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ABSTRACT

Every year, physiotherapists leave the South African public sector in large numbers,
citing reasons such as low salaries and unsatisfactory working conditions as the main
contributing factors. However, despite this, there are some physiotherapists who
continue to choose to stay for the duration of their careers, and it is the aim of this study
to investigate the factors that influence these choices. The author has tried to achieve
this by trying to predict those factors that cause physiotherapists to stay at their current
work places and by finding out if these physiotherapists share any common
characteristics and motivations which contribute to their decisions to stay. The
participants were also asked to rate their current job satisfaction, rank the importance of
given motivation factors for retention and what they knew about their own institutions’

retention strategies.

The study population was made up of all the qualified physiotherapists working for the
South African public sector in Gauteng between January and December 2006. There
were 93 physiotherapists who met these study criteria, 76 (82.0%) of whom completed
the questionnaire.

The research revealed that characteristics such as gender, age, race, marital status,
having children and being the family breadwinner played a significant role as
determinants of whether physiotherapists left or stayed at their current public sector jobs
in 2007. For example, the female participants and those who had children were twice as
likely to stay as the male participants and those who did not have children, respectively.
Similarly, the white participants and those who were family breadwinners were three
times more likely to stay than those of other racial groups and non-breadwinners,
respectively. Physiotherapists over the age of thirty-one were almost five times more
likely to stay than their younger counterparts. On the other hand, factors such as
professional rankings, having postgraduate qualifications and the type or level of
institution seemed to play relatively insignificant roles.

According to the results, the respondents’ main source of dissatisfaction was their
salaries, followed by what they felt were poor opportunities for promotion. Feeling
unappreciated and undervalued in their workplaces, as well as poor recognition for their
professional status, were also rated as contributors to dissatisfaction. They felt that

viii



more attention needed to be given to improve on these factors if the retention of

physiotherapists was to be achieved successfully.

The factors which received the highest importance rating and ranking as retention
factors, included, once again, better salaries, promotion opportunities, career
development and training opportunities, as well as receiving the scarce skills allowance.
In terms of knowledge of the existence of retention strategies for physiotherapists in
their institutions, only 29% responded positively, the most commonly cited one being the

scarce skills allowance.

The main conclusion that was drawn from this study is that in addition to better salaries,
improved working conditions and more promotion opportunities, there are more
characteristic features that are shared by those physiotherapists that stay in the South
African public sector. These, as mentioned earlier, include being a female, being over
the age of 31, being married, having children and carrying the financial responsibilities

of a family breadwinner.

Finally, in terms of some of the key recommendations made, the findings of this study
reveal a heightened necessity for the government of South Africa to review the salary
structure of public sector physiotherapists in an effort to motivate them and encourage
them to stay. Furthermore, it is recommended that physiotherapy managers improve
their human resource record keeping, particularly worker flow and turnover data, and
that they encourage more evidence-based research in the field of physiotherapy human

resources.
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INTRODUCTION AND BACKGROUND

1.1. Introduction

In this chapter the author introduces the motivation behind, as well as the purpose of,
the study. It begins with background information on some of the problems and
challenges regarding the working conditions of physiotherapists in the South African
public sector today, which could influence their decisions to either leave or stay. This is

then followed by a brief statement of the aim and, lastly, objectives of the study.

1.2. Background Information

Despite some definite measures that have been undertaken by the South African
government to retain all health professionals, such as the introduction of the scarce
skills allowance, prioritising the training of more health professionals and improving their
salaries (South African Human Resource Health Plan, 2006), their turnover continues to
be relatively high and steady (Dovlo and Martineau, 2004). In the case of
physiotherapists, the Gauteng Department of Health (GDOH) Annual Report of 2002/3,
which is the only recent report that specifically presents a breakdown of allied health
professional turnover rates by profession, reported a 28% turnover rate in Gauteng
between April 2002 and April 2003 (GDOH Annual Report of 2002/3) - a figure which

was the highest amongst all other allied health professions in the province.

The office of the Gauteng Health Department, which is responsible for handling all

matters pertaining to allied health professionals in the province, as well as the



physiotherapy departments visited, did not have the required statistical records, such as
physiotherapist attrition rates and worker flow data, which could have been used in the
study to demonstrate the staff turnover problem more clearly. Despite this, the
information that is available from various ad hoc staff surveys, as well as information
available from informal written and verbal exit interviews, suggests that there is a
definite and serious problem regarding the retention of physiotherapists in the South
African public sector. Furthermore, having served as a physiotherapy department
manager at Johannesburg Hospital, the author also draws on her own findings from
similar staff surveys, as well as challenges she experienced regarding this problem, to

further support this claim.

Most physiotherapy departments in Gauteng keep very up to date staff establishment
records, and this is the information that the author used in 2004 when she looked at the
average number of physiotherapists who left Johannesburg Hospital’s physiotherapy
department per annum, focussing on the five-year period between 1999 and 2004. This
small, unpublished survey revealed that the department was losing, on average, up to
65% of its physiotherapy staff annually during that five year period alone. Although this
figure was the highest when compared to the findings of similar surveys from some of
the major institutions, such as Pretoria Academic, Chris Hani Baragwanath, George
Mukhari, Leratong, Helen Joseph and Edenvale Hospital, their departments also

reported high annual staff percentage losses during that period.

Similarly, also based on the author's own experience and discussions with
physiotherapy managers, the following are some of the common reasons that are given
by physiotherapists for leaving:

e Most of them report being unhappy with government salaries.



e Many, particularly the lower ranking physiotherapists, also report dissatisfaction
with what they perceive to be poor opportunities for promotion.

e Many are not satisfied with the working conditions that they felt prevailed in most
government health institutions. This includes the unavailability of, or inadequate,
equipment; poor security, as well as ineffective referral systems, which tends to
result in high patient volumes and increased work load.

e Some want to travel and work overseas, just to gain further experience and to
visit different parts of the world.

e Some of them want to work in the private sector, either for themselves or for
other physiotherapists in well-established practices.

e Many report being unhappy with what they feel is poor management in most
government institutions and a general lack of support for them and their
profession.

e Many also feel that there is a general lack of communication about processes

and decisions taking place but expected to support them.

However, what is interesting is that despite the various reasons cited by their colleagues
as contributing factors to their decisions to leave, there seem to be some
physiotherapists who make a conscious decision to stay and work for the public sector
for the duration of their physiotherapy careers. There has been no research on what
these physiotherapists have in common and why they choose to stay, and this study
seeks to do just that. It is also hoped that these findings could provide information that

will assist physiotherapy managers with recruitment and retention strategies.



1.3. Aim of Study

The overall aim of this study was to try to find out the factors that influence the retention

of physiotherapists in the South African public sector.

1.4.

Study Objectives

The specific research objectives were to:

1.

Describe the characteristics and motivations of those physiotherapists who
choose to remain in the South African public sector.

Rate the participants’ job satisfaction with various factors in their current work
places, and how they rank them in terms of their level of importance for retention.
Predict the factors that are most likely to cause physiotherapists currently
working in the public sector to want to stay.

Describe the physiotherapists’ levels of awareness and knowledge of the
existence of retention strategies that their institutions have in place to ensure

their retention.



LITERATURE REVIEW

2.1. Introduction

Several key issues are reviewed in this chapter. The author begins by providing
essential information on the general role of physiotherapy in the public sector. Next,
there will be a brief description of the role and the relevance of physiotherapy in South
Africa’s transforming public health sector. This will be followed by a summary of the
training and practice adaptations that have had to be made within the profession in
order for it to remain relevant and recognised for the value that it adds concerning
health care. Most of the literature review begins in the next section that highlights some
theories on staff retention and motivation from the human resource literature
emphasising factors that influence the retention of staff members in organisations will
be discussed. Then the retention factors that have been researched and documented
and are known to cause health workers to leave the public sector will be dealt with. The
final sections of this chapter review the retention problems, as well as some existing
retention strategies, for South African public sector physiotherapists as well as those in

other countries.

2.2. The Role of Physiotherapy in the Public Sector

As this is a study that focuses on the retention of physiotherapists in the South African
public sector, it is necessary to begin by providing a very brief description of the general
role of physiotherapy in the public sector, as it is essential for all healthcare managers

and key decision-makers in government structures to fully understand and be informed
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about the importance and relevance of physiotherapy in South Africa’s primary health
care-focused public health system in order to assist them further in their decisions and
policy development processes. Furthermore, it is very important to point out that
physiotherapy offers a wide scope of practice, as very often one has heard members of
the public and professionals alike confusing the role of physiotherapy with that of
several alternative therapies, particularly massage therapy. Massage, based on very
sound scientific principles, including an understanding of the anatomy and physiology of
the human body, is indeed a critical element of physiotherapy. However, it is but only

one of many other areas of physiotherapy practice.

There are many ways of describing the role of physiotherapy. However, one of the most
concise descriptions was quoted in a journal editorial as stating that “the aim of
physiotherapy is to maintain, restore and optimise a patient’s functional ability in his or
her socio-economic and geographical environment in the best interest of the patient”
(Eales, 2000, p.2.). In addition to this, physiotherapy has a strong role to play with
regards to disease and disability prevention, facilitating the curative process and
healing, palliative care and health promotion. This clearly means that physiotherapists
are not only involved in hospital patient care, but that this care also extends to
rehabilitating physically disabled patients to lead normal, where possible independent,

functional lives once they are back in their communities.

Without a doubt, because of their unique clinical skills, knowledge and training,
physiotherapists will always have an extremely critical and essential role to play in acute
and sub-acute patient care at quaternary, tertiary and secondary levels of care. Here,
physiotherapists form part of an important multidisciplinary team, which also includes

medical doctors, nurses and other allied health professionals. Their opinions and



contributions are trusted and respected by other team members when planning the
management of patients. Again, studies with a more clinical focus have proven and over
and over again that without the intervention of physiotherapy during the acute stages of
patient care, especially when patients are receiving assisted ventilation and cannot
clear secretions or mobilise themselves, such patients run the risk of sustaining either
secondary complications, or permanent disability, or may even die (Mackenzie, 1981;

Anthonisen, 1964).

The importance of having multidisciplinary groups as essential elements of effective and
efficient patient care and management was also reported in a recent report on the
physiotherapy students of Dalhousie University (Newfoundland & Labrador
Physiotherapy Association, 2005). This was in response to the government stating that
it intended to reduce the number of physiotherapy students enrolling from one of the
country’s universities. Furthermore, as first-line practitioners, physiotherapists are able
to provide fully independent patient diagnoses. A key implication of this is that
physiotherapists are able to assist doctors with the complete management of certain
types patients, thus assisting with the reduction of waiting times (Newfoundland &
Labrador Physiotherapy Association, 2005), a problem which tends to plague most

public sector hospitals worldwide.

However, the role of physiotherapy does not end at the levels of patient care that have
been mentioned. Indeed physiotherapists continue to be involved with patient care and
rehabilitation even during the chronic and rehabilitation stages. In addition to this,
physiotherapists play a crucial role in education and health promotion, both of which are

key aspects of primary health care.



Lastly, public sector physiotherapists in many countries, including South Africa, are not
only responsible for patient care, but are also represented in hospital management
structures, where they contribute to key decision-making processes concerning the
future of health care in a country’s health system. This also gives them the opportunity
to educate and create awareness amongst hospital managers about the importance of
physiotherapy, particularly in the areas that were outlined above, as well as in the
promotion of cost-effective service provision. In the case of South Africa,
physiotherapists have demonstrated their willingness to adapt their role where
necessary in order to keep up with the requirements of a constantly changing public

health system (van Rooyen and van der Spuy, 2000).

2.3. The Role of Physiotherapy in the South African Public
Sector

During the past decade, South Africa’s public health system has undergone a major
transformation, which began in earnest from 1994 when the current democratically
elected government came into power (Department of Health, 2001). The primary
objectives of the transformation of the health system in South Africa have been to
redress the health service inequities and inequalities that were characteristic of
healthcare provision during the previous apartheid regime; to rebuild what was a highly
fragmented healthcare system; and to provide effective and efficient health care to all
the citizens of the country. Indeed, for many years prior to 1994, the South African
healthcare environment mirrored the rest of the country’s climate of racial segregation,
where white and non-white South African citizens received healthcare at different
healthcare facilities. Furthermore, this form of healthcare delivery, which focused on
curative and hospital-centred patient care, proved to be ineffective and inefficient in that

it was not reaching out and serving the majority of the country’s sick people. This was



largely because it was inaccessible and unaffordable to those poorer communities that
lived in rural and remote parts of the country. In all, it was also a form of health care

delivery which did not take the needs of all the country’s people into account.

Today, in order to guide the country’s health sector reform process and related policies,
the principles of primary health care have been adopted and embraced by the
government of South Africa and are currently being implemented. The primary health
care approach places emphasis on the provision of equal, equitable, accessible,
affordable, effective and efficient healthcare to all citizens, regardless of their ability or
inability to pay for these services (Dennill et al, 1995). However, although primary health
care is accepted worldwide as the best way of achieving “health for all”, its
implementation in South Africa has not come without great challenges and problems,
and some of those that have borne the brunt of this great transformation are the health
workers. Since much has been written about this, particularly concerning doctors and
nurses (Naidoo, 2000; Nawaal, 2003) , for the purpose of this study, only those aspects
of primary health care that are of direct relevance to physiotherapists working in the

South African public sector will be dealt with.

Worldwide, the discipline of physiotherapy has traditionally always been predominantly
practiced at tertiary and secondary levels of healthcare. The focus of student training at
academic institutions worldwide, including South Africa, was largely based on western
methods and approaches, equipping physiotherapists with skills to practice primarily in
these types of settings, but not as much so for primary health care settings.
Furthermore, due to the country’s segregation laws of the past, physiotherapy in South
Africa was generally not well known in the black communities (Mbambo, 2004). There, it

was perceived by black communities to be an elite profession, which was practiced



predominantly by white people, who lived in designated separate suburbs and attended

separate hospitals from them.

However, as soon as the government embarked on its vigorous health sector reform
initiative, it became evident that all health professions in the country, including
physiotherapy, would also have to undergo certain changes in order to adapt to, and
remain relevant in, a rapidly changing health system. Indeed, according to one
physiotherapy study (van Rooyen and van der Spuy, 2000), the role and relevance of
physiotherapy in South Africa’s new and rapidly evolving post-1994 health care system
soon came under great scrutiny. What the study did not explore in depth was the impact
that this new health model may have had on the perceptions of public sector
physiotherapists towards their profession, and whether or not these perceptions may
have influenced their decisions to either stay or leave the public sector. As this study
also does not focus on this subject matter, it would be necessary to conduct a separate

study which looks specifically into this matter.

In addition to doing away with what has always been a predominantly biomedical and
western emphasis of teaching and practicing physiotherapy, and to equip the country’s
physiotherapists with the skills required to practice in primary health care settings, one
of the first accelerated measures that were taken by the South African government, was
to apply great pressure on the country’s training institutions to change elements of their
‘old’ teaching methods and introduce the elements and cornerstones of primary health
care in their teaching. The number of physiotherapy students enrolled at training
institutions was also increased in order to ensure that the coverage and effectiveness of

physiotherapy in the country was optimised, and to ensure that even with the high
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turnover of physiotherapists, services would not be gravely affected as there would

always be enough in the country to recruit.

Black students in particular, who had in the past not been able to gain entry into ‘white’
universities, often due to their unattainable entry requirements, were prioritised
(Mbambo, 2004) at most of the country’s tertiary institutions such as the University of
the Witwatersrand. This served to address the problem of having too few
physiotherapists in the country. It also helped to increase the level of awareness of
physiotherapy amongst black people, as well as make it an attractive and attainable
career option for black students, instead of them holding on to the perception that it was

an elite profession that was reserved for white students and clients only.

Another key measure that the government took in order to accelerate the provision of
physiotherapy to previously disadvantaged and inaccessible parts of the country, was to
introduce one year of compulsory community service for all newly qualified
physiotherapists. The community service policy was first implemented for medical
doctors, dentists and pharmacists in 1998, but in 2002, it was extended to allied health
professionals, including physiotherapists. This helped to take all forms of medical and
allied healthcare to previously disadvantaged people in their communities instead of
concentrating all the expertise and technology at a few, already over-populated and

often inaccessible urban health facilities.

2.4. Staff Retention

The subject of staff retention has been well researched and documented over the years.
Different authors have defined retention in different ways, depending largely on the
context. One definition of retention, which was given from a nursing perspective, but can

11



also be used for all other health professionals, defines retention as “the maintenance of
an appropriate supply of nursing personnel to meet the health needs of any given
population” (Baumann et al, 2006, p.6). Simply put, staff retention refers to the ability of
an organisation to constantly maintain optimum staffing levels necessary to ensure
efficient and effective service delivery at all times. This is best achieved by ensuring that
staff members remain satisfied with their jobs and working conditions, as well motivated
to remain at that particular organisation. The factors that influence levels of staff

motivation and their decisions to either leave or stay at their jobs will be discussed next.

2.4.1. “Push” and “Pull” Factors and Staff Motivation

When discussing retention, or the decisions of employees to leave or stay at their jobs,
many authors, including Dovlo and Martineau (2004), classify the factors that influence
these into two categories, namely ‘push factors’ and ‘pull factors’. By definition, the
former refer to those undesirable factors that ‘push’ staff members away from an
organisation, such as poor financial remuneration, poor working conditions, an
unhealthy work environment and poor management. The latter refer to those factors
that actually ‘pull’, or attract, workers to a particular organisation, for example,
satisfactory remuneration and better fringe benefits, good management, opportunities

for promotion and feelings of being valued (Stilwell et al. 2003).

Generally these push and pull factors can be classified into headings according to the
level at which they impact on people. For example, there could be personal factors,
social factors, environmental factors, economic factors and professional factors
(Mafubelu 2004). Again, these tend to differ according to the author, country, employees

that are being discussed, as well as organisational context (Table 1).
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Table 1: Examples of Push and Pull Factors that Affect

Decision Making in Employees

LEVEL OF IMPACT ON EMPLOYEES

PUSH FACTORS

PULL FACTORS

ECONOMIC

Poor salaries

Inability to settle debts
Lack of benefits, e.qg.
pension, medical aid
and savings

Good exchange rates
Potential to improve
financial status

Tax exemptions
Perceived economic
security

POLITICAL Perceived high levels Political stability
of crime Low levels of crime
Uncertainty about the and increased security
country’s future

PROFESSIONAL No opportunities for Study opportunities
continuing professional Promotion
development opportunities
No professional Recognition of and
mentoring for respect for one’s
inexperienced staff professional status
members

SOCIAL Lack of mentorship Team work
Hostile, unfriendly Support from
work environment colleagues

PERSONAL Personal security and Better opportunities for

stability
Personal growth and
fulfilment

entire family, incl. good
schools for children
Acknowledging good
performance

Feeling valued

JOB RELATED

Being overworked
Understaffing
Poor institution
management

Challenging work
Satisfactory conditions
of service

Similarly, a simple and concise way of classifying these factors was summarised in a

study on the retention of physiotherapists in Northern Ontario (Beggs and Noh, 1991) in

terms of ‘Personal Factors’ which included family proximity, life style and partner’s

employment; “Professional Factors”, including academic credentials; “Occupational

Factors”, such as salary and opportunities for promotion; and “Environmental Factors”,

such as the availability of schools nearby. These types of classification examples

highlight the types of concerns of health workers in different parts of the world. In the
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latter, due to the country’s long established political and economic stability as a first
world country, issues of safety, security and uncertainties about the future were not the

health workers’ primary concerns.

Push and pull factors can also be described in terms of motivation, where push factors
refer to those factors which bring about a lack of motivation concerning work related
performance amongst employees, and pull factors refer to those that are inviting and
contribute towards making employees motivated at work. The following are the two
main types of motivation (Armstrong, 1998):

e Intrinsic Motivation: This refers to the ability to motivate oneself, often by

performing tasks that are fulfilling and rewarding to one, in an effort to achieve
certain goals. Factors that are associated with this type of motivation include
having responsibilities, freedom to grow and make choices or develop skills, as
well as having opportunities for advancement.

e Extrinsic Motivation: In this case, the source of motivation is not the individual

him/ herself, but someone or something else. Extrinsic motivational factors
include rewards, such as increased pay, praise from supervisors, fringe benefits,
promotion, as well as more negative factors such as punishment, criticism and

withholding pay.

Having a clear understanding of what keeps employees motivated will result in
managers developing creative ways of retaining them. Developing effective retention

strategies, therefore, requires experienced and proactive leaders.

2.4.2.Push and Pull Factors Affecting Health Professionals

Although poor financial compensation is arguably a strong push factor amongst health

workers, especially in South Africa, a number of studies have shown that it is certainly
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not the only factor (Buchan and Calman, 2004). In South Africa, for example, health
professionals continue to migrate to other parts of the world in much larger numbers
that those working in other African counties, such as Uganda who earn by far less than
the former (Lehman and Sanders, 2004). The turnover of South African health workers
is caused by other unsatisfactory elements of the work environment, such as perceived
deteriorating and living conditions (Lehman and Sanders, 2004, Vuijic et al, 2004); weak
performance management, poor leadership and supervision (Huddart and Picazo,
2003); the lack of adequate equipment and other essential resources (Matthauer and
Imhoff, 2003); the lack of recognition for good performance (Naidoo, 2000);increased
stress levels resulting from heavy workloads (Matthauer and Imhoff, 2003, Naidoo,
2000) and perceived lack of opportunities for career development and promotion

(Buchan and Dovlo, 2004).

According to Fatu Yumkella (2006), in an article published for the Capacity Project in
the United States of America, the strongest pull factor by far for health professionals is
satisfactory financial compensation. He states that health workers, in developed and
developing countries alike, are wiling to leave their posts for higher pay elsewhere.
Other pull factors include opportunities for promotion and continuing professional
development, good and supportive management, manageable workloads, team work
and the availability of equipment and resources necessary for optimal patient care and

service delivery.
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2.5. Retention Issues Facing Public Sector Physiotherapists

2.5.1.South Africa

Finding published articles and other sources of information that focus specifically on the
subject of the retention of physiotherapists in the South African public sector proved to
be a difficult task. To the author's knowledge, there is no published literature on the
subject in this country. Generally, most of the available published material deals with
health professionals in general rather than specifically with physiotherapists, and as
discussed in the previous section, there are indeed many studies and publications that
report on the health sector human resource plight of South Africa. Many, such as the
Open Democracy report (Hodgson, 2006) discuss the problem of the high level of
migration of South Africa’s skilled health professionals, or “brain drain”, to developed

countries.

As far as South African public sector physiotherapists are concerned, this absence of
useful information on their retention has, as mentioned in the previous chapter, resulted
in the author relying on the information that comes from ad hoc staff satisfaction
‘surveys’ and largely verbal and informal, exit ‘interviews’ that have been conducted
over the years by the various physiotherapy managers in Gauteng. Although it may be
inaccurate due to its informal and non-scientific nature, the information that is obtained
from these endeavours is sufficient in that it gives an overall idea of the gravity of the
problem facing most physiotherapy managers and can be used as a basis upon which

to develop some retention strategies.

Whilst conducting this study, the author noted that there is an overlapping of
responsibilities amongst the human resource managers of the provincial health

department, institutions and physiotherapy managers, particularly concerning the

16



function of compiling and keeping relevant statistical information. This could explain the
reason why most physiotherapy managers did not have their own scientifically
interpreted statistics, such as staff attrition rates and worker flow data sets. Although
this is important and should be investigated in a separate study, for the purpose of this
study, the author was more interested in finding out from the physiotherapy managers
themselves, as well as their staff members, what staff retention problems they were

faced with and how, and if, they were trying to solve them.

As highlighted previously, according to these surveys and informal exit interviews,
physiotherapists leave the South African public sector for reasons that include their
dissatisfaction with their salaries, limited or non-existent opportunities for promotion and
poor working conditions, including the unavailability of necessary equipment that would
enable them to perform their jobs effectively and poor security at their work
environments. Others reported leaving in order to experience working overseas or in the
South African private sector, whilst others reported being unhappy with the way in which
their institutions were managed and the poor levels of communication concerning
matters that affected them in some of these institutions. Most of these reasons for
leaving concurred with those that were cited by authors, such as Buchan and Dovlo

(2004) and Huddart and Picazo (2003), who were mentioned earlier.

2.5.2. Other Countries

Compared to South Africa, the subject of physiotherapy retention has been explored in
greater depth in international publications, particularly in countries such as Canada,
Australia, the United Kingdom and the United States of America. However, as is the
case with South Africa, international literature sources also have much more information

on the retention of medical doctors and nurses than that of physiotherapists.
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Furthermore, studies that deal specifically with the retention of physiotherapists are still
fewer than those that deal with all allied health professionals. Despite this, there is clear
evidence from the studies and reports that were sourced that the issue of

physiotherapist retention is a problem that is faced by many countries in the world.

Due to its objectives being similar to those of this study, the findings of a physiotherapist
retention study, which was conducted in Northern Ontario, Canada, will be discussed
first and in some detail. This cross-sectional survey by Beggs and Noh (1991) had two
primary objectives: firstly, to establish baseline information about the extent of
physiotherapy retention problems in Northern Ontario; and, secondly, to identify the
potentially significant factors for their retention. The authors begin by stating that the
turnover of health care employees is a dynamic process in which personal, professional,
occupational and environmental factors interact to affect staff morale and behaviour.
Through analysing previous retention studies, they were also able to establish that there
are certain demographic factors, such as age, family responsibility and, marital status,
that are inversely related to staff turnover. Through their study, they were able to
establish five key factors, which were directly related to their outcome measure
‘intention to leave’, and these were marital status, the respondents’ own and their
spouses’ levels of satisfaction with the lifestyle of Northern Ontario, professional tenure
and perceived degrees of career advancement opportunities. Indeed, the latter showed

the strongest relationship with the outcome measure.

Furthermore, they established that although some personal factors, such as marital
status, cannot be addressed by retention efforts, others such as lifestyle satisfaction
could be easily promoted during recruitment initiatives and maintained in order to

enhance retention. They felt that the professional and occupational factors that they
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identified, including opportunities for career development, professional recognition and
chances of promotion, could best be addressed by managers through carefully planned

retention activities.

In a separate study which was published in 1993, the same authors decided to
investigate the factors that caused job turnover and regional attrition among Northern
Ontario physiotherapists. Once again they made some interesting findings, including the
fact that age played an important role in this matter. The authors found that regional
attrition was more prevalent amongst physiotherapists under the age of 30 than it was
amongst those who were 40 years old and older. Educational background, particularly
whether participants had a physiotherapy degree or diploma, as well as years of
experience in the field, were also significant factors. In a similar manner to their
previous (1991) study, opportunities for career development came up as the most
significant factor for the retention of physiotherapists. Furthermore, with attrition rates
being higher amongst physiotherapists working in small, community-based settings than
amongst hospital-based physiotherapists, the findings supported and confirmed the

earlier suggestion that place of employment (type of institution) also played a role.

One of the main conclusions that were also drawn from this study was the fact that
physiotherapists are highly mobile professionals, often as a result of seeking better
opportunities elsewhere. Another was their perceived lack of professional autonomy for
physiotherapists as first-line practitioners, which was established as a factor that led to

decreased morale and increased staff turnover,

In another Ontario physiotherapist attrition survey, Wolpert, and Yoshida (1992)

established that public sector physiotherapists left their jobs largely as a result of family
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responsibilities, the desire to pursue new challenges and dissatisfaction with the
profession 1992). The authors further found that many of these physiotherapists had
stopped working as physiotherapists, either for a period, or permanently. In the case of
the former, it was mostly due to taking care of family responsibilities, such as caring of
small children. In the case of those that had left permanently, most had moved on to
pursue other careers. Other reasons they gave for leaving included insufficient income;
stress due to high patient case loads which had been exacerbated by staff shortages;
increasing demands of administrative duties; and inadequate management support. The
lack of promotion opportunities and, once again, the issue of lack of professional
recognition, authority and autonomy were also reported to be significant push factors.
Similarly to the studies mentioned previously, these authors stated that retention
strategies would have to adequately address all of these factors in order to render them

effective.

In the same study, most of the physiotherapists, who reported high levels of job
satisfaction and intended to stay in the public health sector, seemed to occupy
predominantly management or academic positions. The authors also found that older
physiotherapists, compared to younger ones, and those that had higher qualifications,

also tended to report greater levels of job satisfaction than the others.

This issue of physiotherapists reclaiming their professional autonomy and identity was
reiterated in another study, which dealt with issues that affect the identity of Canadian
physiotherapists. The authors, Miles-Tapping et al (1992), found that physiotherapists
by nature tended to be reluctant to challenge the old order in which doctors’ referrals
were required before they could legally treat patients. However, this did a great

disservice to them and to the profession, as the authors felt that in order for
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physiotherapy to gain power as an equally important profession to medicine, it had to
project a strong message to the public and recruit support in its bid for power.
Furthermore, they felt that this could only be achieved if the profession had a clear

image of itself, as well as the image that it sought to portray to the public.

Indeed, in this same study, the majority of participating physiotherapists felt proud of
their profession, particularly of the fact that t