
26-30 0 46-50 

0 
31 -35 51-55 

0 
36-40 

0 
0 55 + 

0 
0 

Martial Status 

Married Separated 
Single 
Widowed :: Other 

Under which Health Board are you currently living? 

Eastern Regional Health Authority 
Midland Health Board 
Mid-Westem Health Board 
North Eastem Health Board 
North Westem Health Board 
South Eastern Health Board 
Southern Health Board 
Western Health Board 

Please indicate your current employment status: 

Working Full-Time 
Working Part-Time 
Unemployed 

JobSharing 
Full Time Homemaker 

0 
Other 

0 
0 

If working part-time, how many hours do you work? 

Where do you currently work and what is your job title? 

How long have you been in your current employment? 
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A many diierent employers have you worked for since leaving the nursing 
profession? 

How many years did you practice as a nurse 1 midwife? 

In what year did you last pracfice as a nurse I midwife? 

Why did you leave the nursing profession? 

Please rate your level of satisfaction with the following: 

Very Dissatisfied Neither Dissatisfied Satisfied Very 
Dissatisfied nor Satisfied Satisfied 

Current employment 
status 0 0 
Working as a nurse1 
midwife 0 0 
What nursing registration(s) do you hold? (Please tick relevant boxes) 

Registered General Nurse (RGN) 
Registered Psychiatric Nurse 

0 
(RPN) 

Registered Sick Children's Nurse (RSCN) 
0 

Registered Mental Handicap Nurse (RMHN) 
0 

Registered Nurse Tutor 
0 

(RNT) 
Registered Public Health (RPHN) 

0 
Registered Midwife 

0 
(RM) 0. 

Which nursing post most closely matches the position you held prior to leaving the 
practice? (Please tick one box ody) 

Director of Nursing 1 Matron I Chief Nursing Officer 
Nurse Tutor I Principal Nurse Tutor 
Practice Nurse 
Public Health Nurse 
Senior Public Health Nurse. 
Middle Nurse Manager 
Sister I Nursing Officer 
Staff Nurse I Staff Midwife 
Superintendent Public Health Nurse 
Otherplease Specify) 



Prior to leaving the nursing practice, which field did you work in? (Please tick one box 
only) 

Care of the Elderly 
Community 

0 
Critical Care 

0 
0 

General MedicaVSurgical u n i t 0  
General Practice 
Management 

0 
Mental Handicap 

0 
Midwifery 

0 
0 

Nursing Home 
Operating Theatre 

0 
Outpatients 

0 
Paediatrics 

0 
0 

Palliative Care / Hospice 
Psychiatric Nursing 
School of Nursing 

0 
Other (Please S p x y )  

0 

In which Health BoardISector did you last work as a nursehidwife? 
(Please tick one box only) 

Eastern Regional Health Authority 
Midland Health Board 

0 
Mid-Westem Health Board 

0 
North Eastern Health Board 

0 
North Western Health Board 

0 
South Eastern Health Board 

0 
Southern Health Board 

0 
Western Health Board 
Private Sector 

:: 
Voluntary Sector 

0 
Other (please spec~)  

0 

1 Section 9: Working Hours 1 

16) Prior to leaving the practice, which of, the following best describes your working 
hours? 
(phase Nck appropriate bax) 

Early, late or night shifts 
Early and late shifts 

0 
Permanent nights 

0 
Day shifts only (9-5 or equivalent) 

0 
Early shifts only 

0 
Late shifts only 

0 
12 hour shifts (Days or nights) 

0 
Evenings1 Twilight shifts 

0 
Flexi time 

a 
Other (Please Speciw] 

a 



-4- 
/ 

17a) Did you ever work more than your contracted hours (paid or unpaid overtime)? 

yes 0 No 0 
If " Yesn, please indicate whether overtime was paid or unpaid 

If " NO-, please proceed to question Q.18 

Paid overtime Unpaid overtime 0 
17b) How often did you work more than your contracted hours? 

Every shift 0 
Several times per week 0 
Once per week 
Less than once per week 

0 
0 

HOW much do you agree or disagree with each of the following statements about 
working hours within the nursing profession? 

Strongly Disagree Neither Agree Agree Strongly 
Disagree nor Disagree Agree 

# 

Oveltime hours Were 
care-fully monitored 

Switching shifts was acceptable 0 0 0 0 0 
Working shift hours 
suited my lifestyle 0 0 0 0 
Working hours were too rigid 0 0 0 0 0 
Did working hours affect your decision to leave the nursing profession? 

yes 0 No 0 

If ' Yes", how? 

Would you consider returning to practice if more attention was given to a nurse's 
individual requests when drawing up the roster? 



21) If you were to return to the nursing profession, what working hours would you most 
prefer? (Please tick one box only) 

Early, late or night shifts 
Early and late shifts 
Permanent nights 
Day shifts only (9-5 or equivalent) 
Early shifts only 
Late shifts only 
12 hour shifts (Days or nights) 
Evenings1 Twilight shifts 
Flexi time 
Other 

1 Section C: Salary 

Compared to the effort that you put into your job while practicing as a nurse, how 
do you feel about the pay rewards you received? (Please tickone boxonly) 

Compared with the effort, my pay was very poor 
Poor 
About right 
Good 
Compared with the effort, my pay was very good 

Compared to the effort put in by your friends working in other industries, how do 
you feel about the pay rewards you received? (Please tickone box only) 

Compared with the effort of my friends, my pay was very poor 
Poor 
About right 

0 
Good 

0 
Compared with the effort of my friends, my pay was very good 

0 
0 

Did the salary you received affect your decision to leave the nursing profession? 

Yes 

Would increased levels of pay encourage you to return to nursing? 

Yes 

What would be the minimum salary per annum that you would accept if you were to 
return to the nursing profession? 



Section D: Working Environment 

26) How much do you agree or disagree with each of the following statements about the 
working environment in hospitals in which you worked? 

Strongly Disagree Neither Agree Agree Strongly 
Disagree nor Disagree Agree 

Daily routines were flexible 

Management always recognised 
hard work 17 0 0 0 0 

High turnover of staff affected my morale 0 0 0 

The number of visitors hindered my 
ability to work efficiently 0 0 0 0 0 
I never got to take my 
designated breaks 

I would consider returning to 
practice if management recognised 
the hard work I put into my job 0 0 0 0 0 
There was a great sense of team 
spirit among all employees 0 0 0 0 
Bullying in the workplace was an issue 0 0 0 0 
Management always supported its staff C] 0 0 
There was a high number of 
adequately trained staff 0 0 0 0 0 
I would contemplate returning 
to practice if timetableddaily 
routines were less rigid 0 0 0 0 

27) Did bullying (defined as persistent, offensive, obtrusive, intimidation, malicious or 
insulting behaviour, abuse of power or unfair penal sanctions which may cause the 
recipient to suffer stress or upset) affect you decision to leave the nursing 
profession? 

Yes 

If 'Yes" how? 



28) How would you rate internal communication in the environment in which you last 
worked as a nurselmidwife? 

Vely poor 
Poor 
Average 
Good 
Very Good 

29) Did you ever have an accident in the workplace when nursing? 

Yes No CI 

29a) If "Yes", did this affect your decision to leave the nursing profession? 

Yes No 

30) Did conditions in your working environment affect your decision to leave the nursing 
profession? 

Yes 0 No 

30b) If "Yes" how? 

Section E: Workload I 

31) How much do you agree with each of the following descriptions of your workload as a 
nurseimidwife? (please tickaaprnpriate boxes) 

Strongly Disagree Neither Agree Agree Strongly 
Disagree nor Disagree Agree 

Physically exhausting rn 
Diverse 

Light 0 
Enjoyable 0 
Mentally exhausting 

Demanding 0 
Stressful 0 
Acceptable !I 
Repetitive 0 
Personally rewarding 



Did you feel that your workload involved duties outside your job description I nursing 
care? 

Yes No 17 
Did the workload contribute to your decision to leave the nursing profession? 

Yes 17 No 

If "Yes", how? 

Can you make any suggestions on how the workload distribution could be improved? 

If these changes were put in place would this encourage you to return to the nursing 
profession? 

Yes No 

I Section F: Promotional Opportunities 

36) How much do you agree or disagree with each of the following statements 
about promotional opportunities when you worked as a nurse/midwife? 

Strongly Disagree Neither Agree Agree Strongly 
Disagree nor Disagree Agree 

Appointments to higher positions 
were always fair 0 
Additional qualifications were never 
recognised 0 
There were many opportunities for 
promotion 0 
Ambition in nursing is neither 
recognised nor rewarded 0 
I'd return to nursing if there was 
a well-structured career path 0 
I left nursing because there were limited 
opportunities for career advancement 



1 Section G: Family Commitments 1 

Do you have any children under 18 or other dependents (elderly personJchild with 
special needs) living with you? 

Yes No 17 
If "Yes", please indicate the number of dependents you have in the following 
categories: 

0 - 4 C] 5 - 1 1  12 - 180 Child with special needso Elderly q 

Did family commitments, i.e. the rearing of young children, influence your 
decision to leave the nursing profession? 

Yes No 

If 'Yesn, how? 

Would the provision of on-site creche/child minding facilities encourage you to return 
to nursing? 

Yes No No longer applicable 

Section H: Professional Accountability I 

40) How much do you agree or disagree with each of the following statements about 
professional accountability within the nursing profession? 

Strongly Disagree Neither Agree Agree Strongly 
Disagree nor Disagree Agree 

Nurses should be accountable for the 
work that they do 0 0 0 0 

' 

There should be a definite hierarchy for 
making decisions 0 0 0 

Nurses were trained to be accountable 0 0 0 
Nurses were given enough autonomy to 
make decisions 17 0 0 
Nurses were given enough authority to 
make decisions 0 0 0 0 



Professional accountability was an area that arose during preliminary research. Very often 
nurses are now accountable for a number of other nurses working in their ward. 

41a) Did increased professional accountability affect your decision to leave the nursing 
practice? 

Yes 0 
41 b) If yes, how? 

42a) If accountability were to be limited to a certain number of nurses, would this 
encourage you to return to practice? 

yes No El 
42b) If Yes, how many nurses, on average, should any individual nurse be 

accountable for? - 

Section I: Job Satisfaction 

How much do you agree or disagree with each of the following statements about job 
satisfaction in the nursing profession 

Strongly Disagree Neither Agree Agree Strongly 
Disagree nor Disagree Agree 

I found that working as a nurse was 
hugely satisfying 0 0 0 0 
I was often bored with my job 0 0 0 n ( 7  
Helping people was very rewarding 0 0 0 0 
I considered working as a 
nurse unpleasant 

Please indicate in order of importance the top 3 factors from the following, which 
would encourage you to return to nursing. please mark 12 & 3) 

Flexible working hours Increased promotional prospects 
Availability of part-time work Increased salary & bonuses 

0 
Reduced workload 

0 
lncreased recognition from management0 

On-site childcare facilities Improved internal communication 
Increased staff levels [7 Other support for childcare 

0 
Other (Please Specify) 

0 
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