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Abstract 

 

 

 

 

This paper examines the factors influencing nursing staff turnover in a major public 

hospital in Australia. Social Capital theory is used as the theoretical framework to explain 

why networks are important to nurses. The findings suggest that ‘interpersonal 

relationships’ within the hospital is one of the key factors influencing nurses’ job 

satisfaction and commitment.  The implication for management practices is that they 

must therefore develop policies that strengthen and maintain effective workplace 

relationships if retention is to be improved. The findings suggest that ‘good interpersonal 

relationships’ and ‘good work environment’ were the major factors influencing job 

satisfaction and employee commitment, however, these factors alone did not affect staff 

retention.  Based on the research findings, factors that need to be addressed in order to 

enhance nurse retention include training/support, career development, staffing levels, 

workload management, work-life balance such as flexible rostering, communication, 

participation in decision-making and management of poor performance.    

 

 

 

Keywords: social capital theory; public sector employee; job satisfaction; employee 

commitment; retention; turnover. 
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INTRODUCTION 

 

 

In the last two decades, economic, political and social changes have had significant 

effects on the work environment.  For example, the nursing environment has been 

impacted by changes in organisational policies and practices such as those associated 

with the implementation of New Public Management (NPM) reforms including 

managerialism (Buchanan & Considine 2002; Harris 1999; Morland et al. 1997; 

Newman, Maylor & Chansarkar 2002).  Although the implementation of NPM reforms 

has benefited organisations and governments (in the short term) by improving efficiency 

and reducing per capita expenditure, the reforms are perceived to have had some negative 

impacts on public sector employees (Avis 1996; Ferlie, Ashburner & Fitzgerald 1996; 

Gleeson & Shain 1999; Kirkpatrick & Lucio 1995; Brunetto & Farr-Wharton 2005, 

2006).   

 

‘Nurses’ are an example of a public sector employee that has been negatively affected by 

the implementation of NPM reforms (Brunetto & Farr-Wharton, 2005, 2006; Buchanan & 

Considine, 2002).  Examples of such negative impacts include increased workload, 

poorer working conditions, increased pace/intensity of work arising from increased acuity 

of patients, and increased levels of accountability, particularly in relation to record 

keeping and data collection practices (Brunetto & Farr-Wharton 2004; Degeling et al. 

1999; Harris 1999; Hughes 2000; Newman, Maylor & Chansarkar 2002).  These factors 

are considered to be some of the key issues associated with nurses’ low levels of job 

satisfaction and commitment to the organisation (Buchanan & Considine, 2002; Newman 

et al., 2002; Brunetto and Farr-Wharton, 2006).  This, in turn, has contributed to a new 

organisational challenge related to increased turnover, because many nurses are leaving 

the profession or changing their employing organisation.  Recent studies have identified 

the major negative factors associated with current nurses turnover/exiting reasons, 

including ‘work overload’, ‘pay’, ‘job dissatisfaction’, ‘poor management’, ‘inflexible 

scheduling’, and ‘poor work conditions’ (Buchanan & Considine 2002; Lee, Yang & 

Chen 2000; Newman, Mayor & Chansarkar 2002).   

 

On the other hand, findings from recent research identified ‘good interpersonal 

relationships’ as one of the key factors encouraging nurses to remain at a given hospital 

(Buchanan & Considine 2002; Lacey 2003; Naude & McCabe 2005; Newman, Maylor & 

Chansarkar 2002; Brunetto & Farr-Wharton 2006).  However, the growing shortage of 

nurses within public hospitals (caused by high turnover) is currently a challenge for 

management because it is having a significant impact on organisational effectiveness 

(Buchanan & Considine 2002; Brunetto & Farr-Wharton 2004; Newman, Maylor & 

Chansarkar 2002).  In the new nursing work environment, a renewed emphasis on 

increasing job satisfaction and employee commitment may be a key factor in improving 

retention and hence, organisational effectiveness.  Affective commitment to the 

organisation has been strongly related to a number of variables, including labour 

turnover, absenteeism, job performance and job satisfaction (Hartman & Bambacas 2000; 
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Pitt, Foreman & Bromfield 1995; Porter et al. 1974; O'Reilly & Chatman 1986) and past 

research suggests that satisfied employees remain in the organisation, increasing the 

labour retention rate for that organisation (Larsen 2000; Ross 2001).  Several other 

studies have reported a significant relationship between nurses’ commitment to the 

organisation and job satisfaction (Alpander 1990; Knoop 1995).  Findings from these 

studies suggest that nurses who were committed to remain in the organisation and support 

organisational goals were also satisfied with their jobs.  What is missing in the literature 

is research examining how effective interpersonal relationships within the organisation 

influence job satisfaction, commitment and retention.  The quality of interpersonal 

relationships may be one of the key factors influencing organisational effectiveness 

because effective relationships within the organisation is likely to lead to greater flow of 

information, resources, emotional support, trust and goodwill between employees and 

management (Kessels & Poell 2004).  Such conditions are also likely to improve 

employee commitment to remain in the job and in the profession (Meyer & Allen 1997; 

Jacobsen 2000) and in turn enhance job satisfaction.  By strengthening the interpersonal 

relationships within a given hospital, it is suggested that management may be able to 

attract and retain nurses (Naude & McCabe, 2005), who are an increasingly scarce but 

critical resource.  Strategies for improving the work environment and building and 

maintaining effective communications and relationships may play an important role in 

improving organisational effectiveness by fostering the commitment of employees to the 

organisation and also enhance job satisfaction.   

 

The present research, which was conducted within a large public hospital in South 

Eastern Queensland, explores the patterns of turnover and nurses exiting from both the 

profession and the organisation studied.  The relationship between job satisfaction and 

commitment to the organisation is of particular interest in this research because of the 

impacts on nurse attraction, retention and exiting.  The research cited above appears to 

suggest that high job satisfaction and high levels of commitment to the organisation are 

related.  This link will be analysed in the present study.  It can also be postulated that job 

satisfaction and commitment are affected by the quality of interpersonal relationships in 

the workplace (see above) and this linkage will be explored using Social Capital theory.  

Social Capital theory is used in this paper as a theoretical framework to provide a lens for 

better understanding how effective interpersonal relationships can be a factor in 

increasing job satisfaction and commitment levels and in turn, retention rates.  The 

research question is:  

 

RQ Are job satisfaction and organisational commitment key factors impacting on 

the attraction, retention and turnover of nursing staff? What factors affected 

nurses’ decision to exit?   

 

This paper is presented in three parts.  The first part provides an extensive review of the 

research literature.  The second part describes the sample and methods employed to data 

collection and data analysis.  The third part reports the findings and attempts to explain 

them using social capital theory.  The discussion of the findings involves pattern-

matching with relevant past research. 
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THEORETICAL BACKGROUND  

 

 

Social Capital Theory 

Social Capital theory is used in the present research as a theoretical framework to provide 

an explanation as why relationships affect employee commitment and job satisfaction.  

Social Capital theory is a well recognised attempt to explain how the relationships that 

develop within organisations can positively impact on both the individual employees and 

the organisation as a whole (Cohen & Prusak 2001; Coleman 1990; Seibert, Kraimer & 

Liden 2001).  Nahapiet and Ghoshal (1998) categorize social capital into three inter-

related dimensions; structural, cognitive and relational.  The structural aspect refers to the 

formation of the linkage between people within organisations, whereas the cognitive 

aspect refers to adoption of common values, beliefs and language amongst the people 

within a network. On the other hand, the relational aspect is defined as the social capital 

that develops as people within organisations form effective relationships.  The theory 

proposes that there are economic benefits for the organisation that accrue because of the 

quality of the relationships between employees and management.  When the quality of 

these relationships is good, there is a flow of information, resources, emotional support, 

trust and goodwill (and reciprocity of that support, trust and information from those that 

have it to those that need it (Cohen & Prusak, 2001; Kessels & Poell, 2004). Social 

Capital theory argues that the quality of the relationships between employees and 

management impacts on the effectiveness of organisational processes (Lin 2001) and, as a 

consequence, affects the economic performance of the firm (Jick 1995; Fay & Luhrmann 

2004).  As mentioned previously, improving the work environment and building and 

maintaining effective communications and relationships may be an important strategy to 

improve organisational effectiveness by fostering the commitment of employees to the 

organisation and enhance job satisfaction.   

 

This study therefore uses a social capital lens to explore the quality of the interpersonal 

relationship within an organisation and how these relationships affects the relation 

between employee commitment and job satisfaction.  The Social Capital theory argues 

that it is in the organisation’s economic best interest to ensure that management does 

foster effective social networks because the positive impact on employees ultimately 

returns benefits to the organisation as a whole.  Therefore it is in the firm’s best interest 

to ensure that organisational resources are directed towards effective relationships 

between employees and management (Lin, 2001:25; Kessels & Poell, 2004).  Despite its 

importance, there have been limited attempts to understand Social Capital theory to date.  

Lin (2001) argues that productive employees use their social networks to undertake their 

work tasks effectively.  The present paper explores the relational dimension of Social 

Capital theory to elucidate how the quality of the interpersonal relationships within an 

Australian hospital studied influence job satisfaction, commitment and exiting behaviour. 

The assumptions about effective relationships are that members of the relationship 

mutually trust, like and respect one another and in turn, share similar norms, obligations 

and knowledge (Nahapiet & Ghoshal, 1998; Kessels & Poell, 2004).  As a result, they are 
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prepared to assist one another and undertake more tasks and/or are committed to doing 

the tasks well because of the relationships that have developed. Examples of the impact 

of the quality of interpersonal relationships within a given organisation are evident in 

positive job satisfaction and organisational commitment of employees in firms that do 

have good relationships between employees and management.  In summary, Social 

Capital theory proposes that the quality of organisational communication processes 

affects interpersonal relationships within an organisation and in turn affects the 

effectiveness of organisational processes (Lin, 2001) by enhancing job satisfaction and 

employees’ decisions to remain in the organisation.   

 

Organisational Commitment  

Organisational commitment is considered a major determinant of organisational 

effectiveness and employee well-being (Meyer & Herscovitvh 2001), because high 

employee commitment has been related to increased motivation and job satisfaction, 

lower labour turnover and increased job performance (Randall 1990; Pitt, Foreman & 

Bromfield 1995; Porter et al. 1974) which in turn can lead to improved overall 

organisational performance.  Swailes (2002, p.158) argues there are multiple definitions 

of organisational commitment and most definitions are compromised by their inability to 

keep pace with the dynamic ‘change in practice and the expectations put upon 

employees’.  This argument is particularly relevant when defining and analysing 

organisational commitment of public sector employees since the implementation of NPM 

(New Public Management) because, not only has their work context changed, but the 

whole concept of tenure has been questioned and compromised by performance 

measurement, including performance management sanctions (Ferlie, Ashburner & 

Fitzgerald 1996; Morland et al. 1997).   

 

Given this limitation, it is important to ensure that the term ‘organisational commitment’ 

is carefully defined.  This study uses the definition of ‘organisational commitment’ 

(based on behavioural commitment) that has ‘become the dominant paradigm’ in the 

organisational commitment literature (Swailes, 2002).  From this perspective, 

commitment is argued to be a product of the past actions and behaviours that connect 

employees to an organisation.  Allen and Meyer (1990) developed a multidimensional 

model of commitment including measures of three forms of commitment labelled as 

affective commitment (emotional attachment to, identification with, and involvement in 

the organisation), continuance commitment (perceived cost associated with leaving the 

organisation) and normative commitment (obligation to remain in the organisation).  This 

study focuses on affective commitment to the organisation.   

 

Affective commitment has been the most widely studied and validated dimension of 

commitment (Aven, Parker & McEvory 1993), and is most strongly related to a number 

of variables including labour turnover, job performance, job satisfaction and 

communication (Clampitt & Downs 1993).  It is expected that employees with strong 

affective commitment stay in the organisation because they ‘want to’, based primarily on 

emotional attachment to the organisation (Allen & Meyer, 1990).  Employees with high 

affective commitment are likely to be highly attached and loyal to the organisation, thus 

reducing the likelihood of high labour turnover (Allen & Meyer 1990; Meyer & Allen 
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1997).  Thus, higher levels of affective commitment are likely to increase the likelihood 

that employees will remain in the organisation.  

 

Employee’s specific experiences within the work environment have been identified in the 

literature as one of the critical antecedents of affective commitment (Morrow 1983; 

Steers 1977).  For instance, research carried out by Meyer and Allen (1990) suggests that 

work experiences that promote feelings of comfort and competence showed the strongest 

evidence concerning antecedents of affective commitment.  Similarly, findings from 

Meyer, Allen and Smith (1993) revealed that affective commitment is associated to 

positive experiences related to satisfaction with the job and training.  Furthermore, a 

meta-analysis of the commitment literature suggests that superior/subordinate 

relationships are significant antecedents of employee commitment (Mathieu & Zajac 

1990).  Other research findings suggest that positive work environment with effective 

relationships is considered more relevant in influencing retention than other factors such 

as pay (Brunetto & Farr-Wharton 2006).  Past research has suggested that ‘good 

relationships’ is one of the major reasons why health professionals (e.g. nurses) remain in 

a specific hospital (Lacey 2003; Friedrich 2001; Naude & McCabe 2005; Morrison & 

Chan 2000).  These findings indicate that a positive work environment, alongside 

effective interpersonal relationships, is likely to lead to high affective commitment to the 

organisation and in turn job satisfaction.  

 

Job Satisfaction 

Job satisfaction refers to the extent to which employees gain enjoyment from their efforts 

at the workplace and the attitude which an individual has towards his/her job (Fogarty 

1994).  As stated, employees’ level of job satisfaction is a good indicator of a number of 

organisational outcomes such as commitment (Ingersoll et al. 2002), job productivity 

(Goris, Vaught & Pettit 2000; Petty, McGee & Cavender 1998) and retention (Cowin 

2002).  Previous research suggests that nurses’ level of job satisfaction is a function of 

the interplay between the intrinsic (such as their desire to help people) and extrinsic (such 

as organisational policies and practices) factors (Newman et al., 2002).  A number of 

factors associated with nurses’ job satisfaction have been identified in the literature 

including leadership style, autonomy, pay, professional status, good interpersonal 

relationships (interaction), task requirements and effectiveness of organisation policies 

and practices (Adams & Bond 2000; Best & Thurston 2004; Stamps 1997; Flanagan 

2006; Naude & McCabe 2005).  It is suggested that improving job satisfaction, through 

effective organisational policies and practices, is a relevant factor for organisations in 

their effectiveness in recruiting and retaining nurses (Allen & Vitale-Nolen 2005; Kacel, 

Miller & Norris 2005). Flexible scheduling, for example, has positive links with job 

satisfaction (Saltzstein, Ting & Saltzstein 2001), productivity and commitment (Naude & 

McCabe, 2005).  Research carried out by Lok and Crawford (2001) suggests that 

bureaucratic environments often result in decreased employee attachment to the 

organisation.  As with affective commitment to the organisation, factors associated with 

effective organisational practices and good interpersonal relationships are likely to have a 

positive influence on the satisfaction level of nurses.  Thus, effective interpersonal 

relationships may be an important factor in reducing turnover and, in turn, influencing 
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employee commitment and job satisfaction, particularly when the work environment is 

under the challenge of change (e.g. NPM reforms). 

 

 

METHODOLOGY 
 

 

Sampling processes/ Procedure for gathering data 

Data was collected by questionnaire from nurses from a public sector hospital located 

within the south-east of Queensland, Australia. The choice of the hospital was for 

convenience and mutual interests.  Questionnaires were handed out to every exiting nurse 

over the period Feb-Nov 2006 in accordance with the requirements of the hospital (27 

nurses participated in this study). The questionnaire comprised demographic variables 

and open-ended questions covering the following issues:  

 

- primary reasons for leaving  

- reasons for choosing the facility 

- expectations during employment 

- recommending the facility to others  

- suggestions for improving training and education 

- changes that would encourage exiting nurses to stay  

- positive aspects of working in the facility 

- other suggestions for improvement 

- new employment area and capacity 

- further comments 

 

 

Data analysis 

Qualitative data analysis involves interpreting the data to identify related issues and 

patterns, and exploring and explaining the relationships between the perceived themes 

and patterns (Walsh 2003). The data was analysed using a pattern-matching approach 

(Yin 2003) with a computer software program (NVivo) as a support tool to assist the 

researcher in managing the data and to facilitate data analysis.  Once the data was 

analysed, the results were compared to past research (Babbie 2004). 

 

 

RESULTS  

 

Characteristics of participants 

Of the 27 nurse respondents, 37 per cent worked as permanent part-time (N = 10), 30 per 

cent worked as permanent full-time (N = 8) and only one worked as temporary full-time.  

Eight (8) respondents did not indicate their employment status.  The type of positions 

included in the surveys are Registered Nurses (N = 21), Charge Nurses (N = 3), Enrolled 

Nurses (N = 1), AIN (N = 1) and Educator (N = 1).  Among these positions, the major 

specialities included Emergency (N = 9), Cardiology (N = 5) and Paediatrics (N = 4).  In 

terms of tenure, 4 respondents (15%) had worked at the hospital for less than 1 year.  
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Eight respondents (30%) worked in the hospital between one and five years, four (15%) 

had worked at the hospital between six and ten years and four (15%) had worked in the 

organisation for more than ten years. Seven respondents did not indicate their period of 

employment.  In summary, the majority of group of respondents are Registered Nurses 

(78%), a significant group of respondents worked as permanent part-time (37%) and there 

was a strong representation of respondents from the Emergency Department (33%).  Half 

of the respondents had worked in the hospital for less than 5 years.  However, it is worth 

highlighting the fact that almost half of the respondents had worked in the hospital for a 

very substantial time, more than five years.  Of these, two respondents left for retirement 

reasons.  Further information is provided in Table 1. 

 

……………………….. 

Insert Table 1 about here 

………………………... 

 

The analysis of the data is carried out using three major factors including ‘sources of job 

satisfaction and employee commitment’, ‘decisions to leave including sources of job 

dissatisfaction’ and ‘suggestions for improvement’.  The analysis of theses factors is 

provided below.   

 

Sources of job satisfaction and employee commitment 

It was evident from the nurses’ responses that ‘good work environment’ and ‘good 

interpersonal relationships’ were the most important aspects of working in the facility.  

The respondents’ responses indicate that their major reasons for choosing the facility 

included ‘location’, ‘good work environment’, ‘previous work experience at the facility’ 

and ‘various range of patients and case mix’.  This is evident from the following 

statements: 

 

‘The area, very pleasant, also various range of patients.’ 

‘Proximity of location to family, department size and case mix.’ 

‘Busy public emergency department, good work environment, good staff morale.’ 

‘Excellent working conditions, security of position of employment.’ 

‘I had worked at GCH previously as an Enrolled Nurse.’ 

‘Due to the availability to the marina and that I have worked here previously.’ 

 

Although many respondents mentioned ‘location’ as one of the important factors in 

choosing the facility, ‘good work environment’ appears to be a major factor influencing 

their decision.  It also appears that one of the underlying factors associated with ‘good 

work environment’ is the quality of interpersonal relationships within the hospital.  This 

is supported by respondents’ responses when they were asked to describe the positive 

aspects of working in the facility.  Overall, the majority of respondents agreed that ‘great 

and friendly staff’ was one of the most important positive aspects of working in the 

facility. Other factors include ‘location’, ‘patient mix’ and ‘different clinical 

presentations’.  Typical responses included: 

‘Location, great staff’ 

‘The staff, all levels, helpful and contribute in many different ways about all aspects’. 
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‘The people, happy, positive and a good laugh.’ 

‘Wide range of patients and different clinical presentations’.  Enjoyed working with 

the staff in Emergency’.  

‘The unit has the best people working here whether it is professionally or personally 

you could not ask for a better team to work with.’ 

 ‘I had a great time working here.  Staff on CGH have always been helpful, friendly 

and fun. Thanks for this opportunity.’ 

‘I shall see you next year.’ 

I have enjoyed my time at the GCH and would consider coming back in the future…’ 

 

Friendly staff is also a major reason for respondents to recommend the facility to others.  

When asked whether or not they would recommend the facility to others, the majority of 

respondents (93%) indicated that they would recommend the facility, particularly because 

the staff are friendly and helpful.  Other reasons for recommending the facility include 

the interesting ‘patient case mix’ and ‘good resources’.  The following statements 

highlight these issues: 

 

‘Staff very helpful, encourage to participate in ward procedures etc.’ 

‘Warm and friendly staff, interesting patient case mix, good team spirit.’ 

‘Nice people to work with, good resources’ 

 

In summary, major factors influencing nurses’ job satisfaction and employee commitment 

include ‘good interpersonal relationships’, ‘location’ and ‘good work environment’, 

‘various range of patients and case mix’, ‘previous work experience at the facility’, ‘good 

resources’ and ‘different clinical presentations’. Further information is provided in Tables 

2 and 3. 

  

……………………….. 

Insert Table 2 about here 

………………………... 

 

……………………….. 

Insert Table 3 about here 

………………………... 

 

Decisions to leave including sources of job dissatisfaction  

Although respondents were satisfied with some aspects of the work environment, 

especially in relation to the quality of relationships within the hospital, other aspects 

associated with the work environment (organisational practices and policies) influenced 

their decision to leave the hospital.  Overall, the decision to leave the hospital results 

from a combination of factors including ‘workload’, ‘insufficient training and clinical 

support’, ‘lack of career opportunities’, ‘inflexible roster scheduling’, ‘poor skill mix’, 

‘pay rates’ and ‘parking’.  Further information is provided in Table 4. An analysis of 

theses issues is provided as follows: 

……………………….. 

Insert Table 4 about here 
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………………………... 

 

When respondents were asked if their work expectations were fulfilled during their 

employment in the hospital, responses indicate that most respondents (81%) said that 

their work had fulfilled their expectations (see table 3).  Among these respondents one 

explained that expectations had been met in that he/she expected the Emergency 

Department to be extremely busy and it was.  This same respondent highlighted that 

he/she could have received more clinical support on the floor at the beginning of his/her 

appointment.  Another respondent from the Emergency Department commented that 

his/her expectations were fulfilled at the beginning but not so well over the past few 

years.  Of all the respondents, only two indicated that their expectations were not 

fulfilled.  Their main reasons were ‘heavy workload’ (caused by insufficient training and 

insufficient or ineffective staff members) and ‘lack of a pro-active environment’ as 

described below: 

 

‘Persons not prepared to work make everyone else workload heavier.’ 

‘I thought it was a pro-active environment, encouraging change and adaptation’.  

 

Nurses’ responses, when asked if they would recommend the hospital as a good place to 

work, highlight some of the negative issues associated with the work environment.  

Although most exiting employees would recommend the facility (93%), particularly 

because of the quality of their interpersonal relationships, some employees had particular 

qualifications to add (see Table 3).  For example, one employee (Emergency Department) 

highlighted that such a recommendation would depend on the line of work or area of 

specialisation. Another comment from an exiting employee of the Cardiology Department 

was that he/she would recommend the facility but added a cautionary comment on other 

issues facing the facility including limited beds, copious amount of bed transfers and the 

need to ‘mother’ a lot of RMO’s (Resident Medical Officers).  Only one employee 

(Emergency Department) would not recommend the facility due to ‘poor skill mix, heavy 

work load and hostile environment at times’.     

 

In relation to the respondents’ reasons for leaving the facility (two respondents left the 

facility for retirement and two others for completion of contract), most of them (70%) 

relocated to other health based organisations.  Among the respondents who relocated, 

major reasons for leaving the facility included ‘better career opportunities’, ‘better salary 

opportunities’ and issues related to ‘workload’ (either too heavy or not challenging 

enough in one case).  The following statements highlight these issues: 

 

 ‘Our Cardiology services have progressed without any proper thought of beds and 

staff required.  This is putting extreme strain on the nursing staff’.   

‘I have found other career opportunities due to the environment, poor skill mix and 

workload of this position’.   

‘Pay rates should be equal to the rest of Australia (i.e. NSW).  We do the same work 

as nurses elsewhere.’   

‘Workload not challenging.’ 

 ‘… unable to have any life outside work due to rostering.’ 
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‘Better salary: not why I left.’ 

‘My husband wants to go sailing to Darwin and the Kimberleys for a two-year 

adventure.’ 

‘More disciplinary action needs to be taken where staff members are not prepared 

to do their work properly and in a professional manner. This puts more work onto 

other staff members. We have a staff member in the department who has stated that 

she comes to work for a rest not to work.’ 

 

It is interesting to examine the employment destinations summarised in Table 5 below.  

The majority (8 respondents) who would continue work in the nursing profession would 

do so in the State of Queensland, although a significant number will work interstate (6 

respondents) or overseas (5 respondents).  Three other respondents are moving to the 

private sector, one respondent is unsure, two left for retirement and two did not indicate 

new employment. Those continuing to work in Queensland would relocate for ‘workload 

reasons’, ‘better career opportunities’ and ‘other personal reasons’.  Those relocating to 

work interstate are leaving because of completion of contracts and for personal reasons.  

Two of the five departing for overseas are doing so for personal reasons.  Three are 

seeking higher salaries.  One person moving to private practice is also seeking a higher 

salary, to give a total of four (15%) leaving for salary reasons.  However, it should be 

noted that at least one person changing location within Queensland is unhappy with 

salary differentials between Queensland and other States.  It appears, therefore, that taken 

as a whole, salary differentials between Queensland hospitals and other employers are 

providing some incentive to leave.  However, at least one respondent clearly stated that 

‘better salary’ was not the reason he/she left; rather the main reason was related to work 

overload.  This is a significant factor and ‘workload’, ‘career advancement’ and ‘other 

personal reasons’ are also significant reasons for leaving. 

 

……………………….. 

Insert Table 5 about here 

………………………... 

 

Suggestions for improvement (i.e. feedback from exiting nurses) 

For those respondents who left the facility for reasons other than retirement, the 

suggested changes that would encourage them to stay included more ‘experienced staff’, 

‘more staff on night shift’, ‘more education and support’, ‘more involvement in 

decisions’, ‘more support and encouragement for after hours staff’ and ‘better salary’.  

Typical responses were: 

 

‘Give nurses a role in hospital/department decision making.  Decisions are made 

for them/on their behalf without being given opportunity to provide information.’ 

‘More experienced staff; more education for all staff; more staff on night shift.’ 

‘More nursing night staff and beds within hospital’. 

‘Support and encouragement for after hours nursing staff’. 

‘Salary’. 
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Other suggestions for improvement include ‘safe workload’, ‘improved communication’, 

‘participation in decision-making’, ‘flexible roster schedule’, ‘better uniforms’ and 

‘parking issues’.  Typical comments were:  

 

  ‘Allowing a more flexible roster would be number 1 in retaining nurses as well as 

safe workloads.  Support from supervisors when workloads reach dangerous level.’   

 ‘Improve communication at all levels; give nurses staff greater ability in decision 

making; give staff greater access to obtain more care.’ 

‘Parking for staff at no cost, especially evening duty.’   

‘Parking is appalling for staff of this facility and needs to be urgently addressed.’  

‘I believe the appearance of the nursing uniforms is degrading and does not support 

the fact we are autonomous professionals in our work capacity.’ 

 

Other changes which would encourage nurses to stay in the hospital are associated with 

better training and education.  When asked what could be done to improve training and 

education, major responses related to education for night staff, more in-services, more 

clinical facilitator/educators on ward and more study days.  This is evident from the 

following statements: 

 

‘More practical education, less theory.’ 

‘Clinical facilitator on ward more often. Set in-service days and staff to cover 

some.’ 

‘No education provided to night staff. Some staff received a lot of opportunities; 

others are given none!’ 

‘More time available for in-service without need to be interrupted by patient load.’ 

‘More study days so you are able to attend more courses.’ 

 

Other comments were that increasing staff numbers would allow others to have time for 

training and also to train inexperienced staff.  A comment from one respondent indicates 

that the Theatre/CSSD area faces problems related to insufficient training.  This 

respondent explained that longer training times are needed before new staff are allowed 

to work alone in order to minimise the number of mistakes being made.   

In summary, major suggestions for improvement include ‘better training and education’, 

‘experienced staff’, ‘more staff on night shift’, ‘more clinical support’, ‘more 

involvement in decisions’, ‘more support and encouragement for after hours staff’, ‘better 

salary’, ‘safe workload’, ‘improved communication’, ‘participation in decision-making’, 

‘flexible roster schedule’, ‘better uniforms’ and ‘parking issues’.  Further information is 

provided in Table 6. 

 

……………………….. 

Insert Table 6 about here 

………………………... 
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DISCUSSION 

 

 

This paper used Social Capital theory to examine whether or not interpersonal 

relationships, within the hospital studied, influence nurses’ levels of job satisfaction, 

employee commitment and in turn, retention rates. The findings suggest that the quality 

of organisational processes is significant in the development of Social Capital in the 

hospital studied but that high quality interpersonal relationships alone are not effective in 

the retention of nurses.  Retention depends on enhancing levels of job satisfaction, 

commitment and nurses’ decision to stay, and effective relationships (Social Capital) are 

a necessary condition for the effectiveness of organisational processes.   

 

The current findings indicate that the major sources of job satisfaction and organisational 

commitment for nurses in the hospital studied include ‘good interpersonal relationships’, 

‘location’, ‘good work environment’, ‘previous experience’, ‘patient case mix’, ‘different 

clinical presentations’ and ‘good resources’. The findings suggest that ‘good work 

environment’ and ‘good interpersonal relationships’ are the key factors influencing 

nurses’ satisfaction with their jobs and their commitment to the organisation. These 

findings support previous research indicating ‘good interpersonal relationships’ as one of 

the relevant factors influencing nurses’ commitment to the organisation and job 

satisfaction (Buchanan & Considine, 2002; Lacey, 2003; Naude & McCabe, 2005; 

Newman et al., 2002) and in turn, organisational effectiveness (Kessels & Poel, 2004; 

Lin, 2001).  These findings also support other research, which indicates that positive 

experiences with the work environment are likely to influence employee commitment to 

the organisation (Morrow, 1983; Meyer & Allen, 1990; Mathieu e Zajac, 1990) and in 

turn job satisfaction (Meyer, Allen & Smith, 1993).  The current findings also suggest 

that ‘location’ is an important factor in people choosing to work at the hospital, probably 

for reasons of accessibility and life-style.  However, it may not be the major 

determinative factor for nurses’ retention, given the data on relocation.  A more powerful 

factor for job satisfaction, employee commitment and retention, as evidenced by the 

findings, may be the strong work and personal relationships identified by most of the 

respondents in their assessment of the positive factors in the work environment. 

 

The current findings also indicate that major sources of job dissatisfaction and decisions 

to leave include ‘workload’, ‘pay’, ‘insufficient training and clinical support’, ‘lack of 

career opportunities’, ‘inflexible roster schedules’, ‘poor skill mix’ and ‘parking’.  A 

number of these factors are supported by previous research (Aiken et al., 2002; Buchanan 

& Considine, 2002; Flanagan, 2006; Saltzstein et al., 2001).  The current findings suggest 

that ‘workload’ is a major factor negatively influencing nurses’ job satisfaction, with 

insufficient staff, inadequately trained staff, insufficient work effort in the part of a 

number of staff, and shortfalls in clinical support.  These are all mentioned as 

contributing factors to excessive workload, diminution of job satisfaction and lowered 

commitment to the organisation and hence, potentially high nurse turnover.  In the USA 

for example, greater workloads have resulted from restructuring in health care settings 

(Best & Thurston, 2004).  Results of the 2004 national survey of nursing and midwifery 

in Australia indicated that nursing workloads are increasing, mainly because of an 



Improving public sector effectiveness in the Australian health industry –  

Lessons for management  

 

15 

increase in the number of patients per full time equivalent nursing staff (Australian 

Institute of Health and Welfare 2006).  Causative factors for this situation may include 

new management policies (e.g. staffing levels, contract employment and casualisation), 

poor management practices and also skill shortages affecting training and clinical 

support.  An example of poor management in the present study is the situation where 

some staff are perceived to be not prepared to work, which is said to require other people 

to work harder. 

 

The findings suggest that ‘pay ’was one of the factors influencing nurses’ decisions to 

leave. This is consistent with research conducted with nurses in another hospital in 

Australia (Queensland) which indicates that nurses were dissatisfied with ‘pay’ (Barrett 

& Yates 2002).  However, although ‘pay’ is cited as a reason for exiting, with several 

exceptions, the current findings indicate that “good interpersonal relationships’ and ‘work 

environment issues’ were more determinative than ‘pay’ (and also ‘location’) in 

influencing nurses’ level of job satisfaction and commitment to the organisation. This is 

supported by past research indicating that positive experiences with the work 

environment with effective interpersonal relationships is more relevant in influencing 

nurses’ decision to remain in the organisation than other factors such as ‘pay’ (Brunetto 

and Farr-Wharton, 2006).  Another relevant study (Flanagan, 2006) also reported that 

‘pay’ was the lowest actual source of job satisfaction for nurses.  A comment from a 

respondent in the present study clearly indicates that his/her major reasons for leaving 

were not related to pay.  Buchanan and Considine (2004) also reported that few 

Australian nurses mentioned ‘pay’ as the sole or even dominant factor influencing their 

decisions to leave.  ‘Salary’ may be important for nurses, for nurses exiting in this study, 

but it may not be the critical factor influencing decisions to stay, given that other factors 

were also perceived as significant reasons for leaving including workload, training/career 

development and support on the job. The traditional perception that administrative and 

work factors such as ‘pay’ determined employees’ level of commitment to the 

organisation irrespective of the effectiveness of the organisational practices and policies 

(Morland et al., 1997; Ferlie et al., 1996; Brunetto & Farr-Wharton, 2005; Buchanan & 

Considine, 2002; Newman et al., 2002) is challenged by the actual data and resultant 

findings. 

 

The findings also indicate that ‘parking issues’ is clearly an irritant issue for a number of 

nurses, although unlikely to be determinative for nurses in their decision to leave.  

However, accessibility and safety factors make ‘parking’ a serious issue, particularly for 

night staff and emergency staff.  This is possibly exacerbated by the provision of such 

parking for doctors and other staff with parking entitlements.  Although pay equity issues 

and parking may not be easily addressed, improving workload, training and support may 

ameliorate the affect of these factors on nurses levels of job satisfaction and commitment 

and in turn, their decision to stay.  Furthermore, the current findings indicate that the 

hospital studied is well placed in relation to both ‘staff relationships’ and ‘location’.  This 

is supported by the fact that some employees have returned to work in the hospital 

(previous work experience) and some would consider coming back.  However, the 

findings suggest that recent experience (in the past few years) has led to a measure of 

dissatisfaction in terms of unmet work expectations. Management of the hospital needs to 
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take careful note of the suggestions (feedback) made by respondents, given that not only 

short-term but also long-term employees are leaving.   

 

Social Capital theory was useful in this analysis in that interpersonal relationships within 

the hospital studied emerged as a relevant factor influencing nurses levels of satisfaction 

and commitment to the organisation. However, interpersonal relationships need to be 

aligned to good organisational practices and policies.  Past research suggests that nurses’ 

level of job satisfaction is a function of the interplay between the intrinsic factors (such as 

their desire to help people and also their desire to have a good relationship) and extrinsic 

factors (such as those associated with organisational policies and factors (Newman et al., 

2002).  This suggests the both intrinsic and extrinsic factors need to be effective in order 

to influencing nurses’ job satisfaction and commitment and in turn, organisation 

effectiveness.  The assumption that productive employees use their social networks to 

undertake their tasks effectively (Lin, 2001) highlights the need to take into account the 

quality of relevant organisational policies and practices adopted by a specific 

organisation.  As the findings suggest, good relationships alone are not enough to 

optimise organisational effectiveness in terms of staff retention.  Nurse retention is likely 

to be improved by more attention to workload issues, training and support.  Improving 

training provision (especially for night staff), appropriate in-service for existing staff, a 

more satisfactory level of clinical support generally but especially for night staff are some 

of the issues that need to be addressed by management in order to improve retention (by 

enhancing job satisfaction and commitment) and in turn, organisational effectiveness). 

 

Limitations of this study include the relatively small sample of exiting nurses and the fact 

that the sample was confined to one hospital within one area of Australia.  The 

preliminary findings from this study require further research within different types of 

health based organisations so as to validate the generalisability of these findings. 

 

 

CONCLUSION 

 

 

The great strength of the subject hospital as an organisation lies in the strong 

interpersonal and work relationships of nurses and the attraction of the hospital’s physical 

location.  The identification of the critical role of interpersonal and work relationships as 

one of the key factors enhancing job satisfaction and commitment to the organisation is a 

major contribution of this research.  Management practices therefore must be aligned 

with strengthening and maintaining these relationships if retention is to be improved and 

in turn, organisational effectiveness.  However, even though ‘good interpersonal 

relationships’ and ‘good work environment’ were the major factors influencing job 

satisfaction and employee commitment, these factors alone were not determinative in 

improving organisational effectiveness in terms of retaining staff.  The findings of the 

current study show that interpersonal relationships within the organisation can positively 

influence job satisfaction and employee commitment when organisational policies and 

practices are effective.  The findings also challenge the traditional view that 

administrative and work factors such as ‘adequate pay’ determine employees’ level of job 
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satisfaction and organisational commitment, irrespective of the effectiveness of 

management practices.  

 

Based on the research findings, factors that need to be addressed in order to enhance 

nurse retention and in turn, organisational effectiveness include training/support, career 

development, staffing levels, workload management, work-life balance such as flexible 

rostering, communication, participation in decision-making and management of poor 

performance.  Turnover of nursing employees will remain an issue for the hospital 

studied if such issues are not carefully addressed.  This is particularly important because 

the effectiveness of the hospital depends in part, at least, on its ability to retain nursing 

staff within the context of the growing shortage of nurses within public hospitals 

(Buchanan & Considine, 2002; Brunetto & Farr-Wharton, 2004; Newman et al., 2002). 

 

The relational dimension of Social Capital theory was critical in the analysis of the data 

because it facilitated a better understanding of how interpersonal and work relationships 

influence job satisfaction, commitment and retention.  Future research should undertake 

further examination of a number of people management issues (as above) identified in the 

present study as influencing job satisfaction, employee commitment, retention and in 

turn, organisational effectiveness.  Social Capital theory will be valuable in this research, 

given that ‘effective interpersonal relationships’ has been shown to be an important 

underlying factor influencing the above organisational outcomes. 
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Table 1: Description of participants – Nursing Exit Survey (N= 27) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2: Themes regarding reasons for choosing the facility  

and positive aspects 
 

Reasons for choosing the 

facility 

Freq Positive aspects Freq 

Location  11 Great and friendly staff 22 

Previous experience at the GCH  4 Location 4 

Good work environment 4 Patient case mix 2 

Patient case mix  3 Different clinical presentations  2 

Busy Emergency Department  3 Work environment 1 

Department size  1 Professional standards 1 

Employment security  1 Care to patients  1 

The hours offered 1 Family friendly rosters 1 

Reputation  1 No response 1 

Note: Frequencies based on multiple responses 

 

 

 

 

 

 

 

 

 

 

 

 

 

Position Speciality Status Tenure 

RN (21) Emergency (9)  Perm P/T (10) > 1 year (4) 

CN (3) Cardiology (5)  Perm F/T (8) 1 – 3 years (4) 

EN (1) Paediatrics (4) Temp F/T (1) 4 – 5 years (4) 

AIN (1) Anaesthetics/Recovery (1) No response (8) 6 – 10 years (4) 

Educator (1) Theatre/CSSD (1)  10 years + (4) 

 Perioperative(1)  No response (7) 

 Midwife/Maternity (1)   

 CSSD (1)   

 Midwifery/Postnatal (1)   

 Cardiac Cath Suit (1)   

 No response (2)   
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Table 3: Themes regarding work expectations and recommending the facility to 

others (N = 27) 

 

Expectations Freq Reasons 

Expectations 

fulfilled 

22  I expected it to be extremely busy. In the beginning I 

could have had more support on the floor (Clinical);  

 Initially yes but not as much over the past few years. 

Expectations not 

fulfilled 

2  Persons not prepared to work - makes everyone else 

workload heavier; 

 I thought it would be a pro-active environment, 

encouraging change and adaptation. 

No response 3  

Recommending 

the facility 

Freq Reasons 

Yes 25  Staff very friendly and helpful (7 responses); 

 But also inform them of the limited beds and copious 

amount of beds transfers.  Also of need to ‘mother’ a 

lot of RMO’s; 

 Interesting patient case mix; 

 Depending on what line of work or area they wished 

to specialise in; 

 Good resources; 

 The Emergency Department. 

No 1  Poor skill mix; heavy work load; hostile 

environment. 

Unsure 1  
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Table 4: Themes in regard to Positive/Negative aspects of working 

                 in the facility 

 

Overall Positive 

Aspects 

Freq Overall Negative 

Aspects 

Freq 

Great and friendly staff 29 Workload  10 

Location 15 Parking 5 

Good work environment 7 Pay rates 5 

Patient case mix 5 Limited hours for Clinical 

Educators  

4 

Patient presentations 2 Insufficient in-service days 4 

Reputation 1 Insufficient training 3 

The hours offered 1 Limited staff 3 

Staffing levels 1 Insufficient study days 2 

Professional standards 1 Limited beds 2 

Family-friendly 

rostering 

1 Insufficient staff on night 

shift 

2 

Excellent team work 1 Appearance of uniforms 2 

Employment security 1 Poor skill mix 2 

Good resources 1 Hostile environment 1 

Working with children 1 Inflexible canteen hours 1 

Full range of midwife 

services 

1 No education provided for 

night staff 

1 

  Note: Frequencies based on overall responses 
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Table 5: New Employment after leaving the facility (N = 27) 
 

New Facility Freq Reasons Freq 

Another Queensland 

Health Facility 

8 - Workload 

- Better career opportunities 

- Travelling 

- No reason given 

2 

1 

1 

4 

Interstate 6 - Completion of Contract 

- No reason given 

2 

4 

Overseas 5 - Better salary 

- Personal reason: travel 

- Volunteer job 

3 

1 

1 

Private Practice 2 - Better salary 

- No reason given 

1 

1 

Agency 1 - Workload 1 

Unsure 1 - Travelling 1 

Retirement 2   

No response 2   
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Table 6: Themes regarding suggested improvements 
 

Suggested 

improvements 

Freq Recommendations 

Training and 

Education 

4 

3 

3 

2 

1 

 

1 

1 

1 

1 

 

1 

1 

 

1 

1 

 Education for night staff; 

 More in-services; 

 More clinical facilitator/educators on ward. 

 More study days; 

 Provide more staff so others can access time to have 

training and ward work can also be continued; 

 Increase staffing to mentor inexperienced staff; 

 Better mental health management (decreased ED pres.); 

 Regular whole department general meetings; 

 Longer training times are needed before new staff allowed 

to work alone; 

 More time for the Educator; 

 Rotate people more; 

 Dedicated time off as a mandatory requirement; 

 Free courses and paid allocated days per year to attend. 

Other 4 

1 

1 

1 

1 

 

1 

1 

 

 

1 

 

1 

1 

 More parking 

 Improve communication at all levels; 

 Participation in decision making; 

 Chest pain evaluation unit with clear chest pain protocols; 

 More structured parameters for educating junior staff into a 

speciality area. 

 Better uniforms; 

 Better paediatric emergency care and protocols for common 

presentations; 

 Flexible roster and safe workload for increasing staff 

retention; 

 Bigger department and more staff; 

 Inflexible canteen hours; 

 More disciplinary action  

Note: Frequencies based on multiple responses 

 

 

 

 

 

 

 

 

 

 

 

 

 


