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Background: Agency work in nursing is used as a form of labor to counter vacant staff
positions in hospitals. Both hospital owners and nurses view this critically for different
reasons.

Aim: The aim of this study was to assess what personal net income nurses in German
intensive care units and intermediate care units consider “fair and sufficient” for
their work (addressed in Part 1 of the survey) and what influence—aside from the
salary—the working conditions have on the willingness to change to temporary work
or back to a permanent position.

Methods: From September to October 2020, an anonymous online survey was
conducted among nurses of intermediate care units, intensive care units, and special
care units in German-speaking countries. Descriptive statistics were used for the
analysis.

Result: Of 1203 participants, 86% (n=1036) could be evaluated. None of the job
satisfaction factors queried received four or five stars (maximum five stars) from those
participating in the survey. The most unsatisfied group proved to be regularly employed
nurses with an additional part-time job. Key job satisfaction factors differed markedly
between the groups, with regular employees favoring consistency and stability. Agency
workers prefer gaining experience in a broader range of tasks. Unreliable duty rosters
and poor nurse to patient ratios were common points of criticism.

Conclusion: For job satisfaction, making nurses feel appreciated and respected is
essential. This includes a guaranteed nurse to patient ratio and reliable duty rosters
that also include tasks outside direct patient care. In order for nurses to leave agency
work, it is necessary to take into account the differences in interests in terms of the
focus of activity.
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While the number of hospitals in Germany
has decreased from 2400 to 1942 in the
30 years preceding the current coronavirus
disease 2019 (COVID-19) pandemic, the
number of cases treated in them has in-
creased by 25% over the same time period

[11]. Even without the pandemic, this con-
centration of workload was expected to
further increase as demographic trends
lead to an increase in the elderly pop-
ulation and consequently the number of
those requiring geriatric and medical care,
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with a concurrent reduction in the working
population [16].

This current and expected further rise
indemand [9] is contrasted by a significant
reduction in hospital personnel, especially
in nursing and care, mediated by pressure
to cut costs [13]. This puts into perspec-
tivethe nominally highrate of intermediate
and intensive care beds per 100,000 inhab-
itants in Germany of about 30 [12]. While
indeed the number of beds has increased,
the number of nurses not only has not in-
creased correspondingly, but actually de-
creased [7]. Consequently, conditions in
intensive care units (ICUs) more and more
frequently prohibit the full number of beds
or treatment units being made available
[8]. The hospitals often resort to agency
workers [AW] and other methods to make
their roster more flexible and fill gaps in
personnel [10].

This increase in workload, however,
leads increasingly to burn-out, medical
leave and, more and more frequently, the
decision to leave the sector altogether,
thereby only exacerbating the problem
in a vicious cycle [15], which at the same
time makes recruiting sufficient personnel
increasingly difficult. While internation-
ally, the use of agency work to plug gaps
has been shown to have been able to
stabilize labor markets and salaries [6],
more recently, at least for Germany, the
job satisfaction aspects have increasingly
endangered good patient care [9].

Agency work is sometimes seen as be-
ing able to pick and choose, selecting bet-
ter working conditions (more attractive
shifts, etc.) while enjoying more favorable
compensation structures. This could pro-
vide a pull factor away from direct hospital
employment, exacerbating the situation
of the hospitals. Consequently, German
federal authorities have been discussing
a potential ban of agency work in this
environment.

It is therefore important to understand
the effects of agency work on both patient
care and the working environment, as well
as the factors affecting job satisfaction
and the choice to move from one form of
employment to the other.

An initial literature review demon-
strated that while no significant effects
in outcome could be found, a difference
in perspective on subjective outcomes

was certainly observed [5]. A follow-up
survey was conducted to directly measure
work conditions and satisfaction. While
a previous manuscript in this journal,
in German, evaluated aspects of com-
pensation, here, the goal is to evaluate
responses on nonmonetary aspects of job
satisfaction.

Design and methodology

As described previously, an anonymized
survey among nurses in intensive care
and other specialized units in German-
language countries was conducted from
September to October 2020 using “Survey
Monkey". (This section is a translation of
the corresponding section in [4]).

The design followed established rec-
ommendations for online surveys [3] as
a cross-sectional study with ex post facto
analysis. The basic statistical population of
“nurses in intensive and intermediate care
units” in Germany has not been reliably
defined and measured.

The call for participation in the survey
was published in three national intensive
care nursing journals (Pflegenintensiv, In-
tensiv, Medizinische Klinik—Intensiv und
Notfallmedizin) as well as their online
portals. In addition, the call was dis-
tributed in the entire German-speaking
region through professional associations,
their mailing lists, social media channels
(Twitter, Facebook, WhatsApp) and pub-
lished on some of the home pages of
those associations. These supporting as-
sociations were Deutsche Gesellschaft fiir
internistische Intensiv- und Notfallmedi-
zin e.V. [DGIIN] (German Society for In-
ternal Intensive Care Medicine and Emer-
gency Medicine), Deutsche Gesellschaft
fir Fachkrankenpflege und Funktions-
dienste e.V. [DGF] (German Society for
Specialized Nursing and Functional Ser-
vices), Schweizerische Gesellschaft fir
Intensivmedizin [SGI] (Swiss Society for
Intensive Care Medicine), and Osterre-
ichische Gesellschaft fiir Allgemeine Inten-
sivmedizin und Notfallmedizin [OGAIN]
(Austrian Society for General Intensive
Care Medicine and Emergency Medicine).
In addition, individual hospitals in the
German-speaking areas of Belgium, Lux-
emburg, Liechtenstein, and Italy (Bozen/
Bolzano) were directly contacted.
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The invitation contained a brief descrip-
tion of the goal, a link to the associated
website and a request to further distribute
the invitation to maximize reach. Because
of the latter measure, an accurate response
rate is not calculable. Finally, the authors
and some colleagues directly approached
potential participants at conferences and
professional education events.

Participants could stop or suspend an-
swering the survey at any time. There was
no incentive or compensation offered for
participation, which was completely vol-
untary. This was stressed in the invitation
and explicitly confirmed by the partici-
pants as part of the questionnaire.

To ensure that ability to resume and
to ensure all devices could only partici-
pate once, the IP address of participants
was temporarily recorded in accordance
with the General Data Protection Regula-
tion (GDPR). As such, at least temporarily,
some conclusions atleaston theinstitution
from which the participant was answering
the survey—and potentially the partici-
pant—was theoretically conceivable. The
information was verified by the first author
and a statistician and no abnormalities or
patterns thatwould allow such conclusions
were noted.

A review request with the local ethics
committee was not filed, as this was
deemed unnecessary both by a member
of the ethics committee of the protestant
hospitals Bielefeld as well as the principal
investigator at the University of Applied
Sciences Hamburg—participation was
voluntary and the participant population
was not deemed vulnerable or dependent
on the investigating team.

Reminders were distributed via email
and social media channels and the survey
was closed after less than five responses
were received on several consecutive days.

A previous survey for the State Nurs-
ing Board of Lower Saxony, conducted by
the German Institute for Applied Nurs-
ing Research (Deutsches Institut flir ange-
wandte Pflegeforschung e.V. [DIP]) served
as a basis for the questionnaire. To validate
the design, the questionnaire was used in
a pretest among under equal numbers of
nurses in regular employment with and
without side jobs on the one hand and
agency workers on the other. The results of
this pretest were not included in the final



Main employment
in agency work
(n=149); 14%

Regular
employment with a
side job (n=181); 17%

Fig. 1 A Composition of participants

analysis but used to fine-tune questions
and formulation. The final questionnaire
consisted of several partially independent,
partially sequential modules with a total of
84 questions, including some open ques-
tionswithfree textfields (full questionnaire
available on request from the first author).
The questionnaire included logical routing
between modules based on previous an-
swers. This allowed to ensure that employ-
ees with or without side jobs and agency
workers each only saw questions relevant
and specific for their situation. Similarly,
the questionnaire distinguished between
classical employees who had in the past al-
ready worked together with agency work-
ers and those who had not. While the
participants could jump back and forth
between the individual sections offered
to them, they could not view the entirety
of the questionnaire. To avoid question or-
der effects [1], automated randomization
of questions was used. The question types
used ranged from dichotomous questions
over multiple choice questions, including
with multiple answers, to free text ques-
tions and evaluation scales from 0-100.
For scaling, modified Likert scales and in
some cases scales as semantic differentials
were used.

The evaluation was conducted using
the statistical software JASP-0.14® under
Open-Source license. Operationalization
and categorization were conducted via
allocation to various categories, wherever
unequivocally possible, or otherwise to
“miscellaneous”. The category “l don't

Others n=34; 3%

Regular
employment with

no agency work and
no side job (n=672); 65%

know” was consciously omitted to insist
on an explicit decision by the participants.
Free text options were usually used for
supplementary comments. To avoid a se-
lection bias due to preconceptions on the
part of the investigator, operationalization
and categorization of the variables were
conducted by an independent third party
experienced in social research before the
eventual evaluation was conducted.

Univariate and bivariate measurands
were assessed using descriptive statistics.
For variables with normal distribution,
arithmetic mean (AM) and standard de-
viation (SD) are listed. For nonnormally
distributed variables, median (MD) and
interquartile range (IQR) are provided. Fre-
quency is listed in absolute and relative
(%) terms. For two groups, significance is
assessed by chi squared (X?) test, and for
more than two using analysis of variance
(ANOVA). In the latter case, a post hoc
analysis was conducted. Where the re-
quirements for parametric approaches
were not met, Kruskall-Wallis tests were
done.

Results

This section addresses the results on job
satisfaction and expectations. The results
on monetary compensation, being more
dependent on factors specific to Germany,
can be found in a separate, German-lan-
guage publication [4].

Atotal of 1203 participantsaccessed the
questionnaire. The mandatory minimum

information was provided by 86% of those
(n=1036). The majority of participants
was female, resident in Germany, and with
a hospital as main employer.

In all, 65% (n=672) reported being
in regular employment without side job.
A further 17% (n=181) of participants
reported being in regular employment,
but also having a side job. Of these, 50
reported a side job in agency work, 131
reported a side job without agency work.
A main employment in agency work was
reported by 14% of participants (n=149).
Furthermore, 3% (n=34) reported being
employed in some other fashion (B Fig. 1).

Of the 199 participants (19%) who an-
swered that they were active in agency
work either as their main form of em-
ployment or as a side job, 154 (77%) an-
swered the questions specific for this type
of employment. Of these, 97 (63%) stated
that they were working in this type of
employment for no longer than 3 years.
Primary deployment location was the in-
tensive care unit (78%, n=120), while for
21% (n=33), it was a different monitored
area. For a plurality of these participants
(45%, n=69), these locations were at ma-
jor hospitals with more than 600 beds.

These participants in agency work were
asked to provide information on their work
environment. In all, 72 (47%) stated that
they did not receive any onboarding at
the hospitals they were deployed to. The
majority of these stated that they were
nonetheless expected by the hospitals to
handle equipment without being briefed
in its use as provided for by the medical
products law.

Agency workers stated they were only
rarely transferred to regularwards (n = 128,
90%). Most also were not required to
participate in patient transport (n=115,
80%), or involved in acute situations like
shock trauma room duty, or resuscitation
(n=123,85%). Inaddition, 96 (67%) noted
that they were not expected to participate
in team meetings or other official meet-
ings. Regarding a potential move backinto
regular employment, 116 (76%) noted it
would be important or very important for
them even with a singular employer to
be able to gain experience in a variety of
aspects of nursing work. Another require-
ment for moving back to regular employ-
ment listed was also cited as a demand by
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Rate...

...the future prospects of your current line of work

... the manner in which your direct supervisor applies your

skills

... your personal development opportunities

...the manner in which the nursing management interacts

with the personnel in general

...the manner in which the employer interacts with the

employees

...the manner in which the nursing management treats you

specifically

...the manner in which the medical service (the physicians)

treats you

m without side job

HOW IMPORTANT IS...

... a personal connection to the current employer?

... long-term membership in a consistent nursing team?

... having a specific role?

... strong patient orientation?

... working at a fixed, consistent location?

... to be regularly challenged by having to familiarize

yourself with new tasks?

What is your satisfaction with your current position?

= Agency work conceivable n=277

regular employees: a fixed, nonnegotiable
nurse/patient ration through all shifts, on
all days, so that workload was both antic-
ipable and manageable.

To verify whether regular employees
with and without a side job could be an-
alyzed as a single group for questions not
specific to having a side job, a preliminary
analysis was done, which found no sig-
nificant differences in terms of age distri-
bution, gender, or job experience. Of the
672 participants in regular employment
without side job, 607 (90%) answered the

4.0 &

m with side job

100% 60% 20% 20%

m Agency work NOT conceivable n= 426

specific questions for this constellation. Of
these, by far the most worked in a hos-
pital environment (n=561, 84%) and 153
(23%) have worked at their current em-
ployer for more than 20 years. The largest
group (37%, n=249) worked in a hospital
with more than 800 beds. More than two
thirds (n=411) reported having a full po-
sition with 38.5 to 44 h per week. Of the
181 regular employees with side job, 178
(98%) answered further questions.

In terms of job satisfaction, slight differ-
ences were observed between employees
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3.0 4.0

0 2.0 1.0 0.0 1.0 2.0

Fig. 2 « Satisfaction with
and without a side job (5-
point scale, 5 =very good)

60% 100%

o« [
«

Fig. 3 < Importance of as-
pects of the job environ-
ment to nurses stratified
by whether they consider
agency work as conceiv-
able for themselves

with and without a side job. Of those
without a side job, most (n=381, 63%)
could not conceive ever working via an
agency. However, only 20% (n=120) of
them were actually interested in taking on
a side job.

Asked to grade their job experience
“with up to 5 stars”, i.e,, on a five-point
Likert scale, none of the factors queried re-
ceived four or five stars (B Fig. 2). The eight
questions assessing various factors of job
satisfaction were posed to both groups
of regular employees with and without



Agency workers...

are suffciently included in the flow of information 42%
increase the reliability of duty rosters 55%

are a challenge for working structure and processes 57%
increase job satisfaction 35%

are a relief for regular personnel 76%

provide the same quality of care 45%

work under the same regulations (breaks/overtime) 78%
are "normal" colleagues on equal footing 57%

provide valued and useful expertise 50%

are valued 56%

Agreement by the regularly employed n=582

side job, and the latter further stratified
based on whether they had a side job in
agency work. Analysis of variance showed
no marked difference, though the regu-
lar employees with a side job in agency
work had the lowest relative satisfaction
for several factors.

Regarding their own expectations and
priorities, regular employees differed a lot
based onwhetherthey could conceive ever
working in agency work (n=277, 27%)
or not (n=426, 41%). Of the latter, 282
(91%) note that belonging to the same
nursing team long-term was important or
very important to them. On the other
hand, of those who could conceive of doing
agency work, only 55 (20%) saw this as
a priority. The situation looks similarly for
a fixed place of work (B Fig. 3).

The views of regularly employed and
agency worker nurses on the assessment of
agency work were assessed separately and
compared (B Fig. 4). Whereas 90% of the
154 agency workers agreed or completely
agreed that agency workers were being
valued, only 56% of the 582 regularly em-
ployed nurses shared that opinion about
agency workers. Regarding legal require-
ments for breaks, off-time, and work hours,
78% of regularly employed participants vs.
63% of agency workers agreed that the
same rules applied for both groups.

While almost all (93%) of agency work-
ers believe their contributions make work
easier for regular personnel, only 76%
of traditional employees agree with that
assessment. On the other hand, more
than half of regular employees consider
the deployment of agency workers as an
additional challenge for operational pro-
cedures, whereas only a third of agency
workers share that impression about their
effect. Similarly, while 74% of agency
workers agreed or completely agreed that
their deployment allows for a more reli-
able duty roster, only 55% of regular em-
ployees shared these assessments. These
discrepancies are mirrored in the overall
assessment on the effect of agency worker
deployment on job satisfaction: With 75%
of agency workers believing their deploy-
ment to improve job satisfaction on the
ward, only a third of regular employees
feel that way. In general, agency work-
ers seem to perceive their deployment as
valuable.

To further differentiate the assessment
of the effect of the deployment of agency
workers, regular employees were stratified
by whether they had already worked with
agency workers. Several aspects were to
be graded with up to five stars. Of the
points listed, none received four or five
stars by any of the participants. Markedly,

W Agreement by agency workers n=154

Fig. 4 < Assessment of
agency workers by the
regularly employed and
agency workers them-
selves

the question whether agency workers had
received all the necessary instructions and
onboarding was graded on average with
2.4 of five stars. For other aspects, assess-
ments differed between those participants
who had experience working with agency
workers (n=582) and those who never
had worked with agency workers (n=75;
@ Fig. 5). Of those with no experience
working with agency workers, a majority
(n=63, 85%) were convinced that agency
workers are a danger for patients. Of those
with experience, 334 (68%) shared that
view. That agency workers were able to
provide an equal quality of care was only
confirmed by 334 (57%) of participants
with and 30 (41%) of participants without
experience working with agency workers.

Discussion

To understand the motivations and job
satisfaction factors of intensive and inter-
mediate care nurses as well as their percep-
tion of working conditions, an electronic
survey was conducted among 1203 par-
ticipants in the German-speaking region
using primarily snowball sampling. Of spe-
cial interest was the opinion of and about
agency workers in that field and what fac-
tors motivate them to decide on one form
of employment over another.
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Agency workers....

..have received all

35% necessary
instructions

...know all

31%

76% instruments they are FEvAZ)

operating

0y
Sz regulations

B workload

... are a risk for

0y
37 patients

...abide by all hygiene

... increase my

wv

7%

51%

85%

78%  ...take fewer breaks FvFrZ

0
SrpE at equal level of care
50% ...make‘ more basic
mistakes
...have the same
56% level of qualification

as the regularly

employed

...attend to patients

°

%

41%

IS IS
= ey
X S

have already worked with agency workers n=582 M have never worked with agency workers n=75

Fig. 5 A Views on agency workers by the regularly employed, stratified by whether they have experi-

ence working with agency workers

Interestingly, it seems that neither re-
imbursement nor the form of employment
alone seem to be a sufficient explanatory
factor for job satisfaction, as regular em-
ployees with a side job in agency work
seem to experience the worst overall job
satisfaction. It thus cannot be said that
they are able to enjoy “the best of both
worlds”. Of course, the very fact that they
take on a side job suggests that their pri-
mary employment does not fulfill all their
needs.

In terms of the outlook on agency work
in general, while certainly different per-
spectives were to be expected, the ex-
tent is interesting: Whereas agency work-
ers, expectedly, consider their contribu-
tions beneficial, standard employees are
far from convinced—to the point where
a significant portion of that population
considers agency workers a danger to the
patient. Given the previous results sug-

gesting a lack of evidence for differences
in patient outcome as well as the fact that
these views seem to be somewhat attenu-
ated by having actual experience working
with agency workers suggest that there
is a certain level of distrust of the un-
known involved. One very real factor, on
which even agency workers agree, how-
ever, is that they often to not receive the
instructions needed to use the equipment
they need in their work. It is beyond
the scope of this study to assess whether
this is because of an implicit assumption
that such instructions have been provided
by the agency or simple oversight. It is,
of course, a problem that should be ad-
dressed, even if the previous results on
patient outcomes suggest that the issues
arising from lacking instructions may well
be compensated by colleagues. The com-
pensation effort directly affects the work-
load of and the respect from regularly
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employed colleagues and thus directly im-
pacts job satisfaction. To what extent is
likely to be a factor of the overall team
composition and qualifications, with ICUs
with a better nurse/patient ratio having
a greater ability to compensate individual
shortcomings—but this can only be seen
as a trade-off for the potential at higher
job satisfaction the nurse/patient ratio of-
fers at the same time. But the failure to
provide the instructions required by the
Medical Devices Directive at a minimum
suggest the possibility of a very real risk for
patients, and certainly a significant liability
risks for all involved—including the em-
ployer. The fact that agency workers often
report not being expected to attend meet-
ings begs the question whether stronger
integration into teams may help alleviate
both information gaps and distrust.

Another strong difference between
agency workers or regular employees
who could conceive doing agency work,
and other regular employees was their
preferences regarding team and task
diversity.  Whereas traditional regular
employees were interested in long-term
membership in a single team, agency
workers and those considering agency
work were interested in experiencing
a variety of different environments and
tasks. This is particularly striking since
the actual tasks to which agency workers
are usually assigned are of a very limited
spectrum.

As always, there are some limitations to
this study: As there is no systematic record
of nurses in intensive care, it was neither
possible to calculate an adequate sample
size in advance nor to truly conclude from
the sample polled to the statistical popu-
lation as such. Due to the use of snowball
sampling, it is not even possible to cal-
culate an actual return rate. This kind of
survey always has a risk of bias as only
certain subgroups feeling motivated to re-
ply, e.g., certain age groups being more
or less open to online surveys. That being
said, the authors believe that the use of
a broad spectrum of channels to approach
participants alleviates this risk of bias to
some degree. In addition, this kind of
survey always has a risk of response bias
in the form of acquiescence bias, central
tendency bias, social desirability or other
forms [2, 14]. To counter these issues,



a variety of steps have been taken—not
only were the questions randomized, but
the orientation of the items in the mod-
ified Likert-scale were regularly switched.
Furthermore, questions were not posed
to ask for agreement, but opinion, and
to minimize central tendency bias, items
such as “don’t know” or “undecided” were
omitted—participants had to decide one
way or other. These points and the option
to add free text to explain their position be-
yond strict scaled items for various points
reduce the risk of bias.

All'in all, job satisfaction is significantly
skewed towards the negative for all groups.
To change that, and to motivate agency
workers to return to traditional forms of
employment, more than financial factors
need to be considered. A set nurse to
patient ratio is seen as key by all groups,
and other studies suggest that the target
should be two patients per nurse through-
out all shifts and all days [9]. If re-entry of
agency workers into the regular workforce
is seen as a goal, care also has to be taken
to take into account their distinct outlook
on the desirable task spectrum, with those
active or interested in agency work prefer-
ring a more diverse and flexible spectrum
and pure traditional employees preferring
to be rooted in a fixed team.

At the moment, it may well be con-
sidered a form of “career” that the dissat-
isfaction in regular employment leads to
seeking escape first in a side job or higher
compensation to then either fully move
into agency work or out of nursing alto-
gether. This is supported by the fact that
in the compensation part of this study, the
wish to go into agency work was directly
correlated with compensation: the higher
the personal net income was, the lower
this desire [4].

On the other hand, this means that one
certain aspect of agency work on care in
intermediate and intensive care units is
afinancial one: Withalow supply of trained
nurses and a high demand, the price for
agency work is substantially higher than
for regular employees—though not just
due to this leverage but also the need for
intermediaries in the agencies who need
to be compensated.

At the same time, many of those who
do work via agencies have an individ-
ual interest in certain aspects of that

work—especially diversity of tasks and
regular new challenges. They will try to
fulfill those interests in any legal frame-
work. A discussed ban on agency work is
thus unlikely to be helpful. If it is seen as
a desirable political goal to reduce agency
work, three factors which motivate nurses
to leave traditional models of employment
need to be considered: Compensation—as
discussed elsewhere [4], a personal net
income of €3200 is considered sufficient
and appropriate—work conditions and
a specific improvement in appreciation
by direct supervisors manifest in individ-
ual career development perspectives and
duty rosters taking better into account
both the legal requirements, onboarding
necessities as well as the individual in-
terests in specific work environments and
task spectra. First and foremost, however,
duty rosters need to become reliable, to
ensure an adequate work-life balance.

Seeing nurses as a mere adjustable vari-
able that can be deployed as needed as
a stop-gap measure regardless of individ-
ual interests and aptitudes is at best a tem-
porary solution with long-term negative
effects on both job satisfaction and patient
care. Three factors have been shown to
influence patient outcome: the patient to
nurse ratio, the qualification of the nurses
caring for the patients, and their job satis-
faction [5]. The latter may well be a factor
in driving nurses towards agency work due
to better pay and/or more flexible work
conditions. In this context, it is particularly
disturbing that agency workers regularly
do not receive on-site instructions into
the use of the equipment to be used. It
is evident that no agency could possibly
train agency workers on any and all in-
struments and instrument combinations
they might encounter at all potential de-
ployment sites. As such, this is a very
manifest risk for the quality of care, but
also a violation of legal requirements.

Further studies are needed to under-
stand, what the critical ratio of regular to
agency worker nurses is and what influ-
ence it has on the patients. Directly com-
paring factors such as skills in delirium
recognition or rate of early mobilization
could help in that effort.

This study has shown that a lot of in-
tensive and intermediate care nurses bring
a high degree of experience and motiva-

tion to their job which probably helps to
compensate a lot of other risks for patient
care. But both demographic change and
job motivation are leading to a steady ex-
odus, jeopardizing this buffer capability.
To curb this development, a more system-
atic record of intensive and intermediate
care units and their personnel in order to
develop specific recommendations. The
appropriate quality standards should, ide-
ally, be defined by the intensive care nurses
themselves.

Practical conclusion

= Agency workers and regular employees
have substantially different views on the
effects of agency workers on the work
environment and patient care.

= Agency workers and regular employees
have distinct interests and expectations
on their work, with agency workers pre-
ferring diversity and new challenges over
consistency and a “home” team.

= Agency workers are often left out of the in-
formation flow, up to and including legally
required instructions.

- Job satisfaction is low among all groups,
but probably lowest among regular em-
ployees with a side job.

~ Side jobs and agency work can be seen as
escape attempts to compensate lack of job
satisfaction with increased compensation.

- Compensation, reliability of duty rosters,
reliable patient to nurse ratios and respect
and appreciation by superiors are key fac-
tors that need to be addressed to curb the
exodus from care.
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