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Aim To identify key issues and factors affecting retention of qualified nurses who

care for older people and persons with dementia in Australian acute, subacute,

community and residential health-care settings.
Background As the number of older people with chronic conditions needing

health care continues to increase research is needed to optimize nurse retention.

Methods Qualified nurses were surveyed with a set of items derived from four
published nurse workforce questionnaires (Cronbach’s alpha range 0.75–0.96).

There were 3983 complete responses and 10 focus groups with 58 volunteer

survey respondents.
Results In addition to reporting a number of workplace issues, nurses also

reported reasonable levels of satisfaction. Intrinsic factors related to caregiving,

work relations and colleague support. Extrinsic factors included professional
opportunities and organisational support.

Conclusions Altruism is a primary motivation for choosing to nurse older people
and persons with dementia. Nurses are most positive when they feel valued and

supported by their organisation and colleagues, through education, training,

supervision, mentoring opportunities and appropriate remuneration.
Implications for nursing management Nursing managers need to take positive

steps to address the organisational factors outlined in this paper that either

inhibit or promote nurse retention.
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Introduction

Unprecedented increases in numbers of older people

with chronic health problems have escalated demand

for skilled nursing care in hospital, community and

residential care settings (Keenan 2003, Australian

Bureau of Statistics 2009, Bovbjerg et al. 2009). Aus-

tralia’s ageing population, with current and projected

annual population growth around 1.6%, highlights

the urgency of recruitment and retention of qualified
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nurses (Preston 2008, Sargent et al. 2009). Australian

estimates of qualified nurses needed to service this

projected population vary by state and territory, but

are around 40 000 lower than projected demand

(Australian Institute of Health & Welfare 2009, Bovb-

jerg et al. 2009, National Health & Hospital Reform

Commission 2009).

The current study aimed to gain a better under-

standing, in the Australian context, of issues and fac-

tors that affect retention of nurses working within

aged and dementia health-care settings, in order to

make recommendations on nurse-identified retention

strategies.

Overview of the literature

In parallel with reduced nurse numbers, changes in

health-care policy have seen cost minimization,

resource utilization and risk management conflicting

with community expectations of health outcomes for

older people (Garling 2008, Cohen 2009, National

Health & Hospital Reform Commission 2009, Sargent

et al. 2009). Safe, effective health care for persons

with age-related conditions, such as dementia, depends

upon recruitment and retention of qualified nursing

staff. Concerns for qualified nurse sufficiency and sta-

bility worldwide occur at a time of decreasing nursing

authority (Preston 2008), and prevailing dissatisfac-

tion with the pace of change in working conditions

produces poor recruitment and greater attrition (Kee-

nan 2003, Duffield & Roche 2007, Flinkman et al.

2010).

Problems in qualified nurse recruitment and reten-

tion in Australia (Hegney et al. 2006, Pearson et al.

2006, Chenoweth et al. 2010) are exacerbated in resi-

dential aged care facilities (RACFs) by complex care

demands, high workloads, poor workplace conditions,

lower professional and community status and poor

pay parity (Sargent et al. 2009). Nurse attrition in this

sector is associated with under-resourcing and unsup-

portive management systems (Horner & Boldy 2008,

Tuckett et al. 2009). Data comparing the 2007 RACF

workforce with 2003 showed total workforce growth

from 76 006 to 78 849 full-time equivalent positions

to cater to the increased number of residents, but a

concomitant fall in qualified nurse numbers of around

3% had a significant impact on workload and job sat-

isfaction (Martin & King 2008, Sargent et al. 2009).

A systematic literature review of qualified nurse

recruitment and retention issues in all health settings

(Chenoweth et al. 2010) found job satisfaction factors

related to opportunities to deliver quality care and

team collaboration in patient outcome improvement.

Challenged by systemic constraints, qualified nurses

struggle to deliver high-quality care to people with

increasingly complex comorbidities (Tuckett et al.

2009). Understanding how these issues influence job

satisfaction is central to defining and implementing

solutions to nurse retention.

Aim of the study

The aim of this study was to identify key issues for

nurses, identify factors that affect their work satisfac-

tion and retention and provide recommendations to

improve retention of qualified nurses in health services

established specifically for the care of older people

and persons with dementia in acute, subacute, com-

munity and residential health-care settings. The study

sought to achieve this aim by directly surveying a

large sample of qualified nurses about workplace and

retention issues, and inviting self-selecting survey

respondents to discuss the key survey findings in a ser-

ies of focus groups. The main topic areas included:

issues faced in the workplace; work satisfaction levels;

sources of greatest job satisfaction; intention to stay in

nursing and the current job; factors influencing the

decision to remain nursing and in the current position;

and organisational supports and strategies needed to

increase the decision to remain in nursing and the

current job.

Methods

Study design

The study used a mixed-method design, organised in

three stages over 18 months during 2008 and 2009.

Stage 1 involved the selection of survey questions

based on a comprehensive literature review (Cheno-

weth et al. 2010), and a 20-member Delphi panel con-

sensus of the most useful nurse workforce

questionnaires identified from the literature to survey

the study population. Items from four nursing work-

force questionnaires selected by the Delphi panel were

piloted with 35 qualified nurses from a range of health

settings to determine their suitability for registered

and enrolled nurses working in acute, subacute, com-

munity and residential settings. Stage 2 consisted of a

mail survey of 3983 volunteer nurses caring specifi-

cally for older persons and/or persons with dementia

using the pilot-tested study questionnaire set (the sur-

vey). Stage 3 consisted of focus groups with 58 nurses

selected from 208 survey respondents who volunteered
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to discuss the key issues and factors associated with

work satisfaction and retention identified from survey

data, and to provide recommendations for improving

retention of qualified nurses. Findings from Stages 2

and 3 are reported here.

Setting and population

For the purpose of this study, the terms ‘qualified

nurse’ or ‘nurse’ include registered nurses (RNs) and

enrolled nurses (ENs). Registered nurses are typically

qualified through a 3-year university degree course,

while ENs typically qualify through a 1-year certificate

course at a College of Technical and Further Educa-

tion. Study participants were nurse volunteers working

across New South Wales (NSW) and the Australian

Capital Territory (ACT) in Australia. They came from

small, medium and large Australian health-care ser-

vices for older people and/or persons with dementia in

acute, subacute, community and RACFs in urban,

rural and remote geographical locations. Industry data

suggested that there were approximately 10 000

potential recruits for the study.

Ethics approvals

State-wide approvals were granted by 15 lead Human

Research Ethics Committees of NSW Health (2008/

01/056), ACT Health (ETH.1/08.113) and the Univer-

sity of Technology, Sydney (UTS2007–101). Further

approvals were gained from over 50 hospital and

community health service ethics committees, and 58

Directors of Nursing (DONs).

Instruments

The survey comprised items derived from four pub-

lished nurse workforce questionnaires, named on the

survey as Sections A, B, C and D.

Section A contained all 19 demographic items of the

Nurse Survey (adapted from Aiken & Patrician 2000,

O’Brien-Pallas et al. 2008) for age, culture, spoken

language, qualifications, number/type of dependents,

work days missed/reasons, current/additional employ-

ment, position/hours worked and area of nursing spe-

cialty/work setting.

Section B contained all 49 items of the Nursing

Work Index-Revised (Estabrooks et al. 2002) on or-

ganisational attributes that lead to nurse outcomes,

including job satisfaction, factors associated with

work dissatisfaction and intention to leave. Likert

scale responses range from 1 (strongly agree) to 4

(strongly disagree). The four subscales (factors) and

their reliability are: nursing unit-nurse autonomy

(Cronbach’s a = 0.85), nurse control (a = 0.91), nurse

–physician relations (a = 0.84) and organisational sup-

port (a = 0.96) (Aiken & Patrician 2000).

Section C contained all nine items from Section I,

‘Stayer’s Survey’ (Nursing Health Services Research

Unit 2008) on workforce systems and available struc-

tures in health-care environments. Likert scale

responses range from 1 (very important) to 4 (unim-

portant). Reliability ratings ranged from 0.75 to 0.82

among different health workers (Nursing Health

Services Research Unit 2008).

Section D contained all 40 items of the Why do

Midwives (Nurses) Stay questionnaire (University of

Sheffield 2005), with ‘midwife’ amended to ‘nurse’,

comprising 20 items on reasons for staying in nursing,

17 items on reasons for staying in current position,

three questions rating satisfaction with nursing, with

being a nurse, and with present position. Likert scale

responses range from 1 (strongly agree) to 4 (strongly

disagree). An open-ended comments section was

included at the end of Section D. While there are no

published reliability and validity ratings, this instru-

ment was included because the majority of items

focused directly on the research topic.

Focus group questions emerged from survey findings

and were developed further with a stratified random

sample of nurse volunteers from among survey respon-

dents. Questions included ‘What issues are being faced

in the workplace?’, ‘What factors give rise to stress in

the workplace?’, ‘What gives you work satisfaction?’,

‘What motivates you to stay in your current job?’ and

‘What do you recommend would assist to retain nurses

who care for the older person and the person with

dementia?’. Responses to these questions validated the

survey findings by explaining, confirming and clarify-

ing them. Consensus was achieved on recommenda-

tions to improve the appeal of nursing older people

and persons with dementia, and for organisational and

management approaches to improve nurse retention.

Data collection

Surveys

A random sample was developed of 50% from

approved NSW and ACT acute, subacute and commu-

nity services, and 500 of the 1455 NSW and the 50

ACT RACFs, inviting them to join the study via direct

phone contact, e-mails and letters to the DONs for

approved access to nurses specifically caring for aged

and dementia health populations. The DONs were
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sent an agreed number of non-identifiable survey kits,

which Nurse Unit Managers (NUMs) distributed to

approximately 10 000 nurses. Recruitment yielded

3983 fully and correctly completed returns via sealed

reply-paid envelopes by November 2009. As com-

pleted surveys were anonymous no further survey

distribution was possible to increase return rates of

non-completers.

Focus groups

A total of 208 survey respondents indicated willing-

ness to participate in focus groups. A sample of 58

was obtained by randomly selecting volunteers by ser-

vice type (acute, subacute, community and residential

aged care facilities) and geographical location (urban,

rural and remote areas in NSW and ACT). Ten focus

groups were conducted with numbers attending rang-

ing between five and eight. Focus groups 1–6 were

conducted face-to-face and sought explanation, confir-

mation and clarity of the responses to key survey

questions across groups, from which themes were

derived. Focus groups 7–10 were conducted by tele-

conference and reflected on themes arising and provid-

ing recommendations for aiding nurse recruitment and

retention in the aged and dementia care areas of prac-

tice. Data saturation was reached after 10 groups,

meaning that no new concepts or themes were emerg-

ing from the data. Key responses and recommenda-

tions were hand recorded by the facilitator (one of the

authors, LC) and an assistant throughout discussions,

confirmed with participants for each recording, and

then word-processed verbatim immediately.

Data analysis

Surveys

Data were entered by one assistant into Statistical

Package for Social Scientists for Windows 16.0 (SPSS,

Chicago, IL, USA), checked against raw data by a sec-

ond assistant and independently checked and cleaned

for missing and incorrect entries by a third assistant.

Descriptive statistics of responses for each section

were tabulated and statistics for each analysis were

based on cases with no missing data for any variable.

User-defined missing values (e.g. age) were treated as

missing data. The chi-square test was used to analyse

categorical data (e.g. staff position) and for cross-

tabulation of respondent characteristics and work

satisfaction and retention factors. Continuous vari-

ables were calculated to present means and standard

deviations. Principal components (factor) analysis was

conducted for the work satisfaction and retention

items (sections B, C and D) in order to reduce the

large set of variables into groups of coherent subscales

with variables that showed some correlations with

each other and with the subscales of the Nursing

Work Index–Revised scale (Section B). Bartlett’s Test

of Sphericity and Kaiser–Meyer–Olkin Measure of

Sampling Adequacy are two statistical measures used

to assess the factorability of the data (i.e. the strength

of the item for inclusion in the component/factor).

The Kaiser–Meyer–Olkin Measure index ranges from

0 to 1, with 0.6 suggested as the minimum value for a

good factor analysis (Tabachnick & Fidell 2007). Bar-

lett’s test of sphericity should be significant (P < 0.05)

for principal components analysis to be considered

appropriate. Minimizing the number of variables with

high loadings on each factor analysis involved compu-

tation of the correlational matrix, factor extraction

and applying the Varimax Rotation Method with

Kaiser Normalization in the table of Rotated Compo-

nent Matrix, as recommend by Bruin (2006). Inspec-

tion of the correlation matrix revealed the presence of

many coefficients of 0.3 and above (Tabachnick &

Fidell 2007). To identify survey items that accounted

for the majority of the total variance in work satisfac-

tion and retention motivation factors, and to limit the

item number, we set the minimum loadings at 0.6, as

recommended by Pallant (2011), and compared with

the factor loading at 0.5 set by Estabrooks et al.

(2002) for the Nursing Work Index–Revised scale.

Factors for extraction were determined by observing

components with an eigenvalue of 1 or more and with

an explainable percentage of variance.

Focus groups

Data were content analysed to derive themes using a

recognized coding and classifying technique (Grane-

heim & Lundman 2004), as outlined in the following

description of process. The transcript for each discus-

sion was read by the facilitator (author LC) and assis-

tant (author FT), with memo entries of reflections,

group process observations, individual and combined

group member’s reactions, responses to issues and

impressions of different responses according to demo-

graphic characteristics. Summaries of responses were

compared through iterative processes to code similar

and alternate responses into lists. Participants’ verba-

tim non-identifiable statements were placed alongside

each group of codes for each issue and recommenda-

tion raised at subsequent groups until data saturation.

Code lists were reviewed for common features, main

themes were derived within data for each key study

question, and recommended strategies to aid nurse
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retention in aged and dementia health-care practice

were summarized. Participants were given critique,

confirmation and/or correction opportunities for all

summary data.

Results

Nurse characteristics (Survey Section A)

The complete survey response rate of 39.8%

(n = 3983) represented Australian nurse workforce

characteristics for gender, age, culture, qualifications,

position and work setting, although only one Austra-

lian State (NSW) and one Territory (ACT) were sur-

veyed (Australian Institute of Health & Welfare

2008). Approximately 21% of the survey sample were

ENs. The survey response rates of acute/subacute care

nurses and residential/community nurses did not differ

significantly (P = 0.096). The sample size was ade-

quate to undertake principal components (factor)

analysis of issues faced in the workplace, reasons for

satisfaction with the job and with nursing, and rea-

sons for staying in the job and in nursing. Bartlett’s

Test of Sphericity reached statistical significance

(P = 0.00), the Kaiser–Meyer–Olkin Measure of Sam-

pling Adequacy index (0.801) was above the 0.6

acceptable level and the Anti-image Correlation of the

Anti-image Matrices was well above the acceptable

level of 0.5 (Bruin 2006). Characteristics of nurses

responding to the survey as well as those attending

focus groups are shown in Table 1.

Nurse workplace issues (Survey Section B)

Respondents from all four settings identified many

issues of concern in their current jobs.

A considerable number of items correlated with

coefficients of 0.3 and above, which is one of the cri-

teria for items to be included in a factor (Tabachnick

& Fidell 2007). The highest combined ‘agree’ and

‘strongly agree’ scores for items comprising Section

B’s ‘organisational support’ subscale were at or above

a coefficient of 0.65 for five factors: care standards,

work relations, experienced colleagues, peer collabora-

tion and work schedules. Several items associated with

these five factors and their respective loadings are

detailed in Table 2. Four items of the Survey Section

B subscales ‘nursing unit-nurse autonomy’, ‘nurse con-

trol’, ‘nurse–physician relations’ and ‘organisational

support’ were associated with the ‘work relations’ fac-

tor. Only 27% of respondents said they received sup-

portive supervision, 12% agreed that they received

adequate managerial support, 11% strongly asserted

there were enough qualified nurses to supervise care

Table 1

Focus group and survey respondent characteristics

Participant characteristics Focus group (n = 58) Focus group (%) Survey (n = 3983) Survey (%)

Setting Acute hospital 10 17 1550 38.9

Subacute hospital 13 22 352 8.8

Residential care 21 37 1760 44.2

Community service 14 24 310 7.8

Multi-purpose service 0 0 11 0.3

Work experience Experienced, >10 years 48 83 2389 60

Early career, <10 years 10 17 1594 40

Position Registered nurse 43 74 2828 71

Enrolled nurse 10 17 597 15

Manager 5 9 558 14

Age <35 years 5 9 797 20

35–50 years 35 61 2310 58

>50 years 18 30 876 22

Gender Female 50 86 3027 76

Male 8 14 956 24

Location Southern NSW 16 30 705 18

Western NSW 12 20 836 21

Northern NSW 6 11 681 17

Greater Sydney 19 34 1553 39

ACT 5 5 208 5

Region Urban 39 67 2270 57

Rural 16 28 914 23

Regional 2 3 759 19

Remote 1 2 40 1

ACT, Australian Capital Territory; NSW, New South Wales.
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and just 8% agreed that there was a sufficient number

of qualified nurses to provide quality care.

Work satisfaction levels (Survey Section B)

Nurses from the RACFs represented 48.4% of the sur-

vey population and were most ‘satisfied with the job’

(23.4% very satisfied, 44.1% moderately satisfied)

and with ‘nursing’ (39.8% very satisfied, 36.7% mod-

erately satisfied). ‘Job satisfaction’ was a little lower

for community nurses (20.9% very satisfied, 40.0%

moderately satisfied) and for ‘nursing’ (34.5% very

satisfied, 30.9% moderately satisfied). Subacute (reha-

bilitation) nurses and were the least satisfied with the

job (20.4% very dissatisfied, 21.7% a little dissatis-

fied), followed by acute care nurses (20.7% very dis-

satisfied, 23.4% a little dissatisfied). There were

differences in satisfaction levels in combined ‘strongly

agree’ and ‘agree’ scores across age groups: these were

much higher for the 50 years and over cohort (85%)

and 35–49-year age group (68%), than for those

under 35 years (22%).

Factors associated with work satisfaction

There were many reasons for nurses’ satisfaction with

their work, as shown in Figure 1. These included the

pleasure gained from giving care, receiving positive

patient responses, working in effective teams with

dedicated colleagues and feeling empowered through

managerial and organisation support.

Table 2

Current workplace issues that have an impact on work satisfaction (n = 3983)

Factor Subscales

Number of

Items

Cronbach alpha

values

Factor

loading

1. Care standards Reduced nursing care standards 3 0.87 0.92

No guiding model of nursing care 2 0.81 0.84

Less-experienced colleagues 2 0.81 0.83

Less-competent colleagues 4 0.80 0.81

Reduced quality of medical care 2 0.77 0.78

No continuity of patient/resident assignment 2 0.68 0.66

2. Work relations Worsening doctor–nurse relationships 3 0.85 0.85

Power inequality for nurses 8 0.77 0.76

3. Experienced colleagues Inadequate manager consultation/support 5 0.81 0.83

Poor management structures and skills 3 0.72 0.73

Inadequate/no supervision of senior staff 7 0.72 0.73

Inadequate preceptor programmes for new staff 2 0.70 0.71

4. Peer collaboration Little/no workplace committee for nurse participation 4 0.77 0.78

Less team work with medical and allied health 3 0.75 0.76

No nursing contribution to budget allocations 3 0.72 0.74

Little active staff development and succession planning 2 0.69 0.68

Little opportunity for nurse decision-making with team 9 0.67 0.66

5. Work schedules Inflexible work schedules 2 0.77 0.75

Data are combined ‘strongly agree’/‘agree’ responses. Principal Component loadings of 0.65 and above are included.
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Sources of job satisfaction.
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Intention and motivation to remain in the current
job (Survey Sections C and D)

Most (81.6%) subacute care (rehabilitation) nurses,

79.8% of community nurses and 78.7% of RACF

nurses reported no plans to leave current jobs within

the year. However, dissatisfaction with opportunities

to provide quality nursing care (highest percentage

23.4%) was the reason that 22%, mostly younger

acute care and RACF nurses, gave for considering job

abandonment within 12 months.

The combined ‘strongly agree’ and ‘agree’ responses

identified greatest job satisfiers for 85% of ‘satisfied’

nurses from 17 items in Section D. Satisfaction with

one’s work and feeling that the job was worthwhile

were key intrinsic motivators for decisions to stay in

nursing and in the current job for the total sample.

Examples of altruistically motivated values related to

care-giving, work relations and colleague support, as

expressed in Figure 1. Bartlett’s Test of Sphericity was

significant for these items (P = 0.00) and the Kaiser–

Meyer–Olkin Measure of Sample Adequacy was 0.81,

well above the acceptable level for loading into factors.

The main reasons for nurse retention reported in

Section D are listed in Table 3. These responses

grouped into three factors with eigenvalues of >1
and with loadings of >0.65: factor 1 included two

items ‘I enjoy my job’ (0.82) and ‘I get job satisfac-

tion’ (0.80); factor 2 included three items ‘I want to

make a difference to nursing’ (0.76), ‘I feel passion-

ate about nursing’ (0.71) and ‘nursing is a way of

life’ (0.71); factor 3 included three items ‘I have

worked hard to be a nurse’ (0.69), ‘I want to remain

a nurse’ (0.66) and ‘working as a nurse gives me my

identity’ (0.66).

The extrinsic (externally motivated) reasons for

intention to remain in the current job mainly related

to workplace opportunities and supports. Four items

in Section D loaded into one component with coeffi-

cients of 0.65 or more in the ‘very important’ cate-

gory. In order of importance, these items include ‘use

of my nursing knowledge’ (0.67); ‘opportunity to

practice to my full scope of practice’ (0.66), ‘safe

workplace and occupational health and safety provi-

sions excluding violence’ (0.65) and a ‘workplace safe

from physical violence and bullying/’harassment’

(0.65). Three items with coefficients of more than 0.5

loaded into a second factor: ‘the adrenaline rush of

the health-care setting’ (0.75), ‘training and study

opportunities’ (0.66) and ‘variety of the job’ (0.63). A

third factor included four items with coefficients over

0.5: ‘opportunity for preferred work–life balance’

(0.52); ‘family-friendly workplace policies’ (e.g. child/

elder care) (0.52); ‘career advancement’ (0.51); and

‘benefits and superannuation’ (0.51).

Organisational issues relating to the decision to
remain in nursing (Survey Section D)

The decision to remain in nursing was related to or-

ganisational structures and support, and these aligned

with the ‘organisational support’ subscale/factor items

in Survey Section B, Nursing Work Index–Revised

scale. Section D responses on reasons for staying in

nursing in relation to organisational support loaded

into five factors with eigenvalues of >1 and with load-

ings at or 0.65 or above: factor 1 included two

response items ‘equitable salary’ and ‘organisational

recognition for comparable skill sets’ (0.67); factor 2

involved two other items ‘education for leadership

training’ and ‘adequate staffing skills and levels to

provide quality care’ (0.67); factor 3 involved

response items ‘flexible staff rosters’ and ‘human

resource succession planning’ (0.66); factor 4 involved

the items ‘better working relationships’ and ‘integra-

tion between departments or services’ (0.66); one

response item ‘improved organisational support’

loaded into another factor (0.65).

The open-ended comments section attached to Sur-

vey section D provided a high number of hand-written

responses (n = 2860) describing organisational-related

retention issues, and when analysed thematically, the

main reasons reported for staying in nursing aligned

with the five factors (i.e. care standards, work rela-

tions, experienced colleagues’ peer collaboration, work

schedules), identified above.

Table 3

Main reasons for nurse retention: combined ‘strongly/somewhat agree’ (n = 3983)

Retention influences % Retention Influences % Retention Influences %

Proud to be a nurse 93 Worked hard to be a nurse 75 Use nursing knowledge 62

Enjoy the job 93 Can make a difference 71 Opportunity to practice full scope of practice 61

Way of life 80 Too much invested 65 Safe workplace 60

Job satisfaction 85 Nursing is a way of life 64 Adrenaline rush of job 58

Passion for the job 79 Identity as a nurse 63 Training, career and study opportunities 57

Can make a difference 78 Always been a nurse 62 Family-friendly workplace 56

ª 2013 Blackwell Publishing Ltd

Journal of Nursing Management 7

Attracting and retaining qualified nurses in aged and dementia care



Focus group results

The focus group findings validated and helped to better

understand the survey data, and provided a range of

recommendations to improve nurse retention. The

findings are presented here under three main themes

and a number of sub-themes, which are summarized in

Table 4 and explained more fully in the text. Acro-

nyms are used alongside direct quotes and indicate the

participants’ place of work as follows: AC = acute

care; SAC = subacute care/rehabilitation); RAC = resi-

dential aged care; CC = community care. The numbers

allocated to each letter code indicate the participant’s

unique identifier to maintain their confidentiality.

Current issues facing nurses caring for older people

and persons with dementia

Increasing workload. Older nurses reported additional

burdens at a time more fitted to rewards of experience

and service:

‘We are just too tired to keep on working full

time. We need strategic support to stay in our

positions and help us mentor others’

(AC 6)

There was diminished satisfaction from patient/resi-

dent/collegiate interaction and skill set utilization,

especially in RACFs, with less qualified staff replacing

RNs and compromising resident care. Resource con-

straints affected acute care workloads, with admission

and patient-flow systems neglecting older patients with

dementia and/or co-morbid conditions. Community

and RACF nurses reported bureaucratic overload. The

pressure of high workloads leading to fear of associ-

ated burnout was very real for many nurses:

‘It’s about squeezing the juice out of staff’

(RAC 5)

Qualified nurse shortage and inadequate skill-mix.

Low staffing levels was a concern in the community

sector. For residential care nurses inadequate staffing

levels and skill sets were ongoing issues. A universal

sense of urgency prevailed for regulation and stan-

dardization of RACF staffing ratios:

‘There’s no pool of people, no holiday relief and

help to give people a break and honour our posi-

tion’.

(CC 3)

‘We need decent staffing levels, so you can do

your job, feel respected and valued by your com-

munity’.

(RAC 5)

While acute sector staffing was not as challenged as

in the community and residential care, there were

shared concerns about skills mix, inadequate appropri-

ately qualified staff in areas of high need and time-

consuming protocols. In addition, they took issue with

nursing student preparation as a factor in new gradu-

ate loss to nursing:

‘The new grads don’t know what to expect, and

so after 3 years [they] drop out. What a waste’!
(SAC 2)

Lack of succession planning, inflexible working

arrangements. There was concern across sectors for

recruitment complexities, with disappearing nursing

positions precluding succession planning and holiday

relief. Experienced and senior nurses cited relinquish-

ing annual leave and extending working life, fearing

diminished care quality:

‘I am concerned about who would replace me.

RNs are not being replaced’

(AC 18)

Table 4

Summary of thematic outcomes from focus groups

Themes Subthemes

Current issues facing

nurses caring for older

people and persons

with dementia

Increasing workload

Qualified nurse shortage and

inadequate skill mix

Lack of succession planning, inflexible

working arrangements

Enforced procedural and practice

changes

Lack of nursing influence on policies,

procedures and practice

System focus on legal responsibilities

and liabilities

Poor-quality nursing care

Factors influencing nurses’

decisions to stay

in current job

Personal interaction, advocacy and

care for health consumers

Peer support

Recognition of skills, knowledge and

professionalism

Education, professional development

and career-enhancement

opportunities

Salary reflecting educational

qualifications, service and

performance

Organisational approaches

/strategies

recommended

for increasing recruitment

and retention

Strengthening decision making

among nursing staff

Improving workplace structures
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‘You keep being given extra positions to add to

your role, but you aren’t allowed to train up

others to fill in your roles when you are on

leave’

(CC 8)

Enforced procedural and practice changes. Across set-

tings, systemic changes continued without adequate

consultation, with managerial or clinical decisions not

explicated in terms of impact on staff and patients.

Lack of coordination, wasted resources, arbitrary

changes to regulatory documentation and bureaucracy

had a negative impact on experienced community and

subacute care nurses.

‘Too much change, too quickly, being ill-pre-

pared, a lack of communication and preparing,

during and after change… this leads to burnout’.

(AC 16)

Nurses in all settings expressed frustrations at

poorly-coordinated systemic changes. These were

often introduced without adequate warning, prepara-

tion or education:

‘There are aggressive systemic changes. Direc-

tives are eroding professional nursing care’.

(RAC 14)

Lack of nursing influence on policies, procedures and

practice. Enforced procedural decisions diminished

the value of nurses’ opinions and had weakened their

power to resist managerial imperatives. They believed

their authority, knowledge and diagnostic skills were

systematically eroded by paperwork, task delegation,

medication management, distancing them from bed-

side care. Senior nurses in acute care cited eroding

influence of particular concern:

‘They talk to us like we are fools… we are not

seen to be qualified for the job we are trained

for’

(RAC 18)

System focus on legal responsibilities and liabili-

ties. Litigation fears prevailed across sectors, with or-

ganisations wary of consumer complaints and adverse

publicity. Negative media on isolated resident neglect

or abuse in RACFs influenced family attitudes, invit-

ing unfair scrutiny by the industry accreditation body:

‘Satisfaction is wrecked by the litigious stuff with

families and residents, so we pull back’.

(RAC 22)

Poor-quality nursing care. Workload anxiety was com-

mon across work settings, with policy and procedural

decisions over which nurses had no control detracting

from care quality, eliciting frustration and ethical chal-

lenges. Adding to RACF nurses’ woes, they reported that

the much-vaunted residential care profiling software has

systemized ‘cut and paste’ data in care planning, remov-

ing individual data collection with residents and render-

ing individual resident care and activity plans mostly

identical. Poor operational communications across sec-

tors led to needless logistical problems that adversely

affected the wellbeing of older people and staff alike:

‘When the job stops you from giving the quality

of care you have been trained for and your

patients suffer, there’s little job satisfaction’.

(AC 12)

Factors influencing nurses’ decisions to stay in the

current job

Statements reflecting the nurses’ reasons for workplace

dissatisfaction were a mirror image of the factors that

would entice them to stay in the current job. These

factors were bound up with their satisfaction with the

quality of care they could provide, participating in

positive work teams, being recognized and respected

by their colleagues and managers, and having the

authority to practice professional nursing.

Personal interaction, advocacy and care for health

consumers. Contributing to meaningful work was

very important to nurses in all settings. Job satisfac-

tion, primarily from enhancing patient/client wellbeing

and providing positive and practical service, was inte-

gral to both the work’s attractiveness and decisions to

remain and included:

‘Changing the status of the patient, relieving

their suffering and pain’.

(SAC 13)

‘…improving systems and giving care to carers’.

(RAC 14)

Peer support. Gaining the support of their peers to

provide quality care was a retention motivator. Effec-

tive teamwork, connectedness, collegiality, agency and

the satisfaction of belonging to an effective and sup-

portive team were components in peer support:

‘Being part of a professional team. Positive rein-

forcement. It’s the physiological and emotional

response, an altruistic feeling of a job well done’.

(AC 7)
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For RACF nurses, in particular, effective colleagues

made the difference:

‘Here the team is excellent and the friendship,

we help each other. No-one would leave without

checking with the other RNs and we cover for

each other’.

(RAC 3)

Recognition of skills, knowledge and professional-

ism. Satisfaction was primarily derived from recogni-

tion by clients and colleagues, but also through

career development; giving and receiving mentoring

and having opportunities to specialize and develop

clinical, managerial and research skills were also

important factors for entering and remaining in nurs-

ing. Leadership training was seen as an important

factor necessary in the development of a nurse in

training, especially outside the acute sector. Senior

nurses stated that elevation of status within organisa-

tions enabled greater involvement in decision-making

in terms of quality and clinical care improvement,

advocacy and policy change. The goal of being a

change manager appeared as an underlying intrinsic

motivator:

‘It’s where I belong, and being able to mentor

young nurses and see them blossom, and to see

that programme in (service named) develop and

be successful has been very rewarding’.

(RAC 22)

Education, professional development and career

enhancement opportunities. Satisfaction through

career development and opportunities to specialize

and develop clinical, managerial and research skills

were important factors for entering and remaining in

nursing. Those who had attained higher-level positions

in the hospital setting felt education was an important

factor, as were professional development opportunities

for nurses aspiring management roles.

‘I am on a career pathway, which makes a dif-

ference… the Effective Leadership Program…
has been a fantastic experience, and given me

connections, and the things I have learnt have

been fantastic… I will be encouraging my staff

to do courses’.

(CC 18)

Salary reflecting educational qualifications, service and

performance. For senior nurses in acute and commu-

nity settings, salary was less important than job satis-

faction and work flexibility. Job choice was also more

important than salary:

‘I’ve accepted less pay because I wanted to work

in this area’.

(CC 12)

Younger nurses with tertiary education and with

higher degrees took issue with the idea that salary was

not important as it reflected their expertise and worth.

Professional respect remained associated with salary,

as RACF nurses made clear:

‘Salary is important to acknowledge professional

development, clinical experience development

and leadership’.

(RAC 19)

Organisational approaches and strategies

recommended for increasing recruitment and retention

Key recommendations for increasing recruitment and

retention across health services targeting aged and

dementia health populations were strongly related to

strengthening decision-making among nursing staff,

and improving workplace structures. The recommended

ways of improving structural and managerial support

for nurse decision-making and other forms of nurse

empowerment are summarized in Table 5. A key aspect

of this was involving nurses in system operations that

had direct impact on the health and wellbeing of older

people, such as hospital administrators seeking nurses’

advice on the likely outcomes for older people if they

were moved within and between different wards during

a hospital stay, and giving nurses more authority in

deciding which patients were suitable for transfer.

Further recommendations concerned improving

preparation and mentoring of new graduates, ensuring

sufficient numbers of skilled nurses, providing the

right kind of education, support and personnel to

ensure quality nursing care for aged and dementia

populations in all settings, ensuring qualified nurses’

presence at the bedside as primary nurses, supervisors

and mentors. In summary, health and aged care ser-

vice providers are urged to ensure organisational poli-

cies, systems and procedures enable qualified nurses to

contribute expertise, be part of clinical and organisa-

tional decision-making processes and show leadership

in optimizing care services.

Discussion

These nurses’ experiences confirm the issues of con-

cern identified in other nursing workforce studies
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(Duffield & Roche 2007, Tuckett et al. 2009, Cheno-

weth et al. 2010), finding dissatisfaction with deterio-

rating working conditions, nursing authority, wage

inequity between health and aged care sectors, bureau-

cratic dominance in nursing policy and decision-mak-

ing; and the insidious erosion of structures, policies

and procedures that enable nurses to provide safe,

quality care. Findings support other research that has

used the Nursing Work Index–Revised (Estabrooks

et al. 2002), but with new insights to workplace struc-

tures and culture that influence nurse retention. Previ-

ous nursing workforce research in Australia has

focused on the acute care sector and the nursing pro-

fession generally. The contribution of the focus group

responses in this study provides greater understanding

of the unique experiences of nurses working in aged

and dementia care specialties across clinical facilities

and settings.

Work satisfaction and retention factors are complex

(Chenoweth et al. 2010), and include positive working

environments offering flexibility and understanding of

personal needs. Feeling valued for skills, experience,

enthusiasm, social contribution to the organisation

and advocacy for older people and families, are just

some of the factors important for retention. Relation-

ships among staff and being a valued member of a

professional team with real opportunities to contribute

to decision-making were integral to satisfaction and

desire to remain.

The complexity of what makes nursing satisfying

enough to stay in the current job is exacerbated by

differences in age cohorts, settings and positions. This

study provides new insight into job satisfaction and

decisions to stay across different work settings. For

the RACF nurses, work satisfaction and retention

related to doing important work and maintaining a

high level of care quality. In the community setting it

was sharing their knowledge to support the commu-

nity that motivated and satisfied nurses, while in acute

care the nurses reported enjoying the challenge of car-

ing for the older person, which demanded a complex

knowledge of clinical, behavioural and social skills.

Focus group findings showed senior nurses to be

motivated by opportunities to implement systems that

would enhance care quality and support bedside nurses

and family carers. These nurses discussed nursing’s

intrinsic rewards as altruistic, reporting satisfaction

with status within the organisation, thereby enabling

greater involvement in quality and clinical care deci-

sion-making, advocacy and policy change. For senior

nurses, the change manager role emerged as an under-

lying intrinsic motivator for higher qualifications and

advanced experiences (Cameron & Brownie 2010).

Younger participants were also motivated by altruis-

tic values, but less so than older nurses, and were

more focused on the clinical challenges of ageing and

dementia. This may prove useful as an attractor for

new graduates and younger nurses wishing to special-

ize in emergent fields, and a factor in promoting

career development for nurses moving into aged and

dementia care. A desire to care for vulnerable popula-

tions is an attribute potential nursing students might

be screened for and a fruitful area of workforce

research.

Despite career development representing an impor-

tant factor in younger nurses’ decisions to enter and

remain in nursing, they reported community and RACF

sectors affording few opportunities for professional

advancement in specialties, or development of clinical,

managerial and research skills. This study confirms

findings (Chenoweth et al. 2010, Kearney 2010) that

post-graduation educational motivation was con-

strained by cost and/or organisational reluctance to

release nurses from duties, particularly in the RACF sec-

tor. Participants perceived most career advancement as

Table 5

Recommended organisational support to aid nurse retention

Decision

making

Involve nurses in system change plans, implementati

on strategies and evaluation of change on patient

outcomes

Consistently consult with nursing staff on policy,

procedures and care practices

Allow nurses more autonomy to run their departments

and nursing budgets

Enable nurses to employ their diagnostic and clinical

skills and to make judgments about nursing care

Create formal avenues to acknowledge nursing

expertise within teams

Workplace

focus and

structures

Create partnerships among different health settings to

promote reciprocal nurse secondment to transfer

necessary skills, expert knowledge and new ideas

Create innovative working environments that involve

nurses in quality projects and research

Provide education and supervision in patient and

person-centred care

Provide structured support and mentoring for new

graduates employed in the organisation

Maintain appropriate numbers of qualified nurses at

the bedside as direct-care providers, mentors and

supervisors

Facilitate staff development in clinical and

management areas for qualified nurses

Support positive staff/resident interaction through the

adaptation of existing resident documentation to

facilitate the recording of strengths/abilities as

opposed to deficits

Facilitate access to the Internet for educational

purposes, information sharing and clinical assurance

on current methods of best practice
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managerial rather than clinical, removing nurses from

key satisfiers of interactive patient care. With reduced

senior nursing positions and mainly managerial path-

ways available, leadership training was regarded as

essential for younger nurses, especially outside the acute

care sector (Jeon et al. 2010).

Confirming previous Australian research (Duffield

& Roche 2007), salary was important, mainly for

younger nurses, who identified remuneration inequity

for the level of commitment required, equating pay

more with their perceived ‘worth’ within the wider

community.

Limitations

There are several limitations to the study. As distribu-

tion of the survey was to nurses via their DONs, the

researchers had little control over this process and no

opportunity to follow-up ‘non-responders’. The data

records of the Australian nursing workforce fluctuate

annually in response to health efficiencies, so it was

not possible to determine how many nurses would be

eligible to complete the survey in the year it was dis-

tributed. On the advice of health services’ DONs

10 000 surveys were posted but the process of recruit-

ment meant that it was not possible to ascertain how

many eligible nurses had received the survey and not

responded. Neither was it possible to follow up non-

responders, as surveys were non-identifiable. This

means it is not possible to determine an accurate

response rate and, therefore, to have confidence in

comparing the survey findings with the Australian and

international health sectors. In addition, the study was

confined to two large health systems in Australia and

results may not be representative of nurses generally

because of the local health structures, resources and

governance models. The research instruments may not

have been sufficiently comprehensive to capture all the

relevant factors influencing nurse retention. However,

the qualitative data from the open-ended survey ques-

tions and the focus groups have provided further and

more detailed information to strengthen the findings.

Conclusion

The study demonstrates the intrinsic rewards of the

caring role as what attracts nurses to dementia and

aged care specialties across settings, roles and exper-

tise levels. Nurses identified key workplace issues as

restrictions on their ability to provide quality care and

advocacy, and expressed dismay at the diminishing

quality of care provision for older persons and persons

with dementia, inflexible workplace structures and

policies, and the systemic diminution of the authority

of the professional nurse’s role.

Retaining altruistically motivated nurses requires a

supportive work environment that values and nurtures

them. Recognizing nurses’ knowledge, experience and

skills, and providing flexible, family-friendly work-

place policies, equitable remuneration and ongoing

education and skill development, can make for a sup-

portive workplace. The widening gap between age

cohorts on the primacy of salary as a motivator sug-

gests future generations of nurses may be less inclined

to choose nursing without more attractive career

options and rewards.

The study echoes and expands upon previous

research, with increased emphasis on the role of

intrinsic motivation in choosing to stay in this nursing

specialty. The findings also emphasize the need to fur-

ther develop aged and dementia care clinical special-

ties as attractors for nursing students and retainers for

postgraduate nurses.

Implications for nursing management

There are a number of implications for nursing man-

agement arising from this study. Positive staff percep-

tions of organisational support, mainly through

effective management structures, are associated with

improved nurse satisfaction and retention, as identified

by Jeon et al. (2010). Managers and senior nurses are

pivotal in communicating the organisational values

and protocols that generate a healthy workplace cul-

ture, staff satisfaction and organisational commitment.

Therefore, to empower and help nurses be satisfied in

their work there needs to be quality leadership and

supportive management structures (Bovbjerg et al.

2009). Yet senior nurse participants from all health

settings identified lack of executive support in provid-

ing these types of leadership functions for their staff.

They cited difficulties in facilitating peer and staff sup-

port, participating in management education, and

were afforded little autonomy over nursing budgets

and organisational decision-making. In order to

reduce these structural barriers at the managerial and

senior nurse level there needs to be an organisational

commitment to effective governance.

Workplace conditions that help to retain satisfied

nurses must focus on organisational and management

support through system change, improved nurse lead-

ership, particularly at middle-management level, and a

culture of openness and respect among managers and

staff. There needs to be better communication
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between administration, managers and team members

and flatter hierarchies. Alongside this, qualified nurses

need to be given higher levels of practice discretion

and novel education and skill development opportuni-

ties to keep abreast of changing population, health

and treatment modalities. Above all else, for nurses

who care mainly for older persons and people with

dementia there must be recognition and attention

given to providing greater qualified nurse ratios as

patient age, complexity and acuity continue to

increase in all health settings.
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