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ABSTRACT

Historically, hospitals in North America have experienced
a high turnover rate in their nursing staff. Although the
definition and measurement of turnover is difficult to
capture, it has been found that the turnover of general duty
nurses 1is more than four times higher than the turnover of
members £from other professional and technical occupations.
Nursing turnover 1s thought to hinder the efficiency of
hospitals and the guality of care delivered to patients. It
is the hospital administrators responsibility to supervise and
manage employees to ensure that all of the departmental
efforts are coordinated towards achieving the organizational
goal of providing guality patient care.

The purpose of the study was to obtain the hospital
administrators' perspective on the phenomenon of turnover
amongst general duty Registered Nurses and to investigate what
strategies were in place in their institutions to retain
nurses. As well, the study attempted to inguire as to why
certain strategies were implemented and how effective they
were,

The study design was a survey and the instrument that was
devised was a semi-structured open-ended interview schedule.
After a pilot study, Eight BExecutive Directors and one
Assistant to an  Executive Director {non-nurse) were
interviewed.

The findings revealed that none of the participants in
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the study viewed nursing turnover as a problem and that only
one third of the participants knew the turnover rates for
their facilities. Overall, the hospitals were doing a poor
job of measuring nursing turnover. Few of the Executive
Directors offered deliberate retention strategies aimed at
reducing the exodus of general duty nursing employees. The
most notable steregy that was being considered by several
facilities to retain nurses was futuristic, and involved re-
defining the role of the nurse and articulating non-nursing
functions. The rationale for this endeavour was attributed as
an indirect response to the provincial-wide nurse's strike of
January 1991.

The study concluded that nursing turnover was not seen to
be an important problem by hospital administrators, and that
it was not measured properly by the hospitals in the study.
As a consequence, it is unlikely that nursing turnover will be

effectively reduced or controlled in hospital organizations.



ACKNOWLEDGEMENTS

Several people have contributed to the success of this
research project.

I would like to firét acknowledge the highly valued help
and encouragement of my thesis committee. I am especially
indebted to Dr. Benjamin Levin who chaired the committee. His
wisdom, wit, productivity and pragmatism made working with him
a privilege and a pleasure. I am also grateful to Dr. Riva
Bartell and Dr. Deo Poonwassie for their scholaily advice
throughout the study.

The participants of the study and pilot study can not be
named, but I am deeply grateful te all of the Executive
Directors for providing the data for this study and giving
generously of their time. The study (and my graduation) could
not have been possible without their contributions.

Three graduate students have assisted me in this project.
My thanks are extended to: Trish Fox for "jump-starting" me
into writing my proposal to the proposal; John Brandon for
making some helpful suggestions that were incorporated into
the study; and, my friend Stan Struthers who patiently proof-
read the entire manuscript and provided worthy advice.

I would also 1like to express my appreciation to my
parents for their constant support and understanding. Joan
and Garry Oregory, and Connie and Aubrey Van Alstyne have
assisted me in more ways than they know.

I am compelled to recognize two individuals who did not



v
contribute to this project and probkably made the entire
process more complicated. Howevexr I could not imagine my life
without them and hence my children, Carter and Wilson, deserve
to see their names in this list of acknowledgements.

Finally, it is with gratitude and affection I recognise
my husband Murray Van Alstyne for his steady encouragement and
enduring love throughout my graduate studies. If there 1is
anyone happier than me to see this chapter of my life at a

close, it is he.



Dedicated to all nurses who practice in hospitals

....past....present....future.
P

vi



vii

TABLE OF CONTENTS

CHAPTERS PAGE NUMBER

I} INTRODUCTION

Background Information For The Study 1
The Impact Of Nursing Turnover 3
Statement Of The Problem 7
Purpose Of The Study 13
Research Questions 13
Significance Of The Study 14

IT) REVIEW OF THE LITERATURE

The Phenomenon O0f Turnover

Overview 16
Definition 17
Measuring Turnover 18
Factors Related To Turnover 20
Discussion Of The Turnover Research 24

The Phenomenon Of Nursing Turnover

Overview 27
Nursing Turnover In Relation To Economic

Factors 29
Nursing Turnover In Relation To Job Factors 40

Nursing Turnover In Relation To Organizational
Factors ‘ 48



Nursing Turnover In Relation To Demographic

Factors

Nursing Turnover In Relation To Individual

Factors

Discussion 0Of The Research

viii

54

57

60

Strategies To Decrease Turnover And Increase Retention

I11)

Iv)

Of Nurse Employees In Hospitals

Introduction

Changing The Employee-Employer Relationship

Measuring Staff Nurse Turnover

Changing The Organizational Structure
of Hospitals

Redesigning Nurses' Work
Primary Nursing
Clinical Ladders
Joint-Collaborative Practice

Human Resources Management

METHODOLOGY

Design Of The Study
Validity COf The Design
The Instrument
Subjects

Procedure

PRESENTATION OF DATA

Context

62

65

67

69

72

74

76

80

83

87

87

91



V)

Vi)

Subjects

The Intervi

A

B:

H:

RESULTS

Hospital Administrators Perspective of

Nursin

How Turnove

The Retenti

Rationale F

Effectiveness 0f The Strategies

DISCUSSION

ews In Brief
Danielle Hallas
Bruce Zimmerman
Carl Bertram
Kelly Jenkins
Brian Tannox
Tim Newman
Jamie Irving
Andrew Laschuck

Brock Worthington

g Turnover
r Was Measured
on Strategies

or The Strategies

OF THE FINDINGS

How Turnove

The Retenti

Rationale F

Effectiveness 0f The Strategies

Hospital Administrators Perspective of

N

Limitations

r Was Measured
on Strategies

or The Strategies

ursing Turnover

0f The Study

97

98

105

110

114

120

126

132

136

140

148

154

156

161
163

ix



VII) CONCLUSION 188

Study Recommendations 193

Suggestions For Further Study 194

APPENDIX A,B,C,D

REFERENCES



I) INTRODUCTION

Background Information For The Study

Historically, hospitals in ©North America have
experienced a high turnover rate in their nursing staff. 1In
the United States, a study conducted by the American Nurses'
Association in 1962, revealed an annual turnover rate in
excess of 40% (Cavanagh, 1989). Hospital nursing turnover
increased to an alarming degree in the mid 1970s and was
reported to be as high as 61% (Marquis, 1988). A 1980 report
by the American Nurses' Association, and the National
Association of Nurse Recruiters estimated the average turnover
rate for Registered Nurses employed in hospitals between 32
and 40% (Wolf, 1981). More recently, thé 1987 statistics from
a survey conducted by the National Association for Health Care
Recruitment, listed the crude nurse employee turnover rate at
20% nationally (Wall, 1988).

Data regarding the velocity of nursing turnover in Canada
is obscure, at best. Unpublished information collected by
Statistics Canada, and Health and Welfare Canada in an annual
survey of health care facilities during the 1977/78 fiscal
year reported a 21% turnover rate in full-time nursing staff.
This turnover rate fell substantially to 13% in 1984/85.
Interestingly, these national figures were considerably lower
than those calculated in individual provincial studies.

Provincial calculations of turnover during the same year,
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revealed varied and dramatic ranges in their results. The
Nova Scotia Department of Health, Council of Teaching
Hospitals, and Registered Nurses Association reported a 0-80%
nurse turnover rate in their province. The Alberta Hospital
Associatlion reported nursing turnover in their province as 26~
33%, and the New Brunswick Manpower Consultative Committee on
Nursing Shortage documented a 0-32% nurse turnover rate in
thelr province (Employment and Immigration Document, May
1988). These findings reflect both tremendous national
variation and major methodological differences in the

nada.

93]

definition and measurement of nursing turnover in ¢

Although the rates and measurement of turnover vary
between wards, institutions and regions, it has been found
that the turnover of general duty nurses is more than four
times higher than the turnover of members of all professional
and technical occupations (Price, 1977). James Price and

Charles Mueller in their book; Professional Turnover: The Case

of Nurses, report that hospital nurses have more than three
times the turnover rate of teachers and one and one-half times

the turnover rate of social workers (cited in Munro, 1983).
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Impact Of The Problem

The effects of nursing turnover are felt throughout the
hospital organization, the nursing profession and society at
large. A degree of turnover can be viewed as needed for
renewal of the organization, however excessive turnover can
specifically affect: the Dbudget of the Thospital, the
productivity of the staff, organizational effectiveness and
the quality of patient care the hospital delivers, the
professional image of nursing, the cost of nursing education
and finally, the cost of health care in Canada.

The most obvious problem with Registered Nurse turnover
in hospitals is its tremendous cost to the organization. The
direct cost of replacing a Registered Nurse considers
recruitment and orientation of a new nurse and the cost for
overtime pay to cover the vacancy. This cost has consistently
been estimated from study to study to be between 2,000 to
3,000 American dollars per nurse (Wall, 1988). In addition to
these projections, the analysis of replacing critical care
nurses has found that the complexities of this type of nursing
require an extended education and orientation period. Some
organizations have estimated the cost of replacing an
intensive care nurse between $7,000 and $8,000 (Hinshaw
et.al., 1987). Thus an average urban hospital that contains
approximately 300 beds and employs 500 Registered Nurses and
has an annual turnover rate of 30%, reguires 150 new positions

to be filled every year at a cost of approximately $500,000 to
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the hospital. Almost a half & willion dollars for one
institution is 2 staggering expense, when it is simply
reguired to replace staff.

In additidn to expenses incurred for obtaining
replacements for resigning nurses, there are other critical
factors to be considered when reviewing nursing staff
turnover. The first factor to appraise is the effect turnover
has on overall employee productivity. As Flamholtz discovered
in his research during the early 1970s, staff turnover
translates into such things as loss of efficiency on the part
of the leaver prior to the separation, the lag time of the new
employee to become efficient, and the increased workload left
to existing employees who must perform the tasks (Mobley,
1982). 1In addition to this, Staw's research findings in 1980
indicated that turnover may by itself stimulate additional
turnover by highlighting the fact that alternative jobs may be
avallable {(Mobley, 1982). Group cohesiveness and morale may
understandably decline with high turnover, which in turn could
markedly affect overall staff performance.

Anothex importént factor to consider in conjunction with
employee productivity 1is the notion of organizational
effectiveness. Organizational effectiveness is the degree to
which an organization achieves its goals. The most prominent
goal of any hospital is to deliver guality patient care
services. This goal is the primary responsibility of the

Department of Nursing. If the Department of Nursing makes up
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50-70% of the employees of the hospital (Vogt et.al., 1983)
and 1s responsible for providing care to all patients, the
most disturbing potential consequence of high nurse turnover
rates, is the loss of overall organizational effectiveness of
the hospital, in relation to the quality of patient care it
provides. Although further research is required to arrive at
an assessment of turnover's net impact on organizational

effectiveness, James Price, in his book The Study of Turnover,

reports "There 1is certainly an impressive amount of data
supporting the 1idea that successively higher amounts of
turnover probably produce successively lower amounts of
effectiveness®™ (1977, p.115). Indeed, there 1is mounting
evidence to suggest that nursing staff turnover disxupts
overall staff productivity and can be detrimental to the
gquality and quantity of patient care (Cavanagh, 1989). This
has serious implications for the care itself as well as for
the image of the hospital because ultimately, nursing staff
turnover compromises the gquality of patient care services the
organization strives to deliver.

The historic high rate of attrition among nurses in
hospitals has damaged the professional image of nursing.
Nursing is a unique profession in that it is female dominated,
(97 percent of nurses are women according to Statistics Canada
1988) and provides a 24 hour a day, 7 day a week, 365 day pex
yvear service to its clients. Although the labour

participation rate of Canada's 249,673 Registered Nurses
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amounts to 92 percent, 37 percent of those who are employed
assume part-time positions (Statistics Canada, 1988).
Furthermore, roughly 60 percent of the nurses working in
hospitals are under 40 vyears of age (Green, 1987). These
statistics combined with turnover rates in hospitals, invite

gquestions as to whether nurses commit themselves to their

h

profession and career on & lifelong basis.

Nursing education takes place in institutions such as
Universities, community colleges and hospitals. The fihancing
for post-secondary education in Canada is heavily subsidized,
and funding comes primarily from the provincial governments,
and partially from the federal government. Payments are
transferred between the health and education sectorslof the
government such that the nursing student ends up paying only
10 -15% of the total cost of her education. With regard to
nursing students and their career patterns following
graduation, it would appear that Canadian socliety is not
getting theilr money's worth out of their nursing workforce.
Nurses that opt out of work before retirement age, force more
nurses to be trained, which in turn drives up the costs of
nursing education, and ultimately drains the public purse.

Finally, nursing turnover can be said to have a
tremendous impact on the financing of the Canadian health care
system. Universal health care in Canada 1is funded by
governments, which receive their revenue by taxing the

citizens in the country. When a gquarter of a million
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Registered Nurses represent almost half of all Canadian health
care workers, and more than 65% of these nurses work in a
hospital setting (Statistics Canada, 1988), and 50% of a

e

hospital's budget is for its pavroll, and more than 70% of
this figure is for nurses' salaries (Vogt et.al., 1983), and
approzimately 30% of those nurses leave the organization
annually, 1t would appear then that the government is pouring

health care dollars into a bucket that has a gaping hole in

its bottom.

Statement Of The Problen

A review of the literature and my personal experience as
a nurse, indicate that turnover amongst nursing employees in
hospitals is problematic and hinders the efficiency of thé
organization and the quality of care delivered to patients.
In the last decade, the phenomenon of nursing turnover in
hospitals has been perceived as a disturbing and complex
problem by nurses. Nursing research, nursing texts, and
nursing Jjournals have recognized it, and have devoted much
time and effort to investigate and discuss the phenomenon and
its challenging causes and potential solutions.
Unfortunately, there is only a small amount of Canadian
literature on the topic, and any investigations that have been
done (as discussed in the previous section) are replete with
irregularities in methodology and reveal inconsistencies in

the findings. According to the Manitoba Health Services



Commission, an investigation regarding nursing turnover in
hospitals in this province has never been done. Consequently,
a general overview and summary of the problem of nursing
turnever in provincial hospitals within Canada is extremely
difficult to present.

After reviewing the nursing literature on this
phenomenon, I felt it was important to review the hospital
administration literature, in order to obtain that
perspective. After =all, it 1is the »Staff nurses' general
responsibility to provide care for patients in hospitals, but
1t is the hospital administrator's responsibility to supervise
and manage employees to ensure that all of the departmental
efforts are coordinated towards achieving the organizational
goal of providing guality patient care. A disturbing finding
in this literature review was the lack of recognition given to
nursing turnover by authors of texts about hospital
administration. Three books written in the 1980s regarding
the management of health services organizations, the
management of health care professionals, and the management of
human resources in health services crganizations, gia not
mention the problem of nursing turnover! (Fottler, Hernadez &
Joiner, 1988; McConnell, 1984; Rakich, Longest & Darr, 1985).
In fact, these books devoted fewer than five pages in total,
to a discussion of employee turnover in general. This finding
was not only disturbing, but bewildering as well. Why was

nursing turnover not addressed in these texts? The wmost
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obvious assumption on my part was that if the topic was not
addressed by hospital administrators, it was not perceived as
a problem. It that is the case, why would there be such
divergent interests between nurses and hospital administrators
on such a subject? PFurther literature searches revealed there
is a dearth of information that outlines hospital
administrators' perspective on any nursing issue, including
expanded roles of the nurse, entry to practice, nursing
research, and nursing care delivery modes. This discovery was
alarming.

Textbooks that outline management theory and speak to
hospital management in particulaxr, repeatedly identify and
delineate the major activities of managers. These functions
include; planning, organizing, directing, controlling,
coordinating, staffing, representing, decision making,
communicating critical information, allocating sCcarce
resources, managing conflict and change, creating a
facilitating climate, and n@intaining\stability {Charns &
Schaefer, 1983; Goldsmith, 1981; and Numerof, 1982). The
general definitions of n@nagement vary but they basically
state a similar premise:

Management maintains control and supplies direction in

the accomplishment of the goals and objectives within an

organization (Numerof, 1982, p.242).

Management work is decision making, in the broadest

sense, addressed to the achievement of organizational
performance (Charns & Schaefer, 1983, p.11).
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It goes without saying that hospitals are tremendously diverse
organizations and that the role o0f the manager is an
exceedingly complex and difficult one. However most would
agree that although the management process entalls many
interrelated activities and technigues, the ultimate
responsibility of a manager is to ensure the organization

ectively and efficiently. This responsibility

1]

performs ef
involves a tremendous amount of decision making. These two
critical functions are repeatedly identified in definitions of
management theory: decision making that ensures and takes
responsibility for organizational effectiveness.

With respect to management theory and nursing turnover,
I found this particular statement by Numerof rather poignant:
"The manager although not necessarily able to perform the work
of the specialist, must know enough about the needs and
functions of particular specialties to understand how they
contribute to the whole (1982, p.236)." A review of the
hospital administration literature and my experiences as a
general duty nurse lead me to Dbelieve that hospital
administrators do not address many of the needs or functions
of nurses, and do not demonstrate sufficient understanding of
how professional nurses contribute to the whole. The
extensive review but 1imited discussion of management theory

presented here gives rise to some important guestions:
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e

If the mandate of a corporate CEO is to manage
personnel and vresources to deliver a quality
service, should not the CEOC have a vision of how
best to deliver that service?

2) What do hospital administrators know about nursing
practice in the total context of patient care
services?

3) More specifically, how do hespital administrators
view nursing turnover?

Presently, nurses are being held accountable for the
quality of care they deliver. Concurrently, nurse researchers
are developing and expanding the body of scientific knowledge
that forms the foundation for their practice. In ordexr to
deliver quality patient care by competent and accountable
nursing staffs, it would seem essential that hospital
administrators collaborate and support thelir nursing employees
in orxrder to provide this service. Specifically, this means
that managers of hospitals should provide an environment that
links nursing theory, research, education and practice to
policy. A hospital administrator is rarely seen by a staff
nurse and therefore nurses' opinions of administrators are
largely based on their perception of the CEO's implicit views
and decisions that are outlined in hospital policy and
procedure manuals. Consequently, most staff nurses view
hospital administrators as invisible and silent autocrats who

are very unaware as to what goes on "at the bedside".
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Sullivan illustrates this perception held by nurses toward
hospital administrators most explicitly in the following
statement; "Many of them believe that management's goal is the
antithesis of nursing's goal: the care of patients"™ (1988,
P.408). Why does there seem to be suppressed animosity held
by nurses towards administrators? Could it be as Numerof
stated, that nurses feel that hospital administrators do not
know about their collective needs and professional functions
or understand how they contribute to the "whole" of patient
care services that are delivered in hospitals?

It is widely believed that the problem of turnover
amongst hospital nurses lies in the nature of hospital nursing
jobs and the incentive structures by which their work is
rewarded, rather than the characteristics or motivations of
individual nurses (Beyers et.al., 1983; Darbyshire,‘ 1988;
Hoffman, 1989; Huston & Marquis, 1989; McCloskey, 1974; Munro,
1983; Prestholdt, et.al., 1988; Ruffing et.al., 1984; Vogt
et.al., 1983; Wolf, 1981; Weisman, 1982). It is the structure
of the organization, design of the tasks that make up the job,
allocation of resources, provision of rewards, and the
creation of a facilitating climate that fall under the
auspices of management. Thus, according to nurses, the
problem of turnover does not lie solely with nursing
personnel. Indeed, many nurses are of the opinion that much
of the problem stems from the ranks of administration and

their inability to manage the nursing personnel.
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The implications from the turnover research in the past

are especially impoxrtant, because their results direct
hospital and nursing administrators' attention to the specific
aspects of nurses' Jjobs and the organizational settings within
which they work, that may significantly contribute to the
problem of nursing turnover 1in hospitals. The turnover
research results suggest that by changing those conditions
that contribute to nursing turnover, hospitals can

substantially reduce this pervasive problem.

Purpose 0Of The Study

The purpose of this study is:

(1) To obtain hospital
administrators' perspective on the phenomenon
of turnover amongst general duty Registered
Nurses;

{2) To investigate what strategies are in place in
hospitals to retalin nurses;

{3) To investigate why the retention strategies
have been implemented;

{(4) To 1investigate how effective the retention

strateglies are.

General Research Questions

1) How do hospital administrators percelve

turnover amongst general duty Registered Nurses
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in hospitals?
2) What strategies have been designed to prevent
turnover and/or retain nurses?
3) Why have the strategies been implemented?

4) How effective are the strategies?

Significance Of The Study

Nursing turnover has received much attention from
different fields of social inguiry, but it has received little
attention from hospital administrators. This study focuses on
the hospital administrator's perspective of turnover among
general duty nurses that work in hospitals.

The study examines the relationship between general
management principles and the principles of hospital
management, and reveals gaps between what the hospital
administration literature professes and how hospital
administrators practice.

The study will demonstrate the importance of recognizing
and incorporating the nursing perspective into hospital
management concepts, theories, and models. In so doilng, it
urges social scientists to identify and increase the
conceptual link between administrative theory, hospital
administrative theory, and hospital policies and practice.

The intent of this research is to signal to students,
practitioners and authorities of hospital administration that

in order to direct activities within hospitals, it would be
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appropriate to expect Executive Directors to have knowledge of
nursing issues, nursing research and nursing care delivery
modes, so that nursing practice- a large "product" and cost of
hospital organizations- can be integrated in hospital policy.

Nursing turnover has a serious impact on the hospital
organization, the nursing profession and society at large.
This study hopes to contribute to the understanding of nursing
turnover by: presenting relevant literature; exploring
hospital administrator's attitudes regarding the phenomenon;
and collecting data about current retention strategies and
their effectiveness. It is hoped that the greater
understanding of nursing turnover that this study offers, will
prompt concerted efforts to alleviate the problem.

Finally, this study can potentially contribute to:
improved dialogue between hospital administrators and nursing
staff; changes in the organizational structure of hospitals;
changes in the job design of general duty nurses; optimization
of nursing sexrvices; improved retention and increased
recrulitment of nurses; decreased costs for nursing education;
decreased costs for Canadian health care; and ultimately,

improved patient care in hospitals.
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I1) REVIEW OF THE LITERATURE
THE PHENOMENON OF TURNOVER

Qverview

People leaving organizations -employee turnover- is a
major organizational phenomenon. Employee turnover is both an
interesting and important subject because it has potentially
critical consequences for the individual, the organization,
and the community at large. The data from innumerable sources
indicafe and illustrate that employee turnover occurs in all
organizations, regions and nations. It is for these reasons
that turnover has been investigated in a vast number of
studies and is likely to remain a key focus of personnel
research by social scientists and managers.

The earliest recorded research that investigates employee
turnover dates back to the early 1900s, and since then over
1,000 gquantitative and qualitative studies on the subject have
been carried out (Steers and Mowday, 1981). As the second
half of the century evolved, additional research and several
proposed conceptual models spurred occasional reviews of the
literature. Although several reviews have been done, the most
notable general publications include March and Simon, 1958;
Porter and Steers, 1973; Price, 1977; Mobley, Griffeth, Hand
and Meglino, 1979; Mobley 1982; and Cotton and Tuttle, 1986.

All of these reviews recognize the multiple determinants of
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turnover and the need for incorporating study variables into
conceptual models for future testing. These publications have
contributed greatly towards the understanding and development

of a comprehensive field concerning employee turnover.

Definition

There are many alternative definitions of turnover
presented in the scientific literature. Generally speaking
"turnover" refers to individuals who leave organizations.
Price defines turnover as "... movement across the membership
boundary of a work organization" (1977, p.3-10). Mobley's
definition of employee turnover 1is: "The cessation of
membership in an organization by an individual who received
monetary compensation from the organization" (1982, p.10}.

Given these general definitions of employee turnover,
researchers have distinguished amongst wvarious types of
cessations. A major distinction in the definition of turnover
is whether or not the 1individual's separation has been
voluntary or involuntary. Involuntary turnover is generally
classified as death, retirement, dismissal or layoff, whereas
voluntary turnover is most commonly classified as quits (Price
& Mueller, 1986). The most critical element in the
distinction of‘ voluntary and involuntary turnover in
organizations 1is the exercise of choice by the individual
(Price, 1977). Voluntary turnover then, as defined by the

U.S5. Bureau of Labour Statistics is, "...individual movement
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across the membership boundary of a social system which is
initiated by the individual" (Price, 1977, p.3-10). This
definition appears simple, however the distinction between
voluntary and involuntary turnover remains deceptive.

Researchers have used varying methodologies to
distinguish between voluntary and involuntary turnover but to
date, a consensus has not been reached. What category does an
individual who quits before they are fired fall into? What
category does pregnancy fall into?

Although most research focuses on voluntary turnover,
there is still no valid, reiiable, or standard procedure to
distinguish empirically between voluntary and involuntary

employee turnover.

Measuring Turnover

In the literature there exist several methods for
calculating employee turnover rates. The most comprehensive
description of these methods are found in Price (1977) where
he identifies six of the most commonly used methods:

1. Average Length of Service-

(Stayers): sum of the length of service for each
member divided by the number of members.
(Leavers): sum of the 1length of service of all
members who leave during a period.

2. Crude Turnover Rates-

(Accession rate): number of new members added
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during the period divided by the average number
of members during the period;
(Separation rate): number of members who left
during the period divided by the average number
of members during the period;

3. Stability rate- number of members who remain
during the period divided by the number of
members at the beginning of the period;

4. Instability rate- number of members who
leave during the period divided by the number of
members at the beginning of the period;

5. Survival rate- number of new members who remain
during the period divided by the number of new
members;

6. Wastage rate- number of new members who leave
during the period divided by the number of new

members.

It would appear that the most prevalent calculation for
measuring turnover in organizations is the separation rate.
This calculation not only provides the broadest indication of
the turnover problem, it also is the most convenient for
allowing comparability between and aﬁong research findings
(Price 1977, Mowday et.al., 1982). Once again however,
measuring the rate of turnover is a complex problem. To date
there 1is no wvalid, reliable, and standard procedure for

measuring turnover rates. Many authors are keenly aware, that
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the characterization of turnover by statistical means is
extremely problematic. Each formula has its shortcomings, and
yet each calculation taps a different aspect of turnover.
Meaningful analysis of employee turnover requires more than
computation of aggregate turnover rates, and this will be

discussed in the Retention Strategies section of this Chapter.

Factors Related To Turnover

The literature is replete with studies attempting to
identify specific causes or variables which will predict
employee turnover in organizations. Unfortunately, no
clrcumscribed interrelated set of variables (in the form of a
model) have been identified which cause or predict which
employee will leave their Jjob and at what time (Models of
Turnover can be £found in March & Simon, 1958; Mobley,
Griffith, Hand & Meglino, 1979; Price 1977; Steers & Mowday,
1981). When reviewing some of the isolated studies of
turnover, one discovers contradictory £findings among them,
both supporting and rejecting the effects of certain
variables. Compounding these difficulties, is the fact that
many different research methodologies have been adopted in
turnover studies, making comparison of the results difficult.

Several reviews of the turnover literature alleviate the
confusion in that they have attempted to assess and categorize
studies which investigated factors that had a consistent

(strong or weak) relationship with the phenomenon of employee
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turnover. These reviews discovered that there are indeed some
major factors that strongly correlate with turnover, as well
as several sub-factors that have been identified as being
consistently significant or non-significant in their
relationship with the.turnover process as well.

The major factors that have been identified as being
consistently related to turnover are: 1) Economic Factors; 2)
Organizational Factors; 3) Job Factors; 4) Demographic
Factors, and; 5) Individual Factors (Cotton & Tuttle, 1986;
Mobley, 1982; Price, 1977).

The sub-factors of turnover, tend to operationalize the
major factors they have been assigned to. Some examples of
the sub-factors are as follows;

1) Economic Factors- unemployment levels, inflation rate,

job market, etc.

2) Organizational Factors- size, centralization, reward

system, communication patterns, etc.

3) Job Factors- pay, responsibility, autonomy, role

clarity, coworkers, supervisors, etc.

4) Demographic Factors- age, education, gender, family

responsibilities, spouse's career, etc.

5) Individual Factors- values, abilities, intentions,

work ethic, leisure preferences, etc.

The following summary is the writer's overview of the
reviews of the literature. The factors of turnover are listed

with thelr sub-factors in vertical columns one and two in
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Table 2.1. The third vertical column in the table is labelled
"Relationship", and refers to the strength of the relationship
between the factor and sub-factor as delineated by the review
works of Price, 1977; Mobley, Griffeth, Hand, & Meglino, 1979;
Mobley, 1982; and Cotton & Tuttle, 1986. The relationship
category is based upon the writer's subjective review of those
authozrs' evaluation of the quality, quantity and
interpretability of published research. It must be said that
the review is limited to published studies, therefore the
analysis is biased because published studies usually tend to
report significant effects.

The column entitled "Relationship" indicates the
magnitude of the relationship. All the variables listed in
the table are potentially related to turnovexr, however those
sub-factors that are listed as strong and medium appear to
provide the strongest generalizations possible on turnover to
date. The mark of (-) refers to a negative relationship, that
is; the higher the variable the lower the turnover, or the
lower the variable the higher the turnover. The mark of (+)
refers to a positive relationship. A positive relationship
can be interpreted as; a high variable will in all likelihood
be related to high turnover, and a low variable will in all
likelihood be related low turnover. The variables that are
listed as weak, have for the most part, been studied with
insufficient frequency to evaluate their relevance. A

strength listed as "contradictory" means a number of research
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projects have found strong support for the relationship, while
other research endeavors have found no support for the
relationship at all. The term "inconclusive", means an
inadequate number of studies were done for findings to be
considered significant, or incomparable methodologies were

utilized to obtain significant results.

Table 2.1 An Interpretive Summary of Research on Factors and

Sub-Factors Related To Turnover

Factors Sub~-Factors Relationship
A. Economic Factors ~-level of
unemployment strong -
-union presence strong -~
-inflation weak + -
B. Organizational -pay strong -
Pactors -centralization medium +
-integration medium -
—communication mediuom -
~type of
industry weak + -
-work-unit size weak + -~
-organizational
size weak + -
—~routinization contradictory + -
-reward system not studied
C. Job Factors -pay strong -
~stress not studied
~satisfaction
twork itself medium -
trole clarity medium -
rautonomy &
responsibility medium -
:supervisory
style medium -
:promotional
opportunities medium -
tconditions of
work medium -

scoworkers medium -
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D. Demographic -age strong -
Factors -tenure strong -
-number of
dependents strong +
~spouse's career not studied
-satisfaction
with job content medium +
-gender contradictory + -
-education contradictory + -
E. 1Individual ~overall
Factors satisfaction strong -
-intentions to
guit strong +
-organizational
commitment strong -
-employment
perceptions medium +
-professionalism Inconclusive
-career
expectations inconclusive
~performance inconclusive
-aptitude and
ability inconclusive
-intelligence inconclusive
-personality
inventories inconclusive
-absenteeism inconclusive
~interests inconclusive

Discussion Of The Turnover Research

Even with the vast amount of turnover research that has
been collected to date, relatively few strong generalizations
are possible. As can be seen by the table; age, tenure, pay,
overall job satisfaction, union presence, level of
unemployment, number of dependents, behavioral intentions to
quit, and organizational commitment have consistently been
found to be stable, reliable sub-factors related to turnover.

Thus, the empirical statements made about turnover such as,
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"High levels of unemployment are associated with low levels of
turnover" and "Older employees are less 1ikely;to.turnover
than younger employees", indicate a correlational but not
necessarily a causative relationship. But the strong sub-
factors listed in Table 2.1 combined (such as age, tenure,
organizational commitment, job satisfaction etc.) explain less
than 20% of the variance in turnover studies (Mobley,
Griffeth, Hand & Meglino, 1979; Price & Mueller, 1986).

Several problems have been identified with the turnover

research:

1. Infrequent longitudinal studies- most studies examine
turnover on a cross-sectional versus a longitudinal
basis;

2. Insufficient multivariate studies- most research
examines singular sub-factors of turnover;

3. Failure to integrate Factors- most studies look at

turnover in relation to the economy, the

organization, the job, or the individual, and
rarely are the variables integrated into one
"big picture", namely a systems approach.

4. Difficult construct definition- many of the sub-
factors associated with turnover are complex
constructs to define (for example; job
satisfaction, organizational commitment or

~ integration). Although they appear related to

turnover, there may be limitations in the research
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design that make comparisons between findings
difficult. As well some sub-factors may be
related to other sub-factors (for example
age) and are difficult to isolate.

5. Insufficient testing of sub-factors- recently
studied factors such as met-expectations,
intentions, stress, organizational rewards, spouse's
career and organizational commitment have not been
tested extensively and appear to have considerable
impact on the turnover process.

6. Insufficient research on the consequences of turnover
in relation to the individual, the organization, and
the society

7. Contradictory summaries- not all of the reviews
of the literature arrive at the same inferences

8. Insufficient development of turnover process models-
the concept of turnover has not been developed
adequately to guide research design and
interpretation. (Price, 1977; Mobley, Griffeth,
Hand & Meglino, 1979; Mobley, 1982; Cotton &
Tuttle, 1986)

A great deal is known about employee turnover, however as
this section has pointed out, there is still much to discover.
Those who have studied employee turnover have yet to come up
with a satisfactory definition, and experts can not agree as

to how it should best be measured. The presented summary of
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turnover findings outlines that many factors, that are at
times entwined, are involved. To date, there are no models
that will explain or predict employee turnover with a high
degree of accuracy. Mobley writes;

The challenges before us are to develop this body of
knowledge further, to address the voids in the body of
knowledge, and to translate this body of knowledge into
more effective management, of employee turnover in

particular, and of human resources in general. (1982,
p.133)

THE PHENOMENON OF NURSING TURNOVER

Overview

The turnover rate among nurses employed in hospitals has
been recognized as a very serious problem in relation to the
quality of care provided, and to the cost of delivering
nursing services. Currently, the retention of nurses is a
vexing problem for hospital and nursing administrators in
North America.

The conventional explanation for nufsing turnover in
hospitals has been based on gender; nurses are predominantly
female, they are not committed to long term careers, and quit
their Jjobs to raise families or to pursue other interests.
The volumes of turnover research in the past three decades
have consistently and reliably provided evidence to refute
this explanation (see Table 2.1). Being female is no more
related to employee turnover than being male is. While
turnover rates remain high among nurses employed in hospitals,

these rates have declined considerably since the 1970s. It
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has been discovered that only a small portion of those nurses
that resign from hospital Jjobs, actually become inactive in
the profession (Grocott, 1989; Prestholdt, Lane & Mathews,
1988; Weisman 1982), and that presently the 1labour force
participation rate of nurses is at the highest level ever
(Statistics Canada, 1988, Grocott, 1989). These very
important findings when combined, seem to suggest that due to
some dramatic changes in our social system- feminism, birth
control, changes in family structure, dual-career families,
increased labor participation by women, child care, unions,
and nursing education in the university setting- nursing is
being pursued as a career more than ever, by those who enter
the profession.

Concomitant with the development of several models of
turnover behaviour in the last few decades (Mobley, 1983;
Price, 1977; Steers & Mowday 1981, etc.), there has been

growing interest in researching and refining the multivariate
linkages among the diverse variables thought to be predictors

of voluntary turnover among nurses. Thus various models of
turnover Dbehaviour amongst nurses have been developed
(Hinshaw, 1987; Parasuraman, 1989; Price & Mueller, 1981;
Seybolt, 1986; and Weisman, 1982). The analytical techniques
in nursing turnover investigations that have produced nursing
turnover models have been innovative in that they utilize
multiple variables versus simple bi-variate relationships, and

articulate more in-depth concepts, for example; intent to
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stay, promotional opportunities and kinship responsibilities,
in place of variables such as "job satisfaction®.

Interestingly, the five general factors that are
implicated 1in the general turnover research (Econonic,
Organizational, Job, Demographic and Individual), are also
found in the nursing turnover research. Although not all of
the models explicitly use those exact factors, each of them
are nonetheless implied. A discussion of each of the five
major factors and their relationship to nursing turnover in

hospitals will be presented.

Nursing Turnover In Relation To Econonic Factors

The relationship between the economy and nursing turnover
in Canada is a complex topic to discuss. Compounding the
difficult nafure of the discussion is the fact that the labour
market for nursing is unlike that of any other occupation, and

this same market is characteristically subject to rapid and

constant revision (Employment and Immigration Document, 1988).
The Employment and Immigration Department analyzed the supply-
demand situation for nursing personnel in Canada in a 1988
publication and concluded that: because of nursing's high
female representation, the nature and environment of patient
care,V and Government regulation of Health Care practice
"...traditional methods of labour market analysis do not
wholly capture the demand and supply mechanisms relevant to

today's cCanadian market for nursing services" (p.5). Thus;
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the problem of nursing turnover in relation to economic
factors 13 not generally well understood.

Despite the difficulties in analyzing this topic, it is
agreed by all who study it, that there is currently a "nursing
shortage” in Canada- an imbalance in the demand for, and
supply of, Registered Nurses. Presently the labour market for
nurses in Canada is extremely dynamic. Although nursing is
possibly the most mobile of occupational groups, the percent
of nurses employed outside of nursing is low, and the nurse
unemployment rates also remain low, in comparison with average
unemployment rates for women (Prescott, 1989: Seybolt, 1986:;
Statistics Canada 1988). Despite the fact that in actual
numbers, there are more Registered Nurses now than ever
before, the demand for nurses is particularly high. A
combination of factors is said to have caused this:

1. Unprecedented growth in the health care industry;

2. The aging population;

3. Rapid technological change;

4. More acutely ill patients;

5. Changing expectations regarding the nurse's role in

the health care system;

6. Expanding bounds of nursing knowledge.

Those factors which are seen to be contributing to the
decreased supply of nurses include:

1. Increased educational requirements;

2. Demographic shifts in the profession;
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3. Lack of fit between "baby boom generation" values and

the values of organizational setfings;
4. Turnover of nurses in hospital settings {(Cohen, 1989;
Employment & Immigration Canada, 1988; Huston &
Marquis, 1989; Prescott, 1989; Vogt et.al., 1983).
As many of these variables are inter-related, it is impossible
to isolate each variable and discuss it thoroughly. By
expanding on the ways in which the factors are thought to
contribute to the perceived "nursing shortage", and by
illustrating their relationship to one another, this section
will attempt to provide a global view of the multi-faceted
factors involved between the economy and the phenomenon of

nursing turnover.

Between 1950 and 1983 North America not only experienced
an increase in health care expenditures per person, but also
saw, an increasingly larger share of the nation's total

economic output directed towards health care. Canada's unique

socialized health care system, super-specialization, health
promotion, illness prevention, and changes in delivery of care
for patients requiring chronic, rehabilitative, and acute
care, has created a high demand for nurses in diverse settings
both in and out of the hospital. Indeed, the majority of
health professions are still considered growth occupations
(McConnell, 1984).

An important variable that has been identified as a

contributing factor for nursing services is that of the aging
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population in our country. Life expectancy has increased and
there 1s a definite positive relationship between the aging
process and disease. As Canada's baby boom population ages,
the proportion of the population aged 65 and over will
escalate. These demographic advances have, and will place
demands on the growth and cost of the Canadian health care
system, and particularly on the demand for nursing services.

The technological chanées that have coincided with the
industry's growth in the past 30 years have been astounding.
There have been unprecedented discoveries that have led to
changes in research, diagnostic, treatment, and care regimes
for patients. Technological innovation has expanded to make
methods of disease prevention, health maintenance, illness
diagnosis and disease treatment more varied, more complex, and
more demanding for all health care personnel.

The combination of our aging population and the rise of
technology has resulted in more acutely i1l in~-hospital
patients and more acutely ill out-patients. Thifty years ago
a 70 year old patient with cancer of the bowel would have
died. Today, that patient is aggressively treated surgically
and medically, both in the hospital, and during recovery after
discharge from the hospital into the community. Nursing care
for the patient includes extensive teaching, pﬁysical and
hygiene care, drug administration, complex dressing and ostomy
changes, monitoring of equipment in relation to the patient's

physiological status, and psychological and emotional support
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for both the patient and the family.

The bedside nursing care translates into such things as
bed baths, physical assessments, oral hygiene, 1lifting and
positioning, range of motion exercises, comfort measures, deep
breathing and coughing exercises, ambulation, administration
of narcotics, antibiotics, sedation and occasionally
chemotherapeutic drugs through parental routes, insertion and
monitoring of invasive devices such as nasogastric tubes,
foley catheters, and intravenous fluids, wuse of aseptic
technique during freguent complex dressing changes,
interpretation of lab results, coordination of diagnostic
exams, charting, providing information to other departments
via phone, psychological and emotional support of the patient
and their significant others via attentive and empathetic
listening and communication skills, and follow up care with
the arrangement of social and community services upon

discharge. Needless to say, the increasingly complex and

technical nature of in-patient care has demanded much lower
nurse-patient ratios, once again placing greater demands on
qualitative and quantitative nursing personal services.

The combination of industry growth, aging population,
technological change and more acutely i1l patients has changed
expectations regarding the nurse's role in the Canadian health
care system. Primarily, it has meant that nurses are
gradually finding themselves in multidisciplinary settings

other than a hospital organization. Nurses are employed in
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industry (occupational health); public health (well-baby
care); clihics (reproductive centers, nutrition and diet
centers); and in the community (home care, schools, day-care,
and cardiac rehabilitative centers). Nurses' roles have
diversified in the hospital setting as well, and it is not
uncommon to see nursing titles such as Ostomy Therapists,
Nurse Anaesthetists and Cardiovascular Associates. This
phenomenon has been recognized as "the expanded role of the
nurse", which in part is contributing to the increased multi-
dimensional demands being placed on nursing services.

The previous. discussion recognized factors that
contributed to the increased demands being placed on nursing
services. Those major factors thought to contribute to the
dwindling supply of nurses will now be illustrated.

Intimately related to the expanded role of the nurse is
the increased educational requirements of the nurse. Nursing
practice realities include events surrounding birth to death.
Recipients of nursing care include individuals, families and
communities, and range from the unborn fetus to the expired
donor of organs for transplantation. Nursing care focuses not
only on activities that support health maintenance, health
promotion, and illness prevention, but also concentrates on
activities that provide physical and psychological support for
the acutely 111 and dying patient. Nurses must Dbe
intelligent, sensitive, assertive critical thinkers with

leadership qualities and decision making skills and abilities.
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As well, they must possess excellent communication skills that
allow them to deal effectively with tremendously complex and
often times ambiguous work situations in a variety of work
settings.

The combination of factors that have been discussed in
the previous paragraphs have collectively demanded that nurses
have a broad educational base which includes courses in the
sciences, social sciences, humanities, and the discipline of
nursing. The expanding bounds of nursing knowledge and the
increasingly broad roles in which nurses find themselves, has
resulted in the Canadian Nurses Association recommending an
increase in the educational investment of the nurse, proposing
that by the year 2000, all new graduates of nursing possess a
baccalaureate degree. This proposal may potentially decrease
the supply of nurses by prolonging their preparation time
prior to market entry.

Demographic shifts throughout the entire nursing

workforce have also proved worrisome and are thought to
contribute to a decrease in the nursing supply (Ginzberqg,
1987; Powills, 1988). Declining enrolments in nursing schools
have been reported throughout North America, and it is thought
that two inter-related reasons account for this. First, young
women of today  have more occupational options and
opportunities available to them than have women at any other
point in history. It is obvious from the statistics that

women in increasing numbers are choosing careers other than
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nursing. Related to the increasing options available to women
are the degree of attractiveness these other occupations hold
in their view. It becomes glaringly apparent that the work of
nurses is not held in very high regard - nursing is notorious
for being a "hard work/low pay/low prestige" kind of job. 1In
tact in 1986, Working Women magazine chose nursing as one of
10 "dead-end" occupations (Wilson, 1987, p.23). In comparison
to other types of work, nursing does not appear as an
attractive career option, and because of this it may have
tremendous difficulty recruiting individuals into the
educational system and workforce, tﬁereby threatening the
supply aspect of the market system (Huston & Marquis, 1989;
Vogt et.al., 1984).

Many authors propose an interesting factor that may have
significantly altered the demographics of the nursing
workforce as well. They claim that there is a lack of fit
between "baby boom" generation values, and the traditional
values of organizational settings. This generation's
philosophy is characterized by a lack 6£ conformity to rules
and regulations, higher expectations for self fufillment in
the workplace, and a growing anti-authoritarian attitude in
relation to the distribution of governing power in
hierarchical bureaucracies (Park,1983; Pascarella, 1984;
Peskin, 1973). More and more employees are becoming better
educated, and this factor in combination with their attitudes,

poses- some challenges to the present conditions of working
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life. Educated workers expect to have a job, feel entitled to
work, and anticipate full participation in decisions affecting
their Jjobs and their work 1life. In so doing these "New
Achievers” expect work to provide enjoyment and fulfilment,
along with an appropriate balance between leisure and work,
and the instrumental and expressive aspects of their 1life
(Munro, 1983; Pascarella, 1984). Nurses in particular have a
great desire to maintain normal personal lives while
fulfilling reasonable work responsibilities. Therefore, the
traditional ideology and labour practices of hospitals: having
their full-time nursing employees work within rigid schedules
that involve shiftwork, long hours, 1long stretches, 50%
nights, and 50% weekends; rules and regqulations governing
everything from nurses attire to their practice; and the
unequal and unfair distribution of power within the
bureaucracy, are not consistent with the ideologies held by

the present generation of nurses. Thus the incongruent

convictions held by nurses and hospital organizations may be
a contributing factor in demographic shifts and, ultimately,
may have a major effect on the supply of workers and their
turnover.

The phenomenon of turnover in hospitals is thought to
exacerbate the supply aspect of the job market. High turnover
creates more opportunities, which may possibly create higher
turnover;/a very vicious cycle. High turnover in hospitals is

translating into "Job hopping" for nurses, thereby limiting or
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decreasing the available supply of nurses. Furthermore, high
turnover inescapably reflects poorly on the image of nurses
and the hospital, and may ultimately discourage individuals
from entering the profession, further reducing the prospective
supply of nurses.

In light of the above discussion of nursing turnover and
its relationship to the economy, it is clear the phenomenon
can not be defined by general unemployment levels, national
inflationary rates, or an analysis of 3job market trends.
Although the presence of a union (as a sub-factor of Economic
Factors) has shown a strong negative relationship to the
process of turnover, a recent review of the literature has
shown that manufacturing organizations show more reliable
effects for the presence of a union on turnover than do
service organizations (Cotton & Tuttle, 1986). Considering
the aforementioned, the review of several prominent factors
that contribute to demand and supply mechanisms £for nursing
womanpower, seems to provide a somewhat clearer picture of the
linked variables involved in the complex turnover-economy
relationship. What is evident, is that most of the sub-
factors of the Economic Factors related to general turnover,
do not apply to nursing turnover.

Although in the past, nursing shortages have been
cyclical, it is genuinely felt that the aforementioned factors
make the current nursing shortage unique. In the minds of

many, there is no nursing shortage. It is felt that there are
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enough nurses that have been educated to practice and that the
current nursing shortage is not found in the actual numbers of
nurses, but instead, is based on the improper use of nurses
and their services (Grocott, 1989; Huston & Marquis, 1989;
Prescott, 1989; vVvogt, 1983). Grocott presents a clever
article and claims that by failing to distinguish between; 1)
pure wastage 1i) net wastage 1ii) re-entry and iv) internal
transfers within the field, analysts have failed to assess
accurately the available nursing workforce. He postulates
that the wastage rates of the total nursing workforce is
actually declining (as was discussed in the Overview of
Nursing Turnover) thereby refuting the claim that nurses are
leaving the profession in droves, or voting with their feet.
Accordingly, the present nursing shortage should not be viewed
as a high demand/low supply scenario, instead, it should be
recognized as a high demand/available supply but

underemployment of available nurses in the workforce {Ezrati,

1987; Grocott, 1989; Prescott, 1989).

These interpretations of the nursing shortage stand up
very well with the Canadian research on the phenomenon. In
1980 the Alberta Hospital Association released their findings
of their investigation into the nursing shortage. They
discovered that there was not a deficit in the number of
Registered Nurses, as much as there was a deficient number of
nurses who were willing to participate in the workforce under

the set of circumstances in which they were expected to work.
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Likewise, the Ontario Nurses Association in June of 1988 also
determined in their investigative findings that the shortage
of nurses in the province was primarily the result of nurses
being unwilling to participate in the workforce as a result of
the working conditions in which they were forced to practice
(CINA, October, 1988).

The unique nature of nurses' work and the inconsistent
patterns of their work force participation rates, combined
with inaccurate measures of their wastage, turnover, re-entry
and transfer behaviours have put furrows in the brows of
economic analysts. At this point in time, there does not seem
to be a consistent or predictable relationship between nursing
turnover and Economic Factors. What is needed for a more in-
depth wunderstanding of the nature of the problem, 1is a
discussion of nursing turnover in relation to other important

variables.

Nursing Turnover In Relation To Job Factors

The nursing turnover models that have been devised do not
adequately explain why nurses leave their Jjobs in hospitals.
As with the general turnover models, the nursing models poorly
predicted nursing turnover, accounting for 1less than 17
percent of the variance (Hinshaw, Smelter and Atwood 1987;
Parasuraman, 1989; Price & Mueller, 1981; Seybolt, 1986 and
Weisman, 1982). Table 2.1 indicates there are moderately

strong relationships that can be identified between ~Jjob
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factors and the turnover process. When comparing nursing
turnover research with the general turnover reseaxch,
consistent and inconsistent findings are discovered.

Researchers have consistently reported a strong negative
relationship between pay levels and turnover rates, whereby
sucéessively higher amounts of pay, tend +to produce
successively lower amounts of turnover (Cotton & Tuttle, 1986;
Mobley, 1982; Mobley, Griffith, Hand & Meglino, 1979; Price,
1977;). For the most part, pay is seen to be an objective
variable, while satisfaction with pay 1is seen fo be a
subjective variable. This makes the factor of pay somewhat
difficult to categorize, into an Organizational, Job or
Individual determining factor when applied to the process of
turnover. With respect to nursing, pay in itself has not
appeared to be a major factor in relation to turnover (Beyers
et.al., 1983; McCloskey, 1974; Prestholdt et.al., 1988;

Ruffing, 1984). It is felt that one of the more important

considerations for nurses is the relationship of pay to the
career structure within the hospital, and the need to have
salary commensurate with responsibility and educational
preparation (Munro, 1983; Weisman, 1982). Recent research
with regard to pay and its relationship to turnover has
suggested that perceived equity of pay may in fact be a more
important determinant of turnover than level of pay (Mowday,
et.al., 1982). These findings support the more recent

conclusions in a meta-analysis of turnover research, that pay
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is less consistently related to turnover in service
organizations (Cotton & Tuttle, 1986). This may have to do
with the fact that persons who enter the occupation of nursing
consider the psychological and emotional rewards as important,
or equal to, the economic rewards. Thus, pay is considered to
be a very important variable in the general turnover research,
while the nursing turnover research has found that pay is
important, but not a primary motivator for turnover. This
paradox in the nursing/general turnover literature can be
detected in the nursing turnover models, as only two of the
models include pay as a variable related to turnover (Price &
Mueller 1981; Hinshaw, Smeltzer & Atwood, 1987).

Not surprising is the support the general research
Qenerates for a medium negative relationship between overall
job satisfaction and turnover. This means that Jjob
satisfaction decreases the probability of turnover, whereas
job dissatisfaction increases the probability of turnover.
Although Jjob satisfaction has been a compelling variable to
include in the turnover research, it continuéé to be a
difficult construct to define and isolate. "Satisfaction" is
a personal and perceptual phenomena, and is strongly related
to numerous important variables within the work environment;
pay, relationships with colleagues, job content, supervision,
xewa;ds, etc. Although people may be satisfied with their
pay, dissatisfaction with other variables may compel them to

leave an organization. Likewise, an individual may be
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dissatisfied with pay, but satisfied with most other
variables, and remain committed to an organization. Thus the
conceptualization of "job satisfaction" continues to elude
researchers. It is the perception of many that nursing
turnover is a result of job dissatisfaction. Does this mean
that those who stay with an organization are "satisfied"?
Hardly! 1In fact, nurse job satisfaction has been diécovered
to be a relatively poor predictor of whether they subsequently
remain in their positions (Price & Mueller, 1981; Taylor &
Covaleski, 1985). The concept of job sétisfaction however
can not be completely ignored. Nurses have a genuine
interest, aptitude, and desire to help and care for
individuals‘who are unable to care for themselves. Giving of
self 1s inherently gratifying, and doing good work is
naturally satisfying. Overwhelmingly, staff nurses who are
employed in hospitals say that providing excellent patient

care is the most satisfying component of their jobs.

As Table 2.1 illustrates, there is a medium negative
relationship between satisfaction with the work itself and the
turnover process. Once again, this means that if nurses are
highly satisfied with the work itself, the likelihood of
turnover is low, and vice-versa. For the most part, the most
dissatisfying aspect of nurses' jobs seems to be those things
which prevent them from providing quality care to their
patients. The reasons given for job dissatisfaction by nurses

employed in hospitals include: inappropriate and unsafe
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staffing levels; difficult hours and schedules; insufficient
and/or inadequate equipment; poor supervision, limited
opportunities for advancement; insufficient educational and
professional development activities; inadequate salary
structures that are insensitive to practitioner's education,
knowledge, experience, responsibility and performance; non-
democratic forums for decision making within the institution;
inadequate hospital policy and lack of administrative support;
limited consultative activities regarding areas of nursing
responsibility; and lack of appreciation and respect shown by
other personnel 1in the workplace (Cronin-Stubbs, 1977;
Ginzberg et.al., 1982; Godfrey, 1977; Joiner & Van Servellen,
1984; McClosky, 1974; Ullrich, 1978; Weisman, 1982; Wolf,
(1981). The relationship between job satisfaction and turnover
is consistent throughout turnover investigations, and
interestingly Cotton & Tuttle's review discovered that the
relationship between turnover and satisfaction with work is
much more reliable in service versus other types of
organizations. The fact of the matter remains however; the
correlation between job satisfaction and turnover is rarely
stronger than -.4 (Mobley, 1982, p.102). This leads one to
conclude that job satisfaction is but one of the many complex
variables that determine an individual's propensity to leave
or commit themselves to an organization.

Discontent among nurses across the nation runs high,

and their frustrations have become increasingly apparent in
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the past decade as evidenced by the many labour disputes that
have occurred throughout the country. The basis for this
discontent (when one reviews the 1listed factors for Jjob
dissatisfaction), appears to stem from two deeply rooted
problems that plague nursing: an unclear definition of
nursing's role on the health care team, and; a 1lack of
autonomy nurses have over their practice and their work
environment. Table 2.1 displays a medium negative
relatioﬂship between role clarity and the decision to
terminate employment. If employees are confused or frustrated
with the ambiguous nature of their roles in the work place,
there 1is a greater probability of them leaving the
organization.

When nurseé articulate dissatisfaction with their jobs,
they are in part, struggling to clarify and crystallize their
role on the health care team. Parallel to this attempt for

role definition are nurses'! efforts to obtain control over

their practice. In so doing, nurses are raising some
fundamental questions about their working lives. Questions
such as "Who is in control of nursing practice?" and "Who
should be in control of nursing practice?", are but two. The
answer to the first question is relatively easy and can be
traced back through history. Nursing has always been closely
ailied with medical progress and practice. Nurses and
physicians have worked together since the establishment of

thelr professional existence, and their relationship has
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generally been seen to be unilateral. In past, physicians
were predominantly male, and as a result, the interaction
between the groups took place in a society and an
organizational milieu (the hospital) that espoused male
dominance and female subservience. Nurses were expected to
obey unquestionably and carry out physician's orders. Nurses
were also expected to devote themselves to patient care and
the institution in which they were trained. Power and
decision making were the domains of men and these roles were
granted to physicians and hospital administrators alike. This
unilateral, dependent, subservient and subordlinate
relationship nurses assumed as employees of hospitals prevails
today, as physicians and hospital administrators are still
very much responsible for nurses work direction.

The answer to the guestion of "Who should control nursing
practice" evolves from the answer to the previous question.
Nurses believe their work direction should come from thelr
patients, and the control of their practice should be
authorized predominantly by the Professional Association of
Nurses. Because nursing services are an integral part of any
hospital, because nurses work closely with many of the other
departments in a hospital, and because nurses are essentially
the coordinators of all caregiving in hospitals, input for
redefining nurses roles should be a collaborative effort
between all of the health care professionals. The health care

team of today has Dbecome a highly interactive and
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interdependent group, and nursing services are entwined with,
not subordinate to, the departments of physiotherapy, dietary,
pharmacy, medicine, respiratory therapy, social work, and
occupational therapy.

Table 2.1 also shows a medium negative relationship
between turnover and worker autonomy and responsibility. What
is especially unique to nu