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ABSTRACGCT

The purpese of thls study 1s te look at aspects of
manpower planning in a local labour market with special
emphasis to female nurses. Its aims are, firstly, to find out
the various factors which determine the participation rate of
nurges. Secondly it is aimed at providing the authorities with
information which would enable them to react in the proper
direction when they are facing recruitment problems and if
possible to verify and codify certain characteristics of
nurses and patterns of the nursing employment.

Also it is aimed to find out the pool of gqualified nurses
avallable in the district, the career profiles of the people
currently employed in the locality and what has been happening
to those who have successfully emerged from the nursing school
in order to provide sufficient material for management to sea
the potential benefit of a manpower planning approach.

Lastly it aims to answer a more general guestion, and a
very contemporary ona indeed, i.e. Whether there is an
over-production of gualified nurses in the National Health
Service and hence waste of resources. This issue has become
avan more urgent after the financial difficulties the NH5S is
facing and the recognition that training of nurses is indeed a
vary costly business and even more important because of the
discussion concerning "Project 2000" when more gqualified
nurses will be neaded to work in the wards.

Employment in the National Health Service has suffered
from continuing divergence between the demand for and the
gupply of nursing staff. A similar situation existed in that
particular Health District, the location of the local labour
market. In Spring 1980, a request came for an investigation
inte the nursing recruitment in the Health District which was
b&:nming "iné}eaaingly difficult". By the autumn of the same

yYear, not only was there perceived to be no shortage problem

but, on the contrary, there was a plenitude of application,
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enough even to fill the succeeding intakes into the nursing
school. Three years later, however, unemployment  among
gualified nurses had become a real problem.

Theee, at least, signify a waste of scarce human and
financial resources, and & justifiable scepticism iz provoked
about the way manpower problems are being looked at in the
H.H.85., and also regarding the efficiency of personnel
forecasting in the Service. Manpower planning problems,
however, are so complicated that there are no clear-cut
gatisfactory answers to these guestions. More light could be
ghed on them by studying the problem from various angles, and

adopting different approaches.

In Chapter One an attempt is being made to present the
evolution of manpower planning not only as a discipline but at
the game time in its application over the years in this
country. The three levels of application of manpowar planning,
national, intermediate and micro, with emphasis on the various
techniques used and difficulties faced are presented in the

sama Chapter.

Chapters Two and Three and the ones which follow, are
concerned with the rather more concrete aspects of manpower
planning i.e. those which have bean dealt with in the course
of the project. Nursing as a profession and the necessary
background material to the study is presented together with
certain information concerning wvarious institutions and
procedures as well as the most recent developments in tLhe
N.H.S.

Although nursing has been over the last hundred years an
overwhelmingly female occupation, it is only in the past few
decades that there has been a general expansion of wage labour
among women, It 1s, therefore, necessary that any study of
nurses cannct but be an examination of women in the labour

process. Chapter Four deals with this historical development




with particular emphasis on the developments of the labour
force participation of women and the factora influencing this

participation.

Generating contacts with gqualified nurses presents, in

itself, methodological problems of BOME magnitude,
particularly in the case where no up-to date lists are kept
and especially when the aim is to go a8 far
back as twanty years [/

gince some nurses havea first beon qualified. Im Chapter Five,
the results of these contacts are presanted together with the
experience galned during this exercise.

Chapter BSix focuses on the local labour market, its
determinants and ite social and economic setting. The
available information concerning the Health District and its

manpower is also presented here.

In Chapter Seven the analysis of the data gatherad from
the main survey gquestionnaire is presented. The aim of the
analysis is to provide the authorities with information on the
characteristics of qualified nursing staff in order to
understand more fully the staffing situwation. The purpose of
thea comparison of the results of the present study with those
of other researchers, throughout this chapter, aims firstly to
detect certain patterns of movements and behaviour of the
qualified nurses and, secondly, to overcome the deficiency in
manpower information in order to provide a sound statistical
bagsis for policy decisions.

In Chapter Eight a summary of the main findings of the
study is presented together with an attempt to take part in
cne of the most controversial issues, i.e. whether the N.H.S.
produces more gqualified nurses than this country needs with a
conseguent @f wasting scarce human as well u4s faterial

Tesourcas .




CHAPTER ONE

MANPOWER PLANNING: THEORY AND APPLICATION

1.1 Introduction

Manpower planning is essentially about work. Any comprehensive
manpower policy therefore should have a dual function: to enable the
country's manpower resources to be developed in a way contributing
fully to economic well-being and to ensure that there is available to
each worker the opportunities and services he or she needs in order to
jead a satisfying working life. such a policy views people as a factor
of production, a means towards the end of producing goods or
providing services. It views them also as individuals, each with needs
centred round his or her own working 1life. In consequence, most
manpower measures do not have only an economic objective (to help
industry) or a social one (to help people), but both. The employment
service helps employers to recruit - but it also helps workers to
secure jobs. Training schemes help workers to acquire skills - but
they also help to supply industry with these skills.,The success of any
manpower policy must, therefore, be judged by the extent to which it
serves both objectives and thereby contributes to a higher level of

employment.

The subject of manpower planning has, in recent years, become a
major concern of those responsible for the management of the national
economy and industry. It is now a common belief that manpower 1is the
most critical resource upon which the economic future of any country
depends. Rapid technological changes are leading to a requirement for
manpower which is both more highly skilled and more adaptable. Social
changes including changes in the education system and national
institutions are not however, always in gear with technological

requirements.
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1.2 What Manpower Planning is

Manpower planning has been defined in several ways which
highlight the complexity and the diverse activity which it embraces.

Bryant (1965) defined it as follows:

"Manpower planning refers to the rather complex task of
forecasting and planning for the right numbers and the
right kinds of people at the right places and the right
times to perform activities that will benefit both the
organisation and the individuals in it-".

Hughes (1971) simply defined it as the essential matter with
which it is concerned, i.e. "the matching of manpower requirements and

resources".

Bartholomew (1971), on the other hand, emphasises the advantage

of adaptability to changing circumstances:

»(Manpower) planning may be defined as a defence against
the destructive elements of progress; the individuals
resist the unexpected and all change which they feel is
not personally advantageous. Planning enables change to be
accepted gradually and painlessly, in advance of events,
and it largely offsets the difficulties which the
unexpected development brings to any situation”.

Finally, smith (1971) gives the following definition:

"Manpower Planning should be regarded as a process of
providing a frequently updated framework of information
for decision-making, with the object of improving the
utilisation of resources”.

Viewed in this way then manpower planning is a process in which
the likely consequences of the continuation of current policies can be
assessed and the necessary actions can then be taken to avoid
undesirable consequences. As a consequence then, it can be argued that
the organisation with effective planning procedures can adapt more
quickly to new circumstances as they arise. By contrast, an

organisation wﬂich does not plan is likely to flounder when faced with

sudden change simply because it lacks the information and




understanding of the way its manpower system works, which would enable
it to adapt quickly and effectively. Emphasising this, the general aim
of any manpower planning policy in general, and of corporate manpower
planning in particular, is to reduce the risk of either a surplus or
shortage of particular kinds of manpower, because any imbalance

petween personnel and other resources or needs is likely to involve

waste.

Manpower planning in practice may be visualised as a flow of
information. This must be organised to feed a continuously updated
picture of future manpower needs and availabilities. If manpower
planning is seen in this way, i.e. as a flow, it is necessary to adopt
the concept of the labour force as a system. It follows then that when
one characteristic is changed (for example, an increased rate of
growth) there will be consequential changes in other parts of the

system (probably affecting wastage and promotion in the example).

Quantitative aspects of manpower planning attempt to describe the
system in numerical terms, both at a point in time - showing the
"stock” of people in the system - and over a specified period of time
which shows the changes taking place and the flow of people within
and through the system. To this quantitative description may be added
relevant qualitative information, including for example, any insights
provided by behavioural science studies and, where possible, financial
or other information providing measures of effectiveness. These
various descriptions enable us to form judgements about the system’s
future behaviour, discover principles to help us in designing improved

systems and provide guidelines for control of the system.

In planning manpower supply, an examination of the demographic
environment allows conclusions to be drawn about possible threats to,
and opportunities in, the source of supply. These commence with a
forecast of the quantity and quality of skills which will evolve from
the existing labour force, with particular attention to the analysis
of wastage, which tends to drive the manpower system and acts as a
major determigant of its future size and shape. Finally, manpower

planning is concerned with the extent of necessary "importation" from

the environment - either of numbers of people with certain skills, or




skills alone, in which the existing labour force requires expertise.
This leads to a consideration of relevant policies necessary to
encourage change in the existing manpower system which is deemed
necessary and to support the importation of the required skills. Data
remains the greatest problem in setting up a manpower planning
process; difficulty of accuracy, compatibility between different

sources and accessibility appear legion in personnel record systems.

1.3 Ingredients of Manpower Planning

It is not easy to give an extensive 1list of the disciplines
connected with the term "manpower planning", firstly, because for each
manpower planning exercise which is undertaken in a different level,
environment, or occupation, new subject areas have to be looked at,
secondly, because the term "manpower planning" embraces activities so
diverse as mathematical work on stochastic models, the ergonomics of
job design, the sociolegy of management development, the computing
sciences and problems of an industrial personnel department. But it
has to be pointed out that the essential matter with which manpower
planning is concerned 1is the matching of manpower requirements and
resources. In order to study this problem the first approach of the
manpower planner is the attempt to be comprehensive, and to take into
account all the different factors involved; to place all the various
concerns of personnel management - recruitment, training, career
development, pay and productivity - within the context of a coherent
manpower policy which is 1linked to the broad objectives of the
organisation. Furthermore, the planner needs to lock at the
organisation in its environment, both 1local and national, and to
ensure that, as far as possible, national policies for education,
training and manpower development and the policies of individual

organisation are mutually consistent.

The second distinctive characteristic of manpower planning is the
use, whenever possible, of scientific methods and especially the
methods of matq?matics as developed within operational research. Here

it has been pointed out that manpower planning has often been the

subject of some misgiving with its quantitative (statistical) approach




to human affairs on two fronts. It has been portrayed as a soul-less
numbers game in which individual identity 1is submerged in the
anonymity of a computer record. The root of this fallacy lies in
supposing that the existence of aggregate plans reduces the
jndividualrs freedom from choice., on the other hand, some doubts have
peen expressed about the possibility of doing any rigorous planning
which involves forecasting the future, especially where anything as

unpredictable as human beings are involved.

This point has been expressed more generally in an article

describing the emergence of the science of statistics:

"The ground was prepared for this change by a major
innovation, the resolution of the paradox that chance
events follow identifiable patterns. Until the end of the
nineteenth century scientists built their pictures of the
world almost entirely in terms of deterministic relations;
but since human beings did not behave in a deterministic
way, they were obviously unsuitable objects for the
methods of classical science. It was then discovered
however, that nuclear particles behave with the
irresponsibility of human beings; and at the same time, it
was realised that human beings are predictable in the
aggregate if not the individuwal. ....Thus, reasoning in
terms of certainty was replaced by reasoning, equally
logical, in terms of probability, and laws governing
individuals by laws relating to aggregates. Statistics
came into its own. The layman may still think of
statistics as the science of numerical information, but
this is like thinking of architecture as the science of
pouring concrete or of painting as the art of mixing
colours. The facts on which statistics work are indeed
primarily numerical, but as a subject it is a scientific
discipline of extraordinary scope and power, and in one
sense the matrix of scientific method itself" (Economist,
1969).

The other characteristic of manpower planning is the use of the
techniques and concepts of economics which, like those of statistics,
are concerned essentially with quantitative inter-relationships. These
include, inter alia, the supply-demand price equilibrium theory in

the study of the firm and the theories of labour economics and

industrial relations.




Next there are the techniques of other social sciences such as
psychology, or at least some branches of it. The work of psychologists
with their essential interest in the behaviour of the individual is
often held to present a sharp contrast to the statisticians’ essential
concern with the behaviour of statistical aggregates. Although their
concern with the behaviour of individuals remains central, in
practice, statistics play a major part in the work of industrial and
occupational psychologists whose work depends heavily upon the
aggregating of observations. The relevance to manpower planning
emerges from their work on the design and relevance to the efficient
performance of jobs, together with studies of the efficiency of

training.

The role of sociology in manpower planning is also of great
importance. sStudies of the effects on organisations and their members
of the introduction of computers into management and production
processes for example, have an obvious and topical relevance. So too
do the studies of, and research into, the inefficiencies created by
perpetuation of over-rigid hierarchical structures. Other disciplines
which have contributed to manpower planning include ergonomics and the
medical sciences with their concern for the relationship between man
and his work. Of particular interest are those concepts, lying at the
boundary between economics and the behavioural sciences, which are

concerned with motivation.

1.4 Areas of application

There are different levels within which manpower planning can

be carried out:

National (macro) Ilevel: These are applications concerned with the
national manpower system as a whole, or major sub-systems of it e.qg.
those concerned with establishing the future demand for social

services, health services, educational services, etc.

»
Intermediate (Industry wide): These applications are concerned

with, for example, manpower across whole industries. Such studies were




carried out, in the U.K., by the various Industrial Training Boards
and a variety of employer associations or research bodies financed by
the employers, such as the Engineering Employers’ Federation, the
Inter Bank Research Organisation, etc. The regional study of manpower

can also be considered within the intermediate area of application.

corporate (micro) level: These are applications at the level of the
firm or other organisation of similar scale or across entire
professions or particular geographic regions. A distinct feature of
corporate manpower planning is that we are concerned with bodies of
manpower who need to be managed both individually and collectively by

the one management.

Individual oriented: These are areas of application centred on the
individual or comparatively small groups of individuals. These are
areas of concern of different specialities when carrying out such

functions as selection, succession planning and career development.

International: studies of labour migration, for example, within the

E.E.C., or long term population projections on a world scale.

It has been pointed out that "macro and micro are mutually
dependent, and corporate manpower planning should preferably be
regarded consciously as the planning of sub-systems of larger systems”

(smith 1976).

1.5 The National (Macro) Level:

It is essential to see the nation’s manpower and the enterprises
in which men and women work as a system of innumerable interacting
parts, rather than simply as units individually affected by events or
policies. Since the manpower system is composed of a multitude of
individual and corporate decisions about work, there is nothing
mechanical about it and development and changes in it are difficult to
predict. But it is important to appreciate that what happens in one
part of the sxftem will affect other parts, and policy decisions must

be taken with this fully in mind. The role and the objectives of the

authorities responsible for the manpower planning on national level




w,., are to understand the system and its own position in it, and to

establish a framework for action in the shape of a network of advice,

assistance and encouragement to individuals and employers" (MSC,

1976) .

The main objective of manpower planning on a national scale, is
recognised commonly as being the changing of employment patterns

towards desired goals.

The second objective is widely agreed that macro-scale manpower

planning must be linked to eccnomic planning and education planning.

The third objective is a methodological one and is composed of at

least five separate but related activities:

a) The use of demographic accounts: A balance sheet of manpower
stocks, disaggregated into mutually exclusive categories, gives a
complete picture of the position at one date. Between two dates,
the inflows into and the outflows from each category of the
balance sheet give an unambiguous measure of the net change in
each labour stock. Stone (1970) developed a conceptual framework
of demographic accounts that suggests which additional data would
be most useful for the purposes of both manpower and educational

planning.

b) The projections of manpower availabilities: They are also
demographic, being based on population projections and activity
rates in terms of both stock and flow. These are sometimes
disaggregated into occupational categories for the whole of the
active population. There is a need for good national statistics
which permit the computation of reliable transition coefficients
to describe the movements from infancy to school, from school to
employment or higher education, and from higher education to
employment; and other transitions involving, for example,
migration,”mortality and retirement. In most countries there is

also a need for separate transition coefficients for movements to

and from military service.




c) The monitoring and analysis of labour mobility: The national

d)

population is itself made up of a range of sub-systems which are
each greater than the micro-systems. There is the infant
population sub-system. This will be studied by the demographers
and medical experts with a view to monitoring any changes in the
transition coefficients from one age to the next, and by the
authorities responsible for providing, in due course, the school
places. There is the full-time education sub-system which may
itself be divided into sub-systems for each level of education,
The trends in school-leaving ages, in the proportions seeking
higher education, and in the kinds of qualifications being
achieved may themselves have important consequences for these
further sub-systems. There is, in most countries, a military
service manpower sub-system which may take a high proportion of
young persons away from other types of employment. There is the
gainfully employed civilian population and this in turn can be
sub-divided into industry-wide sub-systems. There is the
non-employed population of working age, which may itself be
divided into sub-systems covering the unemployed in transition
between jobs, the housewives, the disabled, etc. And, finally,
there is the population of people who have passed the age

boundary between work and retirement.

The analysis of manpower utilisation: Misutilisation is defined
as either employing more labour +than the economy needs, or
employing 1less +than the number of people who would like to be
gainfully employed. Accordingly, employment figures could at one
and the game time disregard the well-known phenomena of
under-employment and hidden unemployment. If past data embodied a
systematic growing misuse of labour, then projecting such data
into the future over-states the real needs of the economy.
Likewise, 1if past measures of the active population exclude
hidden unemployment, then simply extrapolating them understates
the number of people who might want to work in the future. It is
clear, howsver, that there is a further series of sub-problems

for particular occupations in specific industrial sectors.

Over-manning here, for example, can result from the 1long-run
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effects of restrictive practices and the cyclical attempts of
employers to hoard labour. It has been suggested, however, that
over-manning can result from labour being under-qualified in the

education and training sense.

e) The projection of manpower needs: No problem has attracted
greater attention, in the field of manpower planning, than that
of forecasting the desired future pattern of employment. It is
not surprising, therefore, that one of the central topics of
discussion is the techniques of projection. These gquantitative

techniques may be grouped into four categories:

(1) statistical trends: This approach merely extrapolates the
past into the future. It does not, therefore, consider the
effects of technological change, over and above the trend.
For example, it does not allow for the effect on both the
size and occupational structure of the labour force of a
rate of technological change twice as great as that existing
in the past. There is also the problem whether equilibrium
exists at the time of the forecast between the demand and
supply of labour. For the sake of simplicity, we extrapolate
from an occupational structure where we assume the demand for
an occupation and the supply of the occupation are in
equilibrium. We do not consider the case - and it is not, by
any means, an isolated one - where occupations are in excess

or short supply.

(ii) Gross-sectional comparisons: In this approach the state of a
developing economy may be compared with that of an
appropriate more developed one; the latter being assumed to
indicate the direction which the less advanced economy might
take. In practice, however, this approach has not proven to
be too fruitful mainly due to difficulties in comparing
international data on occupations and education because of

the different occupational patterns which exist in different

countries even when at the same level of development.
)
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(iii) survey questionnaires: This approach, which is of the

(iv)

"business intentions" type of survey, is in fact a study in
depth of the different sectors of the economy. It is aimed at
determining the present occupational and educational mixes.
It also tries to obtain expert opinion from operating
management on the rate of technological change in progress,
the likely occupational mixes in the future and the growth
expectations of the industry. Although the method, in
essence, consists of obtaining expert opinion, it is
difficult to incorporate the information secured into an
overall model for the economy. There is also the difficulty
that the survey relates to only one particular point in time
and must be repeated regqularly if the information is to be
kept up-to-date. Another objection to this method is that, in
the past, there were very few people in industry who were
capable of expressing an expert opinion on the manpower

requirements of the industry at the forecast date.

Econometric models: This approach consists of identifying
relationships between employment and its various parameters.
The method gets away from the simple approach of relying on
the assumption that changes in the demand for labour take
place consistently and regularly over time. The method has
the advantage that a number of the parameters can be
influenced by Government and even those which are not readily
controllable may be easier to forecast than manpower itself.
Econometric models have the added advantage of consistency of
assumptions in that they relate manpower demand to the
variables affecting such demand. The models can take account
of the feedback effects of employment on output and

productivity as well as the influence of these parameters on

employment itself.




1.5.1 Manpower forecasting at national level.

Although manpower forecasting at the national level is but one
element of any manpower policy, it is, sometimes, regarded as being
synonymous with manpower planning. This is incorrect as this would, in

effect, be equating the part with the whole.

on the other hand, "... the planning and the forecasting of
manpower are different activities, but so closely connected that it is
not sensible to consider one and not the other". (Laslett 1972).
Moreover, forecasting occupies most of the attention and interest not
only of the researchers of manpower planning affairs but also, and

even more so, of the manpower authorities and personnel managers.

In considering the integration between probable demand for
workers and their potential supply, and in regard to labour force
projections in general, the following terminological distinctions are

given by Johnson (1969):

(a) normative or target projections which serve to describe, at
least approximately, the characteristics and requirements of a
labour force situation;

(b) "neutral" projections which are derived by extrapolating a
specified set of assumptions into the future and serve in
offering advance warnings of a possible lack of integration

between demand and supply; and

(c) forecasts, which reflect the selection of a single outcome deemed
most likely to occur, "all things considered". A forecast serves
a somewhat different purpose than either normative or "neutral®
projections. It should actually represent a judged choice from
among a set of projections of a particular projection whose
underlying assumptions correspond most nearly to what the
selector believes is most 1likely to occur in fact. The
transformation of a projection into a forecast, according to this

terminology, involves a Jjudgement concerning its potential
]

realisation at the specified future time.
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The point here which has to be made is that more reliable data
about manpower and more intelligent use of statistical methods can
enable the forecaster to predict the future behaviour of groups of

people with at least reasonable accuracy.

one, however, has to be aware of the fact that, whatever the
technique used, forecasting in the mechanistic sense, is a prediction
of the future based on observed regqularities in the past; and
practical forecasting must also make due allowance for foreseeable
changes in policy, organization and technology which may break the
established trends and relationships. In other words, to think of
forecasting in the context of something which lays down what will
happen in the future is a misunderstanding of its proper purpose. What
manpower forecasting can do is to use the best available information
and statistical methods to show what would happen if certain trends

continued and certain policies were applied.

The achievement of integrated supply and demand projections,

therefore, must recognize:

(a) the limitations of extrapolative techniques as distinct from
models which reflect some understanding of the casual processes

involved,

(b) the virtue of a plurality of approaches in the construction of
projections. "only limited success can be expected with
techniques, however rigorous, which either take account of only
those variables which can be quantified, or which impose
arbitrary quantification upon qualitative factors ... When
individuals and organizations (public and private) are seeking
solutions to, and making decisions pertaining to, employment and
economic and manpower development, they have to be aware that
"pure” noneclectic theories of economics, psychology and
sociology used separately alongside each other (or used singly to

the neglect of the others) can result in practical failures and

in inaccur%Fe predictions" (Johnson 1969).
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(c) the need for reasonably accurate estimates of such factors as the
changing occupational and industrial mix of the economy, related
changes in occupational requirements, the impact of governmental
policies and programmes, and on the supply side, the changing
educational composition, values, aspirations and life styles of

the population of working age.

Having in mind the different approaches to manpower forecasting,
a reasonable question one might now raise is, what is the actual
methodology which the manpower forecaster uses? At the operating level
the manpower forecaster adopts a procedure which is a mixture of
expert opinion, extrapolation of recent trends, comparisons with

developments elsewhere and known relationships.

1.5.2 Forecasting Techniques

There are three basic kinds of forecasts: Jjudgmental forecasts,

extensions of past history and casual forecasting models.

Judgmental Forecast: This kind of forecast is used when "good"
data is not readily available and when attempting to change subjective

opinion into a quantitative forecast. Such kinds of forecasts are:

Delphi technique - group of experts where no majority opinion is
disclosed; Pool of experts - where the majority of opinion is
disclosed; and “Futurist oOrganizations" - Where we are relying

primarily on human judgement.

Extension of Past History: This kind of forecast is based on the

assumption that future patterns tend to be extensions of past ones.

Such forecasts are: Moving Averages - weights each period equally;
Weighted Moving Average - this method puts emphasis on newer
information; Expodiential Smoothing - it uses a single weighting
factor; Trend Projections - searching for the trend line that gives

the minimum sum of the squares of the errors.

Casual Forecasting Models: This kind of forecast takes into account
v

a great deal of information about the relationship between what we are

trying to forecast and a number of other variables, including economic
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measures and social indicators. The most common casual forecasting
models are: Regression Analysis, Econometric Model - it is a whole
system of equations which describe the operation of the economic
system or the market within a particular industry; and Input-output
analysis - which is concerned with the flow of services or goods among

pranches of a large organization.

1.5.3 Difficulties facing the manpower forecaster

The manpower forecaster, in his efforts to derive reascnably
reliable pictures of the future is faced with numerous difficulties.
These difficulties arise, to a large extent, from a lack of data and
an incomplete understanding of the underlying social and economic
processes. The supply projection, for example, which consists of
estimating flows into and out of an occupational group during the
forecast period has to be estimated by determining these flows and
having some knowledge of the present number in the occupational group.
The difficulty lies in determining the flows. Flows are caused by
deaths, retirements and resignations, mobility between occupations,
movements from the "not gainfully employed* into an occupational
category, immigration and, finally, there is the largest flow from the
educational system. There is even difficulty in measuring how these
flows moved in the past and as there is an incomplete understanding of
past trends, it is not possible to be overconfident about forecasts of

future trends.

The link between manpower forecasting and education is one of
the most important and, at the same time, one of the thornless
problems in manpower forecasting. Firstly, because the main mechanism
to influencing the supply position is through education. Secondly, as
far as the exact aims of education are concerned, there have always
been differences of opinion. The economists look at education in
terms of opportunity cost. They consider education as an investment
and wages as a flow of funds over the years. A discounted cash flow
analysis can be made to determine the rate of return on the
investment. on ghe other hand, some educationalists have tended to

loock on the economic approach to educational planning as a coercive

Yestraining influence on a system which, in their view should develop
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in a free uninhibited manner, responding only to the demands of the
gtudents as indicated by trends in participation rates in the various
subjects, etc. Generally they consider that a classical education has
more ‘value’ than a professional or vocational one. If this approach
is correct, and if education has no vocational function, manpower
forecasting as such is clearly of very limited use in planning the

educational system.

It 1is 1logical to assume that if no opportunity costs were
involved, the economists must, of necessity, opt for the 'more
education the better’ approach since studies have shown that the more
educated a population is the more flexible it is. A highly educated
labour force will consequently have less need of manpower forecasting
than a poorly educated one. But even if the ultimate were to be
achieved in education there would still need to be some forecasting
since studies have also shown that labour mobility can be affected
more by social and institutional pressures than educational ones.
Today most people would accept that there is something in the manpower
forecasting approach to education. But even so there is the difficulty
of the occupational/educational relationship. What for instance is the
ideal educational standard and training for a particular job; Does an
ideal in fact exist? The best approach for solving the problem seems

to be job analysis followed by job descriptions.

Another problem relates to the definition of employability which
may be defined as the physical or mental capacity of an individual to
perform work. According to such a definition, all persons within
culturally-defined age 1limits who are not "disabled" comprise a
maximum potential supply of manpower. Another definitively more
restrictive and realistic estimate of potential manpower supply might
be derived by adding the further requirement that an individual must
be willing to accept work in order to be considered employable.
Finally, employability may be defined in terms of market demand in the
sense that an individual may be able and willing to work, but
nevertheless fail to be employable because no job exists at the
appropriate tiTe, place and level. The changing mix and content of

jobs in the modern economy imply constant changes in the physical and

mental requirements which must be met by job holders. Long-term
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changes in the acceptability of work (as among married women, for
example), in the relative value of work versus other pursuits and in
the meaning of work as a source of status and social position, have
peen expressed in the enormous changes in the composition of the
jabour force during the past few decades. These changes indicate that
the desire for work is itself a variable factor. The individual who is
capable and willing to work must still overcome certain barriers

before he/she is ,in fact, employed. These barriers can involve:

(a) personal characteristics of job applicants such as the skill

level of a potential worker; his trainability; his health; his

formal education; and the presence of particular handicaps, such

{ as a history of poor on-the-job performance, a criminal record,

etc.,
' (b) institutional factors such as long-term unemployment which may
' give rise to significant loss in work skills; involuntary

part-time employment; and employment on sub-standard wages.

This list of barriers to employability emphasizes the particular
difficulty of the exact definition of "employables" and
vunemployables”. It is nonetheless obvious that the actual labour force
includes some element of subemployment and of underemployment at any
given time. Thus it is impossible to utilize the count of persons in
the labour force as an adequate measure of labour supply, or the count
of the employed as an adequate measure of the employables. An
additional barrier to employability is the inadequacy of information
concerning available jobs, and the absence of adequate facilities to
ensure an optimal matching of available skills with available demand

for workers.

Faced with these difficulties, the manpower forecaster has to
make the best approximations - "informed guesses" - possible. Finally,
it has to be borne in mind that pin-point accuracy in forecasting is

rarely essential: the real purpose of looking ahead is to do as much

»

|
I
as possible to reduce the area of uncertainty.




1.6 Intermediate (industry-wide) level

These applications are concerned with manpower on an

industry-wide basis as well as with regional study of manpower.

The natural point of reference for industry-wide planning is to
pegin with industrial and occupational classifications and
definitions. 0fficial sources should provide the data to cover working
manpower, its output, education and training. In this way research is
able to move from the general to the particular and to obtain broad
jinformation about the Industry and its manpower which is selected for
particular attention. If more information is required, then
investigations may be made in greater depth of particular industries
or occupational groups. Regularly collected statistics are
supplemented by special surveys and questionnaires which may be used
for comparative studies between and within industries, regions and
occupations. Having developed this suitable framework for manpower
accounting and having identified through it, the level of each type of
stock and the trends therein, more detailed studies of future needs
are called for. The necessity arises for manpower forecasting on an
industry-wide basis through a comprehensive assessment of the future
manpower needs of every industry with a view to establishing the way
in which retraining can contribute to an effective redeployment of

labour.

In studying the various occupations attached to the particular
industry, it is necessary to know what experience and expertise a job
requires as distinct from the experience and expertise of the person
who is performing the job. only by completing this exercise in full is
it possible to decide which types of people are economically more
appropriate for which jobs. Having obtained data, it is necessary to
organize them in a meaningful way. Unless the manpower situation is
relatively simple, with established manning scales related to
variations in production, simple indicators are unlikely to prove
useful for forecasting. Rather is it necessary to take into account
several factors simultaneously and to evaluate the effect of each. It

»
is unwise to have much faith in a forecast based on a single set of

assumptions or a single approach. It is often better to explore a
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whole range of different forecasts. 1In particular, any forecasting
gystem must be flexible, so that specific knowledge or expert opinion
regarding some aspect of the forecasts can be readily taken into
account. At the same time, it is desirable to build a "model" or
mathematical representation of the relationship implied by  the
forecasts even though some of the figures will be subjective. The
availability of a model or set of models enables the forecaster to
examine the consequences of alternative assumptions regarding the
economic environment, government policy, labour productivity
agreements and so on. Also important is the need for a thorough
understanding of the nature of an industry’s wutilisation of its
manpower. Historical numbers are not sufficient. The forecaster needs
to be acquainted with the particular, often unique, changes which are
occurring in the industry with which he is concerned, both in terms of
technology and of job-men effectiveness i.e. output, productivity and
the contribution made by different quantities and qualities of

manpower.

1.7 Corporate (micro) level

Manpower is typically a scarce resource. As such it must be
planned and contreolled in the same way as are other resources.
Manpower planning, therefore, must be integrated with other planning
activities of management and the prime objective of manpower planning
is to incorporate the planning and control of manpower resources into
company planning, so that all resources are used together in the best

possible conjunction.

The need to ensure that future 1labour requirements will be
available, and to increase the organization’s productivity as well as
to coordinate all company manpower policies, are important reasons for
undertaking manpower planning. shortages of certain grades of
manpower have given recruitment plans and training plans critical
importance in many organizations. on the other hand, pressures to

increase productivity have brought about reductions in staff through
»

the equally costly process of redundancy programmes. Furthermore,




- 20

decisions affecting manpower are continually being made by 1line
managers and by personnel managers. Recruitment and training
programmes, promotion and transfer policies, changes in methods of
utilisation or in remuneration, negotiating decisions - all these
affect the future needs for manpower and its supply. At present, such
decisions, are made in most organizations, in the absence of any clear

means of assessing their effects or their relevance to the objectives

of the company.

To do all this properly, it 1is necessary to translate the
objectives of the company, into the personnel activities which make
them achievable. To make the translation effective, considerable
analytical work is required. Without knowing the objectives of the
organization, the manpower planner will be operating in a vacuum and
will be able neither to produce a meaningful manpower plan, nor to set
his own priorities and objectives for carrying out his task in the

most efficient way.
Manpower Planning in the organization has two main stages:

(i) The forecast of manpower requirements, the "demand forecast" -
how many persons, in terms of the approximate number of posts,
will be required, in suitable categories of manpower and at

suitable intervals of time in the future.

(ii) where the persons to fill these posts are to come from, "the
supply forecast". This stage is broken into two parts: the
Internal supply forecast - how many of the present staff will
remain at the date being considered in the future, assuming no
other action is taken and the External supply forecast - what

the state of the labour market is likely to be.

Finally, there is the constant feedback from the results of the
planning stage to earlier stages or even to the objectives of the

organization. The manpower supply has to match the manpower

requirements. This can be done by changing the supply through
»
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managerial actions, such as increasing the amount of training being
done, ©Or by changing the manpower requirements as, for example, by
plans to increase the company'’'s productivity. There can also be a
feedback to the company objectives, when, for example, the manpower
plan shows that they are unattainable through manpower shortage.

1t is perhaps worth emphasizing the distinction between a
forecast, which is a prediction of what will happen on a certain set
of assumptions, and a plan, which is an action programme, resulting

from the decisions of management based on the forecasts.

1.7.1 Manpower forecast at company level

Figure 1.1 shows how the manpower planning method works. Bell
(1974) describes it as follows: The demand forecast must derive from
the objectives of the company, which are set out in the business plan.
The analysis of manpower resources provides the means of translating
the objectives into manpower terms. To forecast the relationship
between the work load of the business plan and the manpower required,
analyses of past manpower performance and trends in productivity are
needed. If it is to be useful in guiding action, the forecast must
also provide information about the types of manpower required: It must
be divided into specified manpower categories. The supply of manpower
available from within the company, similarly divided into categories,
ig forecast on the basis of past rates of staff retention and patterns

of promotion and transfer.

These two forecasts will match only in the most exceptional
circumstances. It is, therefore, necessary to consider what actions
are necessary to achieve a reconciliation between demand and supply.
Recruitment is the most obvious way of increasing supply. This has to
be examined in the light of any constraints which seem likely to be
imposed by future labour market conditions. Further information is,

therefore, required here, and in some cases, special studies may be

required in order that an external supply forecast can be made.
»
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The reconciliation must also be achieved within constraints

osed by the budget. This, like the demand forecast, stems from the

imp

pusiness plan. It may be that financial restrictions limit manpower.

rhe cost of manpower and of the plans to supply, develop and retain

personnel, is an element within the budget itself. Thus, the manpower
planning process provides an input to the budgeting process. 1In

ctice this will mean that the costing in the manpower planning

pra
programme will modify an assumed cost in the budget.
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pecause manpower planning both provides an input to the budget

is constrained by it, it is essential that financial and manpower

and
planning be integrated. when the most suitable means of

reconciliation have been decided, the actions entailed form the

manpower plan. As shown in Fig. 1.1 the manpower plan achieves a

palance Dbetween demand and supply. In this way, the planning and
control of manpower resources is incorporated into company planning,
which is the first objective of the manpower planning programme.
. . . N
The manpower plan has four major elements as shown in Flg.%.z. =
rig. 1.2 Manpower Plan
UTILIZATJION SUPPLY TRAINING PERSORNNEL
POLICIES
Remuneration
Recrvitment Initial and benefits
Productivity training Conditions
improvement Prowotion Continvation of service
training Negotiations
M . Transfer Management
anpover g Developmwent employee
requirements Redundancies programoes relations J

Utilization: Targets for improved productivity cannot be set until it
is possible to measure productivity. When it is possible, management
can set targets not only in the knowledge that it will be possible to
monitor success in achieving them, but also with confidence in their
practicability, for past trends and comparisons with other companies
will together, give an indication of what can be achieved. The

manpower plan must also specify at least in outline, how any

improvements are to be achieved. Manpower utilization studies do not

in themselves improve productivity. They do, however, provide the

basis for managehent to plan improvements.




supply: The recruitment programme necessary to supplement the
jnternal manpower supply should be clearly set out. Any expected
problems in it, arising perhaps from difficult 1labour market
conditions, should be considered and the steps necessary to overcome
them planned. Transfers between departments or divisions also affect
the manpower supply situation. Policies designed to enhance the
experience of staff by increasing mobility must also be taken into
account. oOn the other hand, the policies themselves should be made
against the background of manpower demand. Finally, if a future
excess of manpower in any particular category is likely to arise and
it cannot be solved by transfer arrangements, any redundancy programme

needs to be planned well in advance.

rTraining: Manpower forecasting is vital to training and retraining
programmes. These programmes must be related to the anticipated job
requirements at the end of the training period - and beyond. For this
purpose, those responsible for training need an estimate, not only of
the future members, but also of the future skill and occupational
structure of the firm or organization. This is particularly important
when the training period is a long one. It is clearly essential, to
both the individual and the company, that the skills in which staff
are being trained are those which will be needed in the future and
conversely, that the form of training takes account of the possibility

of skill obsolescence.

Personnel policies: Most other aspects of personnel policy have an
influence on manpower supply, affecting both the ability to recruit
and to retain staff. Remuneration and benefit policies and conditions
of service are clearly relevant. Their major effect is probably on
recruitment, but they may also affect retention which, to a large
extent, is dependent on the atmosphere in which people work. This
atmosphere is created for them by management and is, therefore, to a
large extent within management’'s control. Considerations of manpower
are relevant also to negotiations about pay and conditions. The fact

that the company is known to think ahead about its manpower could well

increase the unions’ confidence and lead to a better "understanding”.
2
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term "productivity bargain" which has become very common recently

The
ijs a means of increasing the efficiency and wages of employees at the

game time. wproductivity bargaining" is perhaps best seen as a
movement towards better management control of labour costs and towards
a more constructive approach to industrial relations at the level of
the enterprise. However, the term has come to be used mainly to
describe situations in which increased wages, reductions in hours, or
other benefits are given to workers in exchange for their agreement to

the abandonment of inefficient working methods or practices.

1.7.2 Forecasting Manpower Demand

As already noted, the starting point for a manpower plan must be
a statement of the firm’s business objectives, and the overall
strategy through which it hopes to achieve these. At each stage in
preparing its range of business plans, the company must take into
account the available resources of workforce, materials and money.
The constraints which each of these imposes will set limits on what it
can realistically hope to achieve. It is, therefore, misleading to
say that management first determines sales and production and then
derives manpower requirements. The manpower implications of the
business plan have to be examined before final decisions are taken and
firm targets and budgets agreed. Thus the process of continuous
feedback between one stage of the planning process and others is

vital.

In order to derive the manpower demand forecast from the business
plan, the relationship between work load and manpower requirements
must be estimated. Fundamentally, all methods of analysis of
performance derive from an analysis of the past and, as it has already

been noted, they all depend on the assumption that developments in the

future will exhibit some continuity with the past.




1.7.3 Forecasting Manpower Supply

The purpose of manpower forecasting is, of course, to estimate the
gize of any future shortages or surpluses in particular occupational
or skill groups. An organization’s recruitment needs will be the
difference between demand at some future date and the number of
employees now with the firm who are expected to remain with it until
that date. Forecasts of future labour demand alone will, therefore,
be of limited value unless the manager is able to relate them to the

current and future supply position.

It is thus important that the manpower planner should have as
complete and accurate a picture as possible of the organization’s
existing resources of labour; and that he should be able to estimate
how far this "stock" will have been eroded by wastage by the end of
the forecast period. He must also assess to what extent changes (e.q.
in conditions of work) within the firm, and external influences on the
firm will affect the future supply of labour available to the

organization.

Internal Manpower Supply: As has already been mentioned, the supply
of manpower may be obtained by recruitment, from external or internal
sources: the staff may be already employed. Internal manpower supply
forecasting is, therefore, concerned primarily with the retention of
staff. It is also concerned with forecasting how they will change in
the future, for example, by promotion or transfer within the
organization. Both these aspects of internal supply forecasting are

based on some form of analysis of the past.

1.7.4 Labour turnover

Labour "wastage" is generally defined as a measure of the extent
of losses from the labour force; labour "turnover" on the other hand,
is taken to refer to the process of movement into and ocut of the work
force, and shoyld, therefore, explicitly take account of both wastage

and recruitment. The method of measuring wastage of staff used by

most authors is the annual labour turnover index or percentage wastage
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rate. An example of estimating the labour turnover is given in Table
1.1 which is reproduced from "Practical Manpower Planning for Nurses"
(1974). The annual labour turnover in this example is calculated
according to the so-called BIM formula and expresses wastage as a

percentage of the staff in post and thus "at risk" of leaving.

Wwastage statistics, however, related to crude turnover, i.e. the

proportion of those entering who leave, have been widely criticized.

It is felt that in view of the differing patterns of wastage that
present themselves any attempt to represent wastage by such a simple
figure is not only misleading in certain situations, but ignores a
mass of information, which, if examined, could provide additional
pointers to possible reasons. In view of the inherent difficulties of

interpreting this single figure, alternatives have been suggested.

Table 1.1 LABOUR TURNOVER_EXAMPLE

STAFF GROUP: State Enrolled Nurses

In post at
Month Entrants Leavers Month end
Jan, 17 7 430
Feb. 11 14 427
March 8 10 425
April 10 15 420




Leavers in year
annual labour turnover = ———---———-mmeo oo —— oo x 100
Average staff in post in year

5098 ¢ 12 = 425

152

x 100 36%

LEAVING RATE

425

100 - 36 = 64%

STAYING RATE

In the hospital field, Levine (1957) illustrated the inadequacy
of the single crude turnover figure by reference to a hospital having
a 50% wastage which would be explained in a multitude of ways: it
could, for example, result from 50% of the 3jobs turning over in a
year, or, alternatively, 25% of the jobs turning over twice a year,
etc. This observation led Levine to suggest the adoption of two
complementary measures, namely, the normal one of turnover, and a
second, labelled "instability" which is defined as the proportion of
personnel employed at the beginning of a year who were no longer
employed at the end of a year. A more recent study by Mercer (1979)
presents the different definitions and attempts by various authors in
order to arrive at a consensus on the nature of 1labour turnover and
its measurement. He presents four main types of measure of labour
turnover and recommends the Jjoint use of them because each one
illustrates a specific aspect of turnover. The formula suggested for
the measurement of the cCompleted Length of Service which, as most
usually calculated, is the measure of average length of service in

present post, is presented below:

sum of individual employment lengths
Average length of employment = ————————c e e
Number of employees

For the Crude Turnover Rates the two formulas below are presented:




Number of recruits (t1 to t2) x 100
recruitment rate (per cent) = ——cmm e e e
Number of workers

Number of leavers (t1 to t2) X 100
separation rate (per Cent) J mmemeceemmmn s eme—————————————————
Number of workers

ror the Cohort Turnover Rates the survival or wastage rate can be
calculated as follows:

Number in cohort who stay/leave, tl to t2 x 100

rate (per cent) Number in cohort

The last measure suggested by Mercer (ibid) is the Force of
separation which is calculated by dividing the number of leavers with
a particular length of service in their current post by all employees
with that time of employment. It is more strictly an estimation of the
probability of leaving (or staying) for those who have already

achieved a stated length of service in the ensuing time period.

Ccohort analysis: Past data is analysed in such a way as to make it
possible to estimate the probability that a person in a particular age
group will leave before reaching the next age bracket. Thus a "force
of separation" is calculated and it becomes possible to predict the
number of people in an organization, with any particular length of
service or in any age bracket, who will remain with the firm over a
given period. Thus, the distribution of wastage over time of a group
of new entrants can be plotted taking account primarily of length of
service, but also perhaps of age, sex, skill and qualification. It
has been suggested that the total wastage process of a group of

workers has three identifiable stages:

(a) induction «crisis+in which those persons who rarely stay long in

any job, leave;




(b) differential transit when the survivors learn  about the

institution and discover whether they have a permanent place in

it; and

(c) settled connection during which those who remain settle down

into becoming permanent members of the company'’s labour force.

The distribution of losses for each group is shown in the form of a

vsurvival curve" in Fig. 1.3 example.

Fig. 1.3 A typical survival Curve

1007

r than t
©
<

®
S

Q
o
4
o
(8]
e
o)
©
‘—J
%]
o
Qo
4
|
o
Q
(o]
1.
a.




- 32

The basic form of this survival curve was found to be similar
for every situation investigated, even though the groups (or "cohorts"
as they are often called) themselves had widely different rates of
leaving. It is clear that if the pattern of wastage over time remains
constant for succeeding cohorts, then the technique can be useful in
analyzing, and forecasting for certain specific groups of staff, who
have very similar characteristics, and who possibly join at particular
times of the year; for example, trainee/apprentice entrants, graduate
recruits from university, etc. It is, nonetheless, obvious that the
aim of the manpower planner/personnel officer is to "stretch out" the
curve, so that such a large number of losses does not occur early in

the life of the cohort.

some general conclusions about factors governing wastage are

supported by several research studies:

(i) Wwastage tends to decrease with length of time in a job. This
is sometimes generalised to length of service with the company
as a whole.

(ii) wastage tends to be higher amongst unskilled workers
(iii) wastage tends to be higher among women than men at most skill
levels.
(iv) Wastage is related in some way to a number of measures of
employment in the economy as a whole, or in particular labour
market areas. When, for example, unemployment is high, wastage

tends to be low, and vice versa.

Age distribution: The age structure of an organization's employees is
of vital importance in manpower planning. Figure 1.4 presents a typi-
cal age distribution of an Organisation’s employees. Although it is
not at all certain whether there is an "ideal age distribution" for
the organization or the department which has to be matched, an age
analysis will show up some possible future problems. For example, a
large cluster of staff nearing retirement could present problems. If
promotions tend to be at a certain age, peaks before this age could
present difficulties; there may be insufficient jobs for them to go
into. To know;how serious this is, one must have the facts about pro-

motion patterns, and also about the future vacancies in the higher

grades.




Fig. 1.4 Typical Age Distribution of ap Orgapization’s Employees
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Unless the length of service and/or the age structure of those in
the organization is taken into account, the crude wastage index can
give the wrong impression. Fig. 1.5 illustrates this problem. The
two plants "A" and "B" have been found to have the same wastage behav-~
jour (diagram on top). Most of plant "A" employees have 1low lengths
of service and since the highest risk of leaving occurs with low
length of service, the number of leavers from plant "aA" will be high.
plant "B® will have a low number of leavers since it has few people
with short service and most of its employees have medium and long
lengths of service and their chance of leaving is low. Calculating
crude wastage indexes for both "A" and "B" plants will produce very
different rates, yet the wastage behaviour of the two plants is ident-

ical. It is clear that to run an organization down by natural wastage

is often disappointing and that prediction of wastage must take into

account the length of service structure of the organization.

Another measure of wastage is known as the "half life". This is
defined as the time taken for a cohort to be reduced to half its
original size through the wasting process. Changes in wastage rates
over time can be shown by a comparison of the half lives of two

broadly similar cohorts which came into being on separate dates or

different types of cohort e.g. manual workers and managers.

Promotion movements: One method of analyzing promotion patterns
is the use of the Markov chain model. According to this approach, the
employees of an organization are first categorised into different
status groups by grade and length of serxvice within the grade. Next,

the probabilities of transfer from one status or grade to another are

established from details of past career histories and perscnnel data.




Fig.1l.5 Wastage Behaviour
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If recruitment, promotion and wastage patterns remain stable over
a reasonable number of years, then by using the probabilities
established, the likely future status profile of an organization can
be predicted. It is claimed that such predictions are quite accurate
in the short run and usefully predictive in the long run. The value
of this type of analysis is in giving advance warning of undesirable
situations, such as promotion blockages, that might develop if present
recruitment policies continue. Using this technique, it may be
possible to control the grade distribution of entrants so that the
required shape or structure of the organization’s employee population

is achieved.

Working practices: changes in working conditions may affect both the
supply of labour available to an organization, and its requirements in
the future. The supply of labour from within the firm will be affected

by such factors as:

(i) normal weekly hours of work;
(ii) length and timing of holidays;
(iii) possible changes in retirement policy; and

(iv) change in overtime policies.

External manpower supply: The external labour market has been found
to be an extremely important factor in understanding the
organization’s manpower situation. Comparing patterns of wastage, for
example, for the same occupations over a period of time shows that
there are considerable variations in the pattern of leaving from one
year to the next; it has been found that these variations are

strongly linked to the external job market. The survival patterns of

accountants show this clearly in Fig. 1.6 taken from the IMS (1981).




Wastage Analysis - Accountants 1973-77
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If the survival pattern of accountants that was found in 1973 was
applied to a group of 100 accountants for the rest of their working
life, only 22% would have survived to retirement age and half of them
would have gone by 4 years' service. Contrast this with the 1976
survival pattern which shows that nearly 70% would have survived

through to retirement.

Other factors which affect wastage levels are the age of
employees, whether an employee is in his or her first job, and travel
to work patterns. In measuring and predicting the outflow from the
organization, an attempt must be made to evaluate the importance of
these factors. 1In general terms the manpower planner cannot regard

the  organization in isolation from its economic and social

environment. A vital part of the manpower planner’s work, therefore,
is to indicate the constraints on policy imposed by conditions in the
local and national labour markets. Some of the factors that can have

an  important Anfluence on the supply of labour to an organization are

given below.




Tn the local market:
(i) population density at various distances from the plant
(ii) local unemployment levels
(iii) availability of the skills required
(iv) patterns of immigration and emigration within the area, and
between it and other parts of the country
(v) output from the local education system
(vi) housing schemes planned
(vii) current competition from other firms for labour, and likely
future competition

(viii) local transport facilities, and travel-to-work patterns

At national level:
(i) impact of different kinds of legislation and policies related
to manpower planning issues
(ii) trends in the growth of the working population, activity
rates, etc.
(iii) the effects of the decreasing young population (18 year-olds)
through the 80s
(iv) work and publications of bodies and organizations like the

Manpower Services Commission, the CBI, the TUC.

1.8 Flow Analysis

Flow analysis has received widespread attention in manpower
studies for a number of reasons, but most important seems to be the
effect which it has upon the organization. Dividing the population
under investigation into a set of groups according to certain patterns
of flow, a "mapping out the manpower system" in the organization, is

the necessary first step in setting up any manpower planning system.

After an estimate of the numbers of people needed by the
organization to meet its objectives has been made, the rates of
outflow measured, and the replacement policy - e.g. recruit direct
from school and £fill jobs at higher levels by promotion, or internal
promotion only,, or combination of both - operated by the organization,

has been assessed; the remaining task is to bring these factors

together in a way that helps decision making.




In practice, three steps are necessary:

(a) The determination of the practical limits of variation for the
factors. Each factor is looked at to determine the practical
limits within which the factors might vary over the period under
consideration. A single forecast of the number of Jjobs the
organization needs in five years’ time is not very useful,
neither is it to state that the rate of growth expected is 2% and
to examine 1% on either side as a sensitivity analysis. In
locking for the limits of variation, it is essential to find

limits that have a practical meaning.

(b) The use of techniques to quantify the relationship of the factors
to the decision. Records of wastage are examined to get a feel
for the variation that has taken place over the past five years.
The highest and lowest wastage rates found over that period of

time are established as the limits of variation.

(c) Assessment of the critical levels for each decision. Attempting
to assess the variation in replacement policies, for example, is
very difficult. Perhaps the hospital has had a policy in the
past of filling 70% of its internal vacancies at senior level by
promotion from below and topping up the other 30% by direct
external recruitment. 1In the course of the study the Nursing
Personnel officer estimated that the proportion recruited
externally could be expanded from 30% to 50% without causing
resentment from amongst current staff before a limit on promotion
prospects is reached. Unions are pressing the organization to

fill all its senior posts by promotion from within.

A way of quantifying the relationship between the numbers
employed, rates of outflow, replacement policy and the decision to
that has to be found. The quantitative methods normally used are
labelled mathematical manpower planning models. The effect of any set
of policies on any manpower system can be calculated over any length

of time. The models, however, use sophisticated methods and computer

techniques to speed this process up; many alternatives and combination
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of factors can therefore, be evaluated in a very short space of time.

Models of this type are readily available, having been developed by

organizations which are involved in manpower planning activities.

The following chapters are concerned with the rather more concrete
aspects of manpower planning i.e. nursing manpower which have been

dealt with, in the course of the project by the researcher.




CHAPTER TWO

THE PROJECT

2.1 _Background to the study

In April 1980, the supervisor of the author of this thesis,
received a request from the District Nursing officer of a Health
pistrict to carry out an investigation into the problems of nursing
recruitment which the Health District faced and which were becoming

vincreasingly difficult". The indications were that they would have

| great difficulties filling their school of nursing and there was also
concern over what was felt to be excessive wastage. The request was
accepted and a proposed plan of investigation was submitted to the
appropriate Regicnal Health Authority for approval, while some
preparatory work and the less costly tasks were undertaken. The study
was intended to be an investigation into the present and anticipated
nurse staffing difficulties in the othello Health District* and it
proposed to look at the problems in great detail. Three full-time
project workers were expected to be involved and, as stated in the
proposal "a project of this magnitude could eventually provide a model
for other authorities". Wwhile the details of the proposed study were
under consideration, the situation in the District, as far as
applicants to the nursing school were concerned, changed dramatically.
Not only was there perceived to be no shortage problem but, on the )
contrary, there was aLlenitude of applications, enough even to fill the %¥f

succeeding intakes into the nursing school.

This was put down to:
(a) incorrect calculations in the first place, and

(b) the dramatically changing face of the employment market.

»

* Referred to as the Othello Health District throughout.



For the health authorities involved, the need for this study had
ceased to exist or at least it was no Jlonger seen as a matter of
priority. one consequence of this, combined with the retirement of the
initiator of the idea (the District Nursing officer) was the
withdrawal of any financial support for the project. Indeed, at a
subsequent meeting with the shop stewards, the view was expressed by
one of their number that little potential benefit was likely to occur
from the exercise due to this changed situation. It was this
Particular observation which made us realize that such a study was now
probably of more relevance to staff associations than to health
service managers, most of whom now seem to believe that all their

manpower planning problems have disappeared overnightl!

From our point of view, on the other hand, the interest in the
project grew and we became more anxious to find out the reasons behind
the plenitude of applications to nursing after the severe shortage

situation.

In addition to this, several other reasons contributed to the
continuance of the research in that particular area. These included

inter alia:

(2a) the self-containment of othello’s location makes it an ideal
place to carry out a local labour market study. Apart from that,
it offered a variety of different types of female employment and
a relatively low rate of unemployment so that there could be a
real possibility of job choice, rather than of simply working or

not working.

(b) othello and its surrounding boroughs played a unique and
distinctive role in the industrial revolution in general, and in
the textile industry in particular, and as a consequence of that

there is a long tradition and high rate of female employment.

(c) Part of the project’s finance had been provided by the British

Council.
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1t was ultimately decided that the scope of the project had to

changed, mainly because of financial reasons - the number of

be

earchers involved dropped from 3 to 1 and the time scale reduced

res
from 3 to 2 years. It was agreed that one research student - the
author of this thesis ~ could undertake the project which was

concerned with exploring the local labour market situation in that
district. It involved studying what had been happening to those who
had successfully emerged from the school of nursing, the career
profiles of the people currently employed there, and the assessment of

the pool of qualified nurses available in the community.

2.2 subject of the study

The subject of this study are female nurses either qualified
from the oOthello Nursing Schoeol within the period 1959-1979 or
currently working as nurses in the hospitals of the othello Health
pistrict, irrespective of where they qualified. The determination of

the pool of qualified nurses is dealt with in a separate chapter.

The emphasis of this study is on nursing partly because nurses
represent the largest single cost item in a hospital's budget. As a
consequence, any positive development from a study of the manpower
situation such as establishing recruitment criteria, reduction of the
wastage of qualified nurses, availability of the required numbers of
specialities, will contribute towards a proportionally higher saving

of resources. Nurse manpower planning is not only important in

itself, but the knowledge and understanding derived from such a study
could be useful in the explanation of the labour force behaviour of

women in general, given that nursing is still very much a predomi-

nNantly female occupation.




2.3 aims of the project

The purpose of the project is to examine the situation, common
within the nursing service at the present time, of a lack of detailed
information about the current and potential workforce, and to assist
in identifying more clearly the major problem areas. In this
jnvestigation an attempt will be made firstly to establish the factors

influencing whether a nurse is actively engaged in nursing or not.

In Great Britain a total of 458,392 persons have qualified as
SRN’s since 1942, but only one in four is currently employed in the
N.H.S (Table 2.1). The reasons for this low rate of participation are

determined by economic, familiar and sociological factors.

The N.H.S. probably relies far too much on trainee nurses as a
gource of labour. While students and pupils might well have been such

a cheap source of labour in earlier years, this is certainly not the

case now.




Numbers of Nurses: U.K. 19771

Whole-time equivalents

England Wales Scotland N.Ireland U.K
Hospital Nursing staff
Registered Nurses 87,966 5,385 12,217 4,766 110,334
gnrolled Nurses 50,527 3,221 7,186 2,274 63,208
student Nurses 53,765 2,353 7,006 2,923 66,047
pupil Nurses 20,288 1,378 3,206 697 25,569
other Nurses 73,494 5,322 15,859 2,689 97,364
TOTAL 286,040 17,659 45,474 13,349 362,522
primary Health care
service staff ‘
Health Visitors 8,477 522 1,249 3752 10,623
pistrict Nurses 12,6493 1,0883 1,192 3512 15,280
school Nurses 2,330 114 373 782 2,895
other Nurses 7,482 498 1,193 __672 9,240
! TOTAL 30,938 2,222 4,007 _8712 38,038
Midwives
certified Midwives
- Hospital 12,142 775 1,997 783 15,697
—~ Primary Health care 3,041 100 92 3512 3,584
Pupil Midwives
— Hospital 4,572 218 1,106 203 6,099
- Primary Health cCare 166 - - - 166
other Midwifery staff - 705 - - 705
TOTAL 19,921 1,788 3,195 1,337 26,251
Administrative Nursing
and Midwifery staff 1,863 107 4004 3962 2,766
Blood Transfusion
Service Nurses 896 40° - 332 9691
GRAND TOTAL 339,658 21,786 53,076 15,986 430,506
Notes: 1 Figures for N.Ireland are for 1978
2 Numbers, not WTE
3 Includes district nurse trainees
4 Includes staff of Common Services Agency
5 Included under appropriate grade of hospital nursing staff
Source: Report of Royal Commission (1979)

’




The composition of the nursing workforce, in terms of trained,

trainee and unqualified nursing personnel, has been for a number of
years, and will continue to be, a central issue in any discussion of
purse manpower planning. Lewis (1979) supports the idea that whatever
the composition of the nursing workforce, this mix has typified the
pattern of nursing care for many years, and has continued to be
historical and to a certain extent a response to supply, demand and
other economic factors, i.e. it is influenced largely by local finance
and labour availability, rather than the result of some recognisable
manpower planning policy. Two issues which are particularly pertinent
to the development of an "optimum mix" strategy are those of needs for
different types of patient care and the level of personnel (in terms
of qualifications and experience) required for such care; and the
relative costs of trained, trainee and untrained nursing personnel.
The GNC (1976/77) estimate that of all direct patient care by hospital
nursing staff, 30% is carried out by registered nurses, 16% by
enrolled nurses, 24% by student and pupil nurses, and 30% by
unqualified staff, percentages which are similar to the current mix of
nurses available, However, a detailed study by Moores and Moult
(1978) yielded quite a different set of percentages. They measured
the contribution by different grades of nursing staff to the work
performed, and their data indicated that 49.1% of available nursing
time was spent on direct patient care, of which 18.9% was carried out
by registered and enrolled nurses, 75.1% by student and pupil nurses,
and 6% by ungualified nursing staff. Their results are summarised in

Table 2.2.
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rable 2.2 Contribution by Grade of Nursing staff (Mcores and Moult)

Sister, Students Nursing

Nursing Tasks Performed SRN, SEN and Pupils Auxiliaries
pasic Nursing (43.5%) 16.0% 76.5% 7.5%
rechnical (15.4%) 25.2% 71.7% 3.1%
admin. (28.8%) 57.7% 39.2% 3.1%
personnel ( 6.1%) 19.5% 73.9% 6.6%
unskilled ( 3.8%) 11.9% 66.5% 21.6%
other (2.4%) 18.4% 69.4% 12.2%

(100.0%) 29.5% 64.1% 6.1%

The relative costs of trained and trainee nurses have also been
the subject of a number of studies. Early work by York and Dooley
(1971) outlined the cost elements of recruitment and training, as did
McCann (1972), and a Royal Society for Health conference Report (1976)
which indicated a rise in nurse training costs from 1,500 to 3,000
per annum over a 10 year period. More recently, Tun (1977) provided
some calculations which balanced the annual wage, recruitment,
training and administration costs for student and for pupil nurses
against their opportunity costs, i.e. the annual wages and salaries
for the qualified and auxiliary nurses who would be needed as an
alternative if the student and pupil labour were not available. His
data showed that the cost of students and of pupils was greater than
their opportunity costs. Moore’s (1978) observations on the cost and
effectiveness of nurse education also include consideration of the
costs to the Health Service of replacing student nurses with the
appropriate mix of qualified and unqualified staff. He takes into
account salaries and associated overheads, the service contribution of
student nurses, and the total costs of educational support. The
resulting evidence again shows that student nurses cost substantially
more than alternative nursing personnel. It is possible to conclude,
taking into account both direct and implicit cost factors, that a
total cost of a trainee nurse exceeds that for employing such
alternative nursing labour, both qualified and unqualified, as would
be hecessary; and furthermore, that the total annual cost of a trainee

»
Nurse is in excess of the equivalent salary and related overheads of a

trained nurse.
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Troday some 14,000 SRNs are produced annually. This is a higher
figure than that prevailing in earlier years. While the number of
purses employed in the N.H.s. has continually increased since the

second Wworld War, the supply and demand situnation might change quite

gramatically with the result that the future demand for nurses is out
of line with their availability. It has, in fact, been argued that a
major reason why some hospitals rely so heavily on trainees for the
delivery of direct patient care is that they find it more convenient
to recruit trainees than to employ qualified nurses who, unlike their
predecessors, are very likely to experience the normal 1life events
associated with being female i.e marriage and pregnancy. In 1959, for
example, more than 60% of qualified nurses were single and were
working full time. These figures are in sharp contrast to the current
gituation where the majority are married and of the total female
registered nurses employed in the hospitals, more than 40% are

currently working part-time although this percentage varies from one

grade to another as the figures below indicate:

Full-time Part-time

N % N %
crades above staff nurse 30.450 78.7 8.252 21.3
Ward Sister 23.514 75.0 7.848 25.0
staff nurse 19.586 41.8 27.318 58.2
S.E.N 28.785 54.8 23.736 45,2

This, in turn, must be seen in conjunction with quite massive changes
in the employment patterns of married women in general. over the 30
years from 1951, the labour force participation rate of this group has

risen from 22% to its current level of 50%.

These figures taken together could suggest that there is a very
real 1likelihood of an increasing proportion of qualified nurses not
being able to obtain employment in the profession for which they have
been trained. In order to carry out the policy of encouraging
inactive nurses to return to employment, the local nurse manager needs
information on how many potential recruits of this type are living in

. . ;’ .« . .«
the district, what their domestic circumstances are, what changes

(e.g. provision of creches) would cause a return to nursing to be
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attractive. Moreover, the advantage of carrying out the investigation
in a local labour market is to give the researcher the ability of
Collecting and comparing information related to the social and
economic conditions prevailing at a certain period of time, in the
geographical location, in addition to that provided by the persons
involved in the survey. This global approach to the problem is more
appropriate because it is nearer to the real situation than approaches
which take into consideration personal and familiar characteristics of

the population only.

2.4 Nursing Manpower

2.4.1. what Rursing 1Is

The definition of nursing which Florence Nightingale* accepted
was as idealistic as she herself was, "I use the word nursing for want
of a better". she outlined an expanded role in which the nurse was
responsible for the control of the patient’s environment, but, in her
view, nursing was limited to a restricted range of tasks. The Briggs
Committee saw nursing and midwifery as "the major caring profession",
at least in the mind of the public. They referred to "the unique
caring role" of the nurse which involves skills of observation and
assessment, planning and taking responsibility for a comprehensive and

continuous overview of patient care (Royal commission 1979).
Henderson (1969) gives the following definition of nursing:

"The unique function of the nurse is to assist the
individual, sick or well, in the performance of those
activities contributing to health or its recovery (or to
peaceful death) that he would perform unaided if he had
the necessary strength, will or knowledge, and to do this
in such a way as to help him gain independence as rapidly
as possible".

* Nightingale, F. Notes on Nursing - What it is and what it is not,
(First published in 1860), Dover Publication
*Inc., 1969 Edition.
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A publication of the World Health Organisation (W.H.0.),
describes nursing as:

“... the primary responsibility (of nursing) is to assist
individuals and groups (families/communities) to optimise
functions within various states of health... The primary
responsibility of the practitioner of nursing (the nurse)
is to provide care (of nursing nature) direct to the
individual, family or community" (W.H.0.1979).

A working group on the role of nursing in primary health care
(W.H.0. 1980) drew up an extensive list of activities within the
general framework of nursing. It was considered that the role of the
nurse was to provide physical and mental health care in sickness and
health, assess an individual’s state of health, prevent illness and
promote health, provide emotional support for the healthy, the sick
and the dying, advise on the establishment and maintenance of a
healthful environment, contribute to health education, participate
with the physician in the implementation of medical services, advise
on and provide rehabilitative care and, finally, coordinate and

interpret to the client the health services provided.

As the 1979 Royal Commission pointed out, nurses do not work in
isolation. The care of patients requires the skills of many different
staff, working together as a team. The nurse’'s functions overlap,
particularly with the doctor’s. The Briggs Committee said that "it is
essential from the start to dispel the notion... that nursing and
midwifery constitute a substitute profession for medicine", but
accepted that the roles of doctor and nurse are complementary and may
be on occasions interchangeable. The overlap between the roles of
nurses and doctors, and indeed, other professionals such as

Physiotherapists, is an essential element in the continuity of care of

patients.
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The same report states also that nursing time may be eroded by
purses taking on other duties and proffers the following piece of
advice: The tasks of other groups should not, as a matter of course,
pe handed over to nurses simply because they are always there, and
gtaff shortages whether of domestic or other professional staff should

not be made an excuse for persistent misuse of nurses.

Finally, the Commission expressed its concern of any extension in
the nurse’s role - either as a result of specialisation or of other
activities - and states that any extension should not be at the

expense of her caring functions.

2.4.2 Historical Perspective

Although caring for the sick and invalid, i.e. nursing, has
existed throughout the ages, institutionalised training of nurses
began in Britain only in 1848 when the Nightingale training school was
established at st. Thomas’ Hospital in 1860. Intakes for the one year
course were made up of the daughters of the upper classes who paid for
their training and the ordinary probationers, who received free
training, and subsistence. oOther hospitals soon began establishing
their own nurse training schools. At the end of the century, nursing
as a profession gained in respectability and status and became a

popular and acceptable career for women.

In 1906 and in 1919 the setting up of the Royal College of
Nursing and the passing of the Nurses Registration Act, respectively,

gave the RCN the authority for the supervision of training schools and

the registration of qualified staff.
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There had been  numerous inquiries into the nursing
profession over the past fifty years such as the Lancet Commission in
1930 and the Interdepartmental Committee in 1939 which looked at the
reasons for the shortage of nurses. The 1947 Working Party, chaired by
gir R. Wood, made a number of important recommendations regarding
aspects of nurse training, the most important of which were, perhaps,
that the nurse training finances should be separated from hospital
pudgets, and the register of male nurses was merged into the general
register. The 1959 Commission under the chairmanship of Sir Henry
platt, examined nurse education, and particularly the situation which
had developed after the replacement of the grade of assistant nurse by
enrolled nurse, without having had any significant changes in
recruitment. The Platt Committee suggested separate training courses
for registered and enrolled nurses and the two types of nurses would
be members of a well balanced nursing team, supported by non-nursing
staff. In 1963 another Committee was set up to investigate the
management structure of the nursing establishment. This Committee,
which was chaired by Mr. B. Salmon, is of particular relevance to the
reorganisation of the N.H.S. of 1974 and of the existing nursing
grades.

The 1970 Committee on Nursing, chaired by Professor Asa Briggs,

loocked at:

"... the role of nurse and the midwife in the hospital and
community and the education and training required for
that role..(for) the best use.. of available manpower to
meet present needs..."

It has been considered the most comprehensive review of
nursing to date and its recommendations are of fundamental importance
for the profession. Some of these recommendations are: The Central
Nursing and Midwifery cCouncil should be the single central body
Tesponsible for professional standards, education and discipline;
ehcouragement should be given to nurses and midwives whose careers are
interrupted to return to the profession, and contact maintained with
qualified inactive nurses; manpower and personnel departments should

be set up at AHA; a comprehensive information system should be

deVeloped by the? DHSS; better standards of accommodation should be

Made available.




The Committee of Inquiry into Pay and Related conditions of
gervice of Nurses and Midwives in 1974 (The Halsbury Report) was a
prodUCt of the industrial actions nurses took during the previous year
which destroyed the myth of nursing being a completely altruistic
profession with little or no concern for pecuniary benefits. The
recommendations of the Committee - in addition to proposals for
overall grading and pay structures were more or less related to the
sfringe benefits" category relevant to the nurseing profession, but had
peen enjoyed by most of the employees in this country working in

gimilar status and conditions - were accepted by the Government and

jmplemented.

2.4.3 Nurses and the N.H.S.

The N.H.S. is heavily 1labour intensive, within over 70% of
gurrent revenue relating to manpower. Nursing (and Midwifery) manpower
costs amount to roughly 30% of the overall revenue budget. Almost one

nmillion people are employed in the N,H.S. with the nursing staff

amounting to more than one third of the labour force (Table 2.3).
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2.4.4 A _"Career in nursing"

For a 17~-19 year old girl who 1is considering a ‘“career in
nursing" the areas within the nursing profession have probably
caused her as much concern as her initial decision to join nurs-
ing. Like the teaching profession, where a career there could
include, teaching at a nursery school, at a primary school or at
a secondary school, not mentioning teaching in higher or highest
educational establishments; a career in nursing could be in

general nursing, mental illness, sick children, geriatric, etc.

The General Nursing Council (G.N.C.) minimum requirements for
entering into nursing training are two ‘0’ levels or C.S.E. grade I,
plus 5 years’ full time education, or 3 '0’ levels or C.S.E. grade I,
or a sufficiently high score on the G.N.C. ‘D' test. There are two
alternative professional qualifications for nursing: state Registered
Nurse (SRN) and State Enrolled Nurse (SEN), the register and roll
being maintained by the General Nursing Council of England and Wales
and by the General Nursing Council of Scotland. The Register comprises
general nursing, sick children, the nursing of mental illness and
nursing of mental subnormality. The Roll covers general nursing,

nursing of mental illness and nursing of mental subnormality.

Approximately 75% of those in both the Register and Roll are in
general nursing, 12.5% in mental illness, mental subnormality and the

rest, 12.5% in sick children.

The Roll of Midwives is kept by the Central Midwives Board for

England, Wales and Scotland, and the majority of those who enter

midwifery training are qualified nurses.
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precruiting at local level is the responsibility of schools of nursing
which recruit and train student and pupil nurses. Recruitment and
gelection activities involve consideration of objectives in order to
reach target markets and to attract "suitable" applicants for nurse
training. Beyond training being offered to a trainee or trained nurse,
in return for his or her productive service, the rewards may be con-
gidered in terms of career structure and associated promotions and
financial remuneration. sSurveys by Hayes (1974), and the GNC (1975)
provided evidence that newly recruited trainee nurses, including some
on degree courses, know very little about the nursing hierarchy and
career structure beyond ward sister, and so do not think about medium
to long term promotion. A survey, reported in Briggs (1972), among a
sample of trainee and trained nurses found that 50% of trained nurses

would be happy to stay at their present grade, and that only 50% of

students and 32% of pupils wanted to be ward sisters.

The attractiveness or otherwise of pay as a stimulant to
entering, re-entering or leaving the nursing profession will depend to
a certain extent on the supply of alternative employment opportunities

and their associated wage or salary scales.

1f, however, nurses do not perceive the sole benefits to be
training, promotion and pay, one needs to probe more deeply into
considerations of what attracts and deters people from the nursing

profession. This is achieved primarily through the analysis of the

perhaps useful to mention and highlight some theoretical

considerations.

survey results reported in the next paragraphs. For the present, it is
|

Herzberg (1968) suggests that there are satisfying elements |
of a job which attract people and a different, but not opposite, set i
of dissatisfiers which deter people from, and/or cause them to leave a i
job. on the one hand, satisfiers or motivating factors which would

constitute advantages of and reasons for entering nursing, are related |

to the work process, i.e. to the job itself, in particular to indices

of personal growth and gself-actualisation such as achievement,
»
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recognition for achievement, responsibility and advancement. These
factors act as incentives in the satisfaction of an individual's

growth needs, and can bring about fulfillment, but cannot cause

discomfort.

on the other hand, dissatisfiers, or hygiene factors which

would cause nurses to leave the profession or prevent inactive nurses

from returning, deal with elements which are peripheral to the work

process and are labelled work context factors i.e. they are job

environment constituents such as company policy, pay, conditions,
status, security, and supervision. Herzberg suggests that these
hygiene factors cannot cause fulfillment in a job, merely relief, and
may well bring about discomfort and dissatisfaction, and, in turn,

termination or withdrawal from a job. |

A piece of research which is certainly relevant at this
point, was commissioned by the DHSS/COI (1971). The objectives of the
project were to look at attitudes and motivation with respect to the
approach towards an initial application to nurse training i.e.
knowledge, sources of information, attitudes and expectations; the
experience of the recruitment/application procedure, i.e. action,
contacts, attitudes to advertising, and interviews; the experience of

training; and the experience of being qualified. The conclusions which

have implications for the development and formulation of future
strategy for nurse recruitment were, on the one hand, that the need
for dependence, security and group affiliation which can be satisfied
by nursing was highlighted. It was felt that since dependence needs
are present in all people, differing only in degree, recruitment
‘ strategy should be to show that a high degree of affiliation and |
dependence among trainee nurses is possible e.g. by presenting nurses
in groups, in advertisements. oOn the other hand, the project also |

concluded the need for independence, achievement, promotion and |

responsibility, and four discussion points emerged.

Firstly, people’s achievement orientation appears to be
related to their own dependency needs, and so responsibility and

increased status should be presented as something that all nurses |

could take up as much as they wanted, when they wanted to. Secondly,




nursing is about caring for people and so promotion should not be
represented as leading away from the bedside unless that is what a
particular nurse desires. Thirdly, nursing must be seen as an
up_to—date profession, which may be achieved by showing that
relationships are not authoritative or restrictive, that work is not
ridiculously hard, that nursing gives a person confidence, and that to
help a patient is to help oneself. Lastly, the socially recognised
concept of nursing as a ‘worthwhile’ job is important for nurses and
potential nurses; they 1like to know that people in general respect

purses, and that the profession has a certain amount of status or

gocial esteem.

In another study, Marsh and Willcocks (1963) surveyed 1,283
females, aged 16 - 20, some of whom were leaving school and others who
were already working. The project took place in Mansfield during
1961/2, at a time when there were plenty of job opportunities and
therefore competition for nursing. The girls’ attitudes towards
various aspects of nursing were measured, and they were found to lack
knowledge with regard to pay, hours, discipline and other working
conditions. However, their image of nursing was an attractive one, and
nurses were perceived to have high personal qualities, and nursing
ranked highly with other Jjobs. McGuire (1969) also reported on the
social standing of a nurse and indicated that the profession was rated

more highly by older people and by lower social classes.

Lewis (1979) reported an investigation among 32 cadet nurses in
a Manchester hospital carried out in the summer of 1973. This was
concerned with expectations about nursing, reasons for choosing
nursing, the influence of family and friends, and perceived
advantages/disadvantages of nursing. The same questionnaire was also
distributed to all the women in general training (147) in one
Manchester hospital. The respondents included 66 students and 27
Pupils and 80% of them were aged between 18 and 21 years. They were
questioned about their initial interest in nursing, information

Teceived about nursing, reasons for choosing nursing, and media habits

including awareness of advertisements for nursing.
]
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In the spring of 1974 the same questionnaire was completed
by 216 schoolgirls in the Manchester area again. Various districts of
Manchester were sampled, and households with a schoolgirl between 13
and 17 years of age were identified (by door-to-door knocking). 30% of
the respondents were aged 13 or 14 years, 30% were 15 years, 30% were
16 years, and 10% were 17 years old. The brief results from these
surveys are: Almost two-thirds of the respondents had received some
information about nursing at school, with schoolgirls and trainee

purses giving similar answers.

The schoolgirls were asked to consider a number of Jjobs and
indicate how much they would 1like each of them. The rank order of
their preference is presented in Table 2.4. Although the positioning
of nursing in this table was perhaps inevitable, given the nature of
the survey, there were however, some difference in ranking depending
on whether or not the respondents knew a nurse; in total 75% had at
least one sister, parent, other relative or friend who was a nurse -
mainly friends. For those who did not know a nurse, the images of
nursing and of physiotherapy (the most similar job) were lower - they

fell several places in the rankings.

Table 2.4 schoolgirls' (N=207) Rating of a Number of Jobs
Ranks
All Know a Do not know a
Respondents Nurse (N=154) Nurse (N=53)

Nurse 1 1 5
Air Hostess 2 2 2
Receptionist 3 3 1
Secretary 4 4 3
Physiotherapist 5 5 9
Model 6 7 3
Teacher 7 6 7
Typist 8 9 6
Hairdresser 9 8 8
Bank clerk " 10 10 10
Sales Assistant 11 11 11




In a further investigation of the image of bpursing, the
respondents of the above surveys were asked to mention the advantages
and disadvantages of the Jjob. The answers given are similar among
schoolgirls and trainee nurses, the main advantages being identified
as: meeting a wide variety of people, the range of opportunities and
the possibility to leave and return later in life; and disadvantages
to be pay and hours. The trainees also gave their reasons for entering
nursing by choosing from a list three factors which attracted them and

ranking them in order of importance.
Their rank of order is presented in Table 2.5 below: |

Table 2.5 Reasons for entering Nurse Training

Reason Rank

wWanted to work with people

Idea of helping the sick

Nursing is an interesting job

Good career prospects

Desire to work in the medical field

Wanted a job with responsibility

Had been a patient in a hospital

Had worked with Red Cross/st. Johns Ambulance, etc
Did not like previous job

Loocking after sick relatives

H O W ® N o lr W N

-

Other

Trainee nurses were asked to indicate which of a number of
People and information sources had the greatest effect on their
decision to apply for nurse training. The responses indicate that
NUrses were seen to be the most important influence, i.e. both
Yeliable and trustworthy. For those respondents who had received

information at school about nursing, careers conventions were

Judged more important and friends less important as a source of

' ihfluence. 1In rating all information sources, the first five are

]
the following in order of importance: Nurses, Family/relatives,

talk by somebody from a hospital, friends, career convention.




2.4.5- N.H.S.'s Manpower Problems

1 Employment in the National Health sService has suffered from
! continuing divergence between the demand for, and the supply of
i nursing staff. In 1978, fashionable comments concerning nursing

and N.H.S. were like "Lack of recruits, not enough cash threat-
| ens the service". "Crises over nurse shortages" (Guardian 1978).

Less than two years earlier, fears were being expressed that the
N.H.S. was producing trained staff who were surplus to require-
ments and in reaction, the recruitment of student and pupil
nurses was cut back, those finishing their training were warned
that they could not be guaranteed employment, and older staff

were persuaded into early retirement (Gray 1976).

Two years ago, the othello Health  District, as noted
already, sent an S.0.S. for help for the recruitment difficulties
they were facing, while today their Nursing sSchool is booked for

all the intakes for the next three yearsl!l!l
The above examples, at least, signify a waste of scarce human

about the efficiency of personnel forecasting in the sService.

and financial resources, and a Jjustifiable scepticism is provoked
However, any critic has to have in mind that

"... the problems confronting the N.H.S. are complex and
not easily overcome. Manpower has long been accepted as a
costly ingredient that needed to be controlled, and
misalignments in the supply and demand for staff have been
deprecated". (Long 1981)

The 1979 Royal Commission in paragraph 12.57 summarised the
haphazard estimation of demand for labour - indispensable element

°f information for any substantial manpower planning exercise -

as follows:

"It is impossible with our present state of knowledge to

say how many workers the N.H.S. needs and of what type:
roles are flot always clearly defined... This lack also
makes it difficult to monitor effectively over and under
manning even locally".




It is also pointed out in the same Report that in order
to have the capacity for an effective manpower planning policy,

the required data "should be available locally".

2.4.6 Development of Manpower Information Systems in the N.H.S.

with the reorganisation of the NHS and of the Department of
Health and Social Security (DHSS) in 1974, manpower planning was seen
as an integral feature of the new personnel function which among
other things, was established in order to "ensure that all groups of
staff have the benefit of the advice, support and procedures provided
by specialist personnel staff, and that to the maximum possible extent

common policies and procedures apply to all". (Long (ibid) ).

In order to promote the development of the NHS personnel

function, a branch (P4C) was created within the DHsS.

The main developments since the 1974 reorganisation, from
the manpower planning point of view, are, according to Long

(ibid), the following:

The first is the reconstitution in 1976 of the Joint Man-
power Planning and Information Working Group (MARLIN) aiming at
continuing dialogue between DHSS and manpower planners at

Regional level.

The second 1is the creation in 1978 of the Manpower Intel-
ligence Branch (NIB) within DHSS, "to perform the DHSS Manpower

Intelligence Function for the NHS".

The third is the extension of the DHSS planning system to
the NHs, and in particular the 1978-79 round of strategic plans
Wwithin which health authorities were specifically asked to give

manpower considerations their due weight.

The sine qua non of any effective manpower planning is an

adequate base of data about manpower stocks and flows. MIB, in

°rder to provide such a base, is currently concerned with:
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promoting standardisation of terminology and occupational coding;

collection of statistical information about NHS personnel covering

poth analyses of stocks and measurement of flows;

maintaining, at national level, a data base showing quantitative
and qualitative characteristics of staff in post by reference to
staff group, geographical location (down to at least Regional

level), and health programme.

Each year the DHSS requires health authorities to provide a
census of all employees. In the past, information has been sub-
mitted by the manual completion of forms 1listing numbers and
whole-time equivalents of each type of staff employed at a
particular point each year (30th September each  year). The
results were regarded by authorities as a prime source of man-
power information. The difficulty with these annual censuses was
that they only related to one point in a year, and as the year

progressed, the data became increasingly obsolete.

The prime source of regular information about N.H.S.
employees has been and in many cases still is, the data held on
Regional computers through sps, for pay purposes. By using dif-
ferent systems, one could extract certain personal details on
employees from each month’s payroll and provide standard outputs
on numbers employed by different grades, location, sex, crude
turnover for different staff groups, etc. but as Long (ibid)
states "(the SPS)... provides no more than an annual stocktaking
of numbers employed and, as such, has a limited role to play in
the field of manpower information needs, and the inadequacy of
SPS has been felt strongly, especially by local managers. In 1975 a
manpower and personnel information system was proposed as the basis
for a standard N.H.S. package. This system became known as STAMP. The
first two modules of STAMP were made available to the N.H.S. in July

1980, together with the standard schedules, while the third module was

Made available in January 1981.
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In the STAMP'S standard printouts the information given includes

among other things:

~ A list of staff employed on a particular date with name, age,
sex, marital setatus, grade, occupation, date appointed, and
whole-time equivalent (wte).
- Turnover and stability indices and reasons of 1leaving by a
specified period, employing authority, occupation, grade, sex. |
~ Hours worked per employee.
- Retirement schedule (a nominal roll of staff due to retire in the |
following five years).

- Cost analysis by week and by type of cost.
2.5 The Economi¢c Cost

2.5.1 The Cost of Health

In all the industrialised countries, a baby’s life expectancy is
now about 72 -76 years, whether its parents pay 6% of national income
(United Kingdom) or nearly twice as much (United States, Sweden) for
the privilege. In almost all, health spending is increasing further
and further its share of the national income.* In the U.K. it has

greatly increased over the last thirty years as Table 2.6 shows.

* The Economist, November 22, 1980.
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pable 2.6 N.H.S. Expenditure apd Gross Domestic Product: U.K

1949-19717

e N 7 S-S =S

calendar | NHS NHS NHS nHs | cDP at g”sywéal
yeat current capital other total | factor C;P’ai

cost
o e ———f——— factor cost

1949 414 15 4 433 10969 3.95
1950 458 16 4 478 | 11346 4.21
)951 476 17 6 499 12617 3.95
1952 416 15 6 497 | 13889 3.58
1953 500 16 S 521 14881 3.50
1954 515 18 4 $37 | 15730 3.41
1955 555 20 4 579 | 16873 3.43
1956 609 20 4 633 | 18270 3.46
1957 655 26 4 685 19377 3.54
1958 694 29 S 728 20206 3,60
1959 750 34 4 788 | 21260 3.71

‘1960 819 37 5 861 22642 3.80
1961 879 44 b) 928 | 24233 3.83
1962 909 55 7 971 25294 3.84
1963 968 60 7 1035 | 25894 3.85

- 1964 1047 76 7 1130 29255 3.86
1965 1176 9l 8 1275 31237 4.08
1966 1290 102 9 1401 33139 4.23
1967 1423 125 10 1558 34925 4.46
1968 1540 143 10 1693 | 37411 4,53
1969 1626 137 10 1723 39450 4.49
1970 1860 5] 13 2024 43445 4,66
1971 2104 181 14 2299 | 49264 4.67
1972 2413 223 14 2650 | 54963 4,82
1973 2706 277 30 3013 | 63946 4,71
1974 3622 296 16 3934 73722 S.34
1975 4903 366 30 5299 | 92507 $5.73
1976 5788 425 23 6236 | 109499 $.70
1927 64717 393 27 6897 | 123353 5.59

Source: Royal Commission (1979).




gable 27 pxpectation of life: from birth and from Bpec ific _ages

United Kingdom Years

Males Females

1931 1951 1961 1971 1978 1901 1931 1951 1961 18N 1978

- — ——e——— e

"'gc“::i'rf'h“"f"“ 0 584 662 67-9 68:8 700 516 62:4 71-2 738 75-0 76-1

from

1 year 5.0 621 675 686 69-2 701  57-4 651 721 74-2 75-2 76-0

Fiom 29 1 vears e1.4 ©5.6 53-1 60-0 605 61-3 539 5686 638 65-6 665 672
16 years 6.9 511 54-3 55-1 556 564 495 540 587 606 616 623
20 years 42.7 46.7 49:5 50-4 50°9 51-6 452 496 539 565.7 56:7 574
30 years 246 38-1 40-2 40-9 41-3 42:1  36:9 41.0 44-4 46-0 47-0 476
40 years 6.8 295 30-9 31-5 31-9 326 291 324 35.1 365 37-3 380
45 years 53.2 25.5 26-4 26-9 27-3 28:0 25:3 282 30-6 31-9 327 333
50 years 19.7 21-6 22:2 226 230 236 216 241 262 27-4 28-3 288
60 years 13.4 14-4 14-8 150 15:3 158  14.9 164 17-9 190 19-8 20-4
65 years 10.8 11:3 11-7 11-9 121 12:5 119 130 14-2 151 160 165
70 years 8.4 86 90 93 85 97 g.2 10-0 10:9 11:7 125 12:9
75 years 6.4 64 637 70 13 14 51 7.4 80 87 94 98
80 years 49 48 48 52 55 56 5.4 54 658 63 69 71

Source: Social Trends 12

There is no doubt, however, that the standard of health
has increased and this undeniable fact is shown in Table 2.7. This
table shows the further number of years that a man or woman might have
expected, on average, to l1ive when he or she reached a certain age, if
the death rates prevalent at that time continued unchanged into the
future. For example, a man born in 1901 could then expect to live
until 1949 if 1901 death rates had remained unchanged between 1901 and
1949. However, if he survived beyond the average expectancy of 48
years, he could then expect to live until 1976. The improving health

of the population has mainly had the effect of increasing young

people’s chances of reaching the older age group.




- §7

In 1978, a new-born baby boy could expect to live to 70 and a
girl to 76; whereas in 1901 it was 48 and 52, respectively. For those
people who do survive to old age, the expectation of further life has
jncreased relatively little. 1In 1901, for example, an 80 year old man
could expect to live for a further 4.9 years. But by 1978, the
further life expectancy of an 80 year old man had only increased to

5.6 years.

and here comes the health paradox where health services are the
victims of their own success. The old people whose lives have been
extended require more routine medical care than the young, so that a
small increase in their number means a large increase in health bills.

1n Table 2.8 this argument is presented very clearly.

Table 2.8 National Health Service - annual costs per person

by age and sex, 1979

Grait Britain per person
Age Males Females
Under 1 311 254
1 -4 117 103
5 - 15 73 66
le - 24 75 74
25 - 44 82 86
45 - 64 127 121
65 - 74 268 244
75 + 507 623
All Ages 126 146

Source: sSocial Trends 12.
4




According to the Economist (1980), in the decade ahead, all

advanced countries will be struggling to restrain demand, and to meet
it at reasonable cost. There are two ways of controlling demand, by
committee (administrative decision), or by price. 1In practice all
countries use a bit of both. 1In Britain, where the state collects
the money and runs the hospitals, the committee predominates. When,
for example, shortage is defined in terms of needs, the result is that
more services and manpower are needed than can be provided by society,
gince needs for health care are open-ended. Economists, however,
provide a more specific definition of shortages. They estimate
shortages not on the basis of needs but on demand, i.e. willingness to
pay- Thus, a shortage situation exists when society is unable to

purchase the services at present prices and income.

2.5.2 Financing the N.H.S

The N.H.S. is almost exclusively financed by taxes, the way it
was originally intended to be. As Table 2.9 shows, only around 10%
of the +total costs of the N.H.s. is funded by charges and
contributions. In Fig. 2.1 the influence of charges on prescribing
frequency is illustrated. The number of prescriptions dispensed has
increased considerably from 239 million in 1964 to 374 million in
1980. over two-thirds of all prescriptions dispensed are now for
people who are exempt from charges compared with 52% in 1969. This is
in line with the Royal’s Commission on the N.H.S. (1979)

recommendation for "... a gradual but complete phasing out of all

charges".
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5.5.3 _Public Expenditure

Total public expenditure in the United Kingdom in 1980-81 was
94,334 million, which 13,674 million (14.5%) was spent on the
gealth and Personal Social Services (Table 2.10). Some of the other
gectors which compete for resources also contribute to keeping the
population healthy. Their contribution, however, is extremely
difficult to measure or to isolate. In 1980-81, 47,221 million was
gpent on social services and housing. Over a thirty year period,
public expenditure on social services, health and housing has been as
a percentage of the total public expenditure, doubled. The largest
increase has been in the social security area. These increases are
displayed graphically in Fig. 2.2. Expenditure on Defence has shown
the greatest drop in volume terms between 1951-81, having been almost
halved. But as can be seen from Fig. 2.3, this sector has had a
fairly mixed share of the total public expenditure for the past ten

years and, anyway, it is not worse off than Education or Health,

although the trend of the latter is upwards.
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Great Britain 1949/50-1978/79

N_gg-l sources of Finance: Percentage of Total by Year:

Percentages
Financial Consolidated NHS . 2
Year | Fund Contributions |  €harges Miscellaneous
1949-50 87.8 9.8 0.7 1.7
1950-51 87.6 9.4 0.7 23
1951-52 88.3 9.2 1.8 0.7
1952-53 87.6 8.0 4.0 0.4
1953-54 86.5 83 5.0 0.2
1954-55 86.9 1.9 5.0 0.2
1955-56 87.6 7.1 5.0 0.4
1956-57 88.7 6.4 4.7 0.2
1957-58 85.0 9.5 5.3 0.3
1958-59 80.3 14.4 5.0 0.3
1959-60 80.4 14.5 49 03
196061 81.9 13.3 4.5 0.2
1961-62 719 16.5 5.6 0.2
1962-63 77.1 17.2 5.5 0.2
1963-64 71.9 16.4 5.4 0.3
196465 79.6 15.0 5.1 04
196566 83.8 13.3 2.6 0.2
1966—67 84.8 12.4 2.4 0.3
1967-68 86.5 10.9 2.3 03
1968-69 84.8 11.8 31 0.3
1969-70 85.9 10.3 35 0.3
1970-71 85.8 10.8 3.2 0.3
1971-72 85.7 10.3 3.6 0.5
1972-73 87.0 9.0 3.6 04
1973-74 88.1 7.9 3s 0.5
1974-75 91.3 5.7 2.6 0.4
1975-76 89.2 8.5 2.0 03
1976-717 88.0 9.7 2.1 0.2
1977-78 88.0 9.6 2.1 0.3
1978-79 88.2 9.5 2.0 0.3
Notes:  'Excludes local authority health expenditure before 1974.

Includes sales of land and buildings, charges to practitioners for use of health centres,
port health charges.

Source ;

Royal Commission 1979.
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Number of NBS Prescriptions Dispenged

rig. 2-1

United Kingdom
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2.11 gives a breakdown of public expenditure on the Health and

rable
reonal Social Services in terms of current and capital expenditure

re
fo
expe

while
Bxpenditure dropped by 12.6%. Hospital and Community Health sServices

r Great Britain. over the 1975/76 - 1980/81 period, total public
nditure on Health and Personal Social services increased by 8.5%.

current expenditure on the N.H.S. increased by 8.5%, capital

continued to absorb the largest share of both current and capital

expenditure, (75% and 97%, respectively in 1980-81).

Another interesting feature of Table 2.11 is that it shows that
more than 95% of the total public expenditure on Health and Personal

gocial Services is current.

Finally, Fig. 2.4 shows that in 1980 two-thirds of general
government revenue was raised from taxes ( 68 billion), with a further
13% coming from national insurance contributions. The borrowing
requirements was nearly 13 billion, about 13% of total revenue.

Nearly three-quarters of general government expenditure in 1980 was by

central government and the rest ~ 28 billion - by local authorities.
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Total U.K. Public Expenditure

100 -

Social Security

80 -

Health and personal
social services

Education

o

Bousing and
environmental service

40 -
Transport

Defence

20.

Comperce and Industry,
Debt interest,
Other Expenditure

°- 19351 1961 197% 1961
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T&ble 2.11 e e
pervices: actual and planned

England, Scotland, and Wales Index numbers and £ million
£ million at
Indices (197980 =100) at constant prices current prices

1975-76 1978-79 1979-80 1980-81 1981-82 | 1979-80 1980—81‘

England
National Health Service
Current expenditure
Hospitals and community

health services 94 100 100 102 104 6,291 6,929
Family practitioner services 91 100 100 100 10t 1,548 1,948
Central and miscellaneous

and other health services 97 96 100 111 106 282 369

Capital expenditure

Hospitals and community
health services 143 110 100 106 116 3956 626

Family practitioner services 100 100 100 100 100 1 1 |
Central and miscellaneous
and other health services 62 54 100 131 162 13 14
|
I

Total 96 100 100 102 104 7,630 9,776
: Personal social services
| Current expenditure
Central government 86 100 100 100 100 7 8
| Local authorities 88 96 100 92 91 1,302 1,668
Capital expenditure
| Central government 100 — 100 200 200 1 1
Local authorities 212 97 100 119 117 57 72
Total 93 96 100 93 92 1,367 1,649
Total health and personal
social services 96 100 100 101 103 8,897 11.425
Scotland 93 100 100 101 104 1,232 1,650
Wales . 95 101 100 101 103 542 699
L Great Britain: total public
expenditure on health and
personal social services 95 100 100 101 103 10,671 13,674

Source: Social Trends 12,




Fig. 2.4
1980 United Kingdom

Source of revenue
£103,720m

Other receipts

Borrowing requirement

National insurance
contributions

Central government
taxes on expenditure

Local authority
rates
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Source:
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CHAPTER THREE

INSTITUTIONS AND PROCEDURES

3.1 Introduction

A great part of any manpower planning exercise consists of
information about various institutions and procedures through which
the labour force is nurtured and trained, deployed between occupations
and industries, and organised and directed at the place of work; and
those through which its rates of pay are administered and negotiated.
vvhis information is not merely factual. It has 1life: it is
physiolegy, so to speak, and pathology as well as anatomy. It
puggests what can or cannot be done about them" (Phelps Brown 1968).
It is, therefore, obvious that a manpower planning situation cannot be
studied by simply looking at labour as a factor of production and pay
as a price,. A more fundamental type of analysis which is of major
importance to the manpower planner is to expend the labour variable
into a sector with components for skill, age, sex, occupation,
mobility, training and education. It is believed that the search for
a single theory to cover all types of workers, irrespective of their
8kill or social and family characteristics, or all types of firms from
large multinational corporations to individual entrepreneurs, would
inevitably result in such generalisations as to render the theory
useless both for policy makers and researchers alike. It is,
therefore, far from being the purpose of this study to answer the
Question -~ and a very contemporary one indeed - whether this or that
8conomic theory, or this or that organisational structure, or this or
that procedure is, or should be, capable of application in the real
Wworld. what is argued is that they produce the framework and the ideas

Which are of some relevance to policy makers and to researchers, and

it ig by this criterion they have to be judged.
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rrade Unions

3.2

The British working people are the pioneers of trade unionism,
and the social significance of the formation of trade unions, and
their struggles against the low wages, long hours and abominable
conditions which marked the early years of the factory systenm,
nave had a universal impact. The development of the British Trade
union Movement is a key factor in understanding the attitudes
of workers and employers towards work; the level and extent of
their relationship; contemporary, social, political and economic
debates in British society and the possible future patterns of

work and employment; in other words, to understand the work situ-

ation.

3.2.1 The Roots

By the end of the eighteenth century, trade unions had begun to
take root, on a local basis, among the artisan aristocracy, the
skilled handicraftsmen whose methods of work and conditions the
industrial revolution had left substantially untouched. The original
purpose for the organization of the working people was to abolish
competition among themselves. This potential threat to the rising
capitalist employers, according to Hutt (1975), coupled with the panic
induced among the aristocrats by the French Revolution, set the stage
for the passage through Parliament in 1799-1800 of the Combination
Acts. These acts, although outlawing the organisational formation of
"masters or workers", gave the masters "unlimited power to reduce
wages and make conditions more severe. They established the new

industry on a basis of... serf labour and low wages" (Hutt (ibid)).

The trade union movement had been driven underground, the unions
Perforce became conspiratorial bodies, binding their members by oath,
employing initiation ceremonies and the garment of rituals associated
With secret societies. These illegal unions organised the first series
of Widespread strikes, or "turnouts" as they were called. Despite the

. v
SXistence of the Combination Acts, attempts were made to establish a

Wider organisation and to centralise the power of organised labour
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rdelegates” of fourteen trades in Manchester. These, then agreed to
form 2 General Union of Trades, or Philanthropic Society, counting
amongst its aims: no trade to strike without informing and obtaining

nsent from other trades". (ibid). These original economic claims

co
pecame progressively coupled with wider political ones and by any
account very revolutionary indeed, "... an entire change in society -

a change amounting to a complete subversion of the existing "order of
the world" - is contemplated by the working classes. They aspire to be
at the top instead of at the bottom of society - or rather that there
ghould be no bottom or top at alll"*

Another trade union weekly of the time wrote "the crisis of our
condition 1is at hand - close upon us. The contest affects all alike;
and woe unto the man who deserts his post. The question to be decided
is, shall Labour or Capital be uppermost?"** Not unnaturally, claims
such as those, coupled with widespread strike actions, gave rise to
considerable concern among members of the existing order. Arrests of
trade union organisers and clashes with the police and army became
commonplace. It was the first example of what later became known as
syndicalism, the belief that trade union action alone could overthrow

capitalism.

* The Poor Man's Guardian, October 19th, 1833, quoted by Hutt (ibid)

**  Quoted by Hutt (ibid)

80



3.2.2 First Successes

puring the mid-Victorian period British capitalism had been able
to break down all barriers to its full growth. Britain had become the
workshop of the world and in its privileged position of industrial
monopoly, it was both possible and necessary for substantial
concessions to be made to the two main groups on whom this prosperity
depended, the textile factory workers and the skilled artisans in the
metal-working and building trades. During that period the Ten Hour Act

of 1847 had been passed.

»pefence not defiance" became the union motto of the
mid-victorian period to defend the vested interests of the craftsman,
not to defy the employing class with the organised might of the whole
working class; similarly "a fair day’s wage for a fair day’s work"
implied the full acceptance of the existing order, subject to specific
and limited reform, to getting the best that could be secured within

its framework.

The consolidation in this way was fully reflected in the new
character of trade unionism. The typical picture of this
transformation is reflected in the accounts of the Amalgamated Society

of Engineers from 1851-1890.

"While the union’'s expenditure on the various friendly benefits
(sick, funeral, out-of-work, superannuation, etc.) was 2,987,993, on
8trikes it was only 86,664 (Hutt (ibid)). The claims and efforts for
better working conditions continued despite the consolidation mood and
Mmany rights had been granted to workers. A strong movement for a
Nine-hour day developed and secured the compromise of a 56 1/2-hour
Week. Unions still had no legal protection for their funds and
Btrikers could still be gaoled for "conspiracy" and "intimidation".
The Reform Act of 1867 afforded to the workers in the towns; the vote,
&nd  the fTrade Union Acts of 1871 and 1876, gave legal status to the
Unions. 1p 1868 the Manchester and salford Trades Council convened a

Nationa) conference of trade unions and trades councils; this was the

first N s
Tegular Trade Union Congress (TUC).
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3.2.3 Entering Politics

The end of the nineteenth century saw the end of Britain's
industrial monopoly and the crisis of trade unionism was a reflection
according to Hutt, of that situation, "unbroken stagnation in the
major branches of industry, poverty so widespread and grinding that...
prought a breaking of the ties that had bound the working class to
their masters". sSocialism was born in Britain during that period and
the working-class movement as we know it took shape. Engels, in his
geries, The British Labour Movement, stated that the unions could not
maintain their organised strength “unless they really march in the van
of the working class"; and this meant breaking the "vicious circle out
of which there is no issue" (of movements limited to wages and hours),
ceasing to be the "tail" of the "Great Liberal Party", building out of
the unions a working-men’s party, "a political organisation of the
working class as a whole", which would win power for the workers and
build a new social order. This party which trade unionists established
in 1893 was in the shape of the Independent Labour Party, which a few

years later took the form of the Labour Party as it was soon to be

called.

In the aftermath of the General Election of 1906 when the biggest
Liberal landslide of all time "thrust the Tories into the wilderness",
legal redress was afforded to the unions with the passage of the
Trades Disputes Act (1906). This absolved unions of any legal
responsibility for civil damages in respect of actions by their
members or officials in furtherance of a trade dispute, and also

'expressly ensured the legality of picketing".

The opening Edwardian decade of the century saw the emergence of
the two major contemporary social and economic problems which were to
become the centre of the political and economic thoughts and actions
of the British Government since then, i.e. inflation and unemployment.
I the decade ending 1910 wages expressed in terms of food prices
dr°pped by about 10%. Five out of every eight adult male manual

Wi
°rkers earned less than the absolute minimum 1living wage (then

L]
98neralyy accepted as 30 shillings a week).
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in Fig. 3.1. the index of retail prices of food and wage rates

om 1900 to 1914 is shown.

fr

unemployment became a pressing problem. Trade Union concern over
unemployment and demands that the Parliamentary Labour Party use more

drastic methods to compel the Government to act were common.

The four years before the outbreak of the First World WwWar were
the years of Labour unrest, more widespread than the country had ever
known. These were constantly headlined in the media and they were the
gtaple theme of all brands of publication. A newspaper of the time
comments: "Perhaps the most salient feature of this turmoil at the
moment 1is the general spirit of revolt not only against employers of
all kinds, but also against leaders and majorities, and Parliamentary
or any kind of constitutional and orderly action" (quoted by Hutt

(ibid)).
3.2.4 The General Strike and after

The First World War marked a decisive break for the trade union
movement and heralded an entirely new era. It brought, what has been
called a revolutionary transformation of the social and political
standing of the official representatives of the trade union world;
this being an essential element in the “"recognition" of the union
apparatus as "part of the social machinery of the state”. The reason
for this was that the Government, in order to cope with the several
Problems during the war, required the fullest collaboration of the
union leaders and the machine they controlled. That collaboration
could not be secured by the old-fashioned cooperation of the unions
With the employers; it required a direct and organised relationship
between the unions and the central organ, the state; a relation which
it was hoped to consolidate by drawing the union 1leaders into the

State machine.

After the war industrial disputes escalated. They were carried

°Ut in a more militant manner but industrial problems and policy were

"

far from being the only concern of the trade unions during this
Periog,
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Fig. 3-1 Index of retail prices of food and wage rates (1900-1914
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m Fig- 3.2 the working hours lost, due to industrial disputes over

the period 1893 - 1973 are shown.

on the political front, the labour Party had, in 1918, for the
first time, assumed the aspect of a definite party, with stated
socialist aims and programme, opening its ranks to individual
membership and multiplying its local organisations from under 150 in
1914 to over 2,000 in 1920. As Fig. 3.3 shows, the membership of the

trade unions doubled over the six years, from 1914 to 1920.

on the economic front, the post-war boom was coming to an end.
unemployment passed the million mark in February 1921 and the two
million mark in June. "All the workers of this country have got to
take reductions in wages to help put industry on its feet” was the
advice proffered by many peoliticians. The reaction to the worsening
unemployment and economic situation by the trade unions was to become
more and more militant. The T.U.C. proclaimed in 1925 that "a militant
and progressive policy, consistently and steadily pursued...
in conjunction with the Party of the Workers... for the overthrow of
capitalism”. The General Strike of 1926 was a reflection of that mili-

tancy and of the economic and social situation which the country was

:then facing. The outcome of the General strike was a major set-back

for the Trade Unions. Not only general strikes but sympathetic
strikes, even when purely industrial in aim, were made illegal. A
clause in the 1927 Act suggested that it might be a criminal offence
for persons not actually in employment to refuse to accept employment
on an employer’s terms. Anyone leading or participating in an
"illegal" strike was liable to fine or imprisonment while union funds
Were made 1liable for civil damages, thus removing the immunity con-
ferred by the Act of 1906, Mass picketing was forbidden and ordinary
PiCketing could be defined as "intimidation". The T.U.C. reaction dur-
ing its annual meeting was a declaration of cooperation with the man-
8gement side "in a common endeavour to improve efficiency of industry

and to raise the workers standard of life".
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3.2 Rorking Hours Lost due to Industrial Disputes
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3 2.5 The consensus approach

In its annual meeting in 1928, the T.U.C. General Council
outlined three possible policies for trade unionism. The policy of
militant actions which was dismissed as "futile, certain to fail and
gure to lead to bloodshed and misery". The orthodox policy of letting
the employers run industry while the unions fought for their members’

rights and interests was disposed of as "inconsistent with the modern

demand for a completely altered status of the workers in industry”.

The third policy which was in fact approved was "for the trade
union movement to say boldly that not only is it concerned with the
prosperity of industry, but that it is going to have a voice in the
way industry is carried on... the unions can use their power to
promote and guide the scientific reorganisation of industry". The |
policy now became the promotion of the workers’ interest through |
increased production *“... as to provide a rising standard of life and ‘
continuously improving conditions of employment” and the way of !
achieving this was by an effective relationship which would ensure |
greater stability and harmony in industry. However the Great
Depression was on its way. Unemployment reached its highest level ever
with 2 3/4 million out of work in 1932. with the outbreak of the
Second World War and the participation of the Labour Party in the
Coalition Government, the "consensus"” approach was established. This
consensus lasted for almost three decades during which time the
welfare estate was established and the British worker enjoyed one of

the highest standards of living among his counterparts in Europe.

In the 1970s the confrontation of +the Trade Union Movement

reemerged not only against the "traditional enemy", the Conservative
Government but, as it has been shown a few years later with the "Winter
of Discontent”, against their own party. The old story of legislations

against Trade Unions and their rights and privileges, is but one

Manifestation of this confrontation.




3 The Development of manpower policy at national level

rhe development of manpower policies paralleled the development
and evolution of economic theories of employment/unemployment.
Although there are disagreements among the various schools of economic
¢hought, a8 far as the extent and direction of government interference
jn the economic system, there is agreement among classical economists
and monetarists with regard to the consequences of interventions
towards the labour market in order to increase the mobility of the
workforce. Both schools believe that the economic system is basically
f-requlating and there are forces which guarantee the return of the

gel
equilibrium position (wage price flexibility) and there is no need for
any form of intervention by the authorities (lassie fair approach).
government policy with respect to the labour market should be aimed at
influencing the "natural rate" of unemployment. Such "manpower policy"
as it develops should have, as its sole function, the checking of any
attempts to restrict the adjustment of labour supply to demand. The
curbing of trade union activity, through for example the Combination
acts of the early nineteenth century, might, in this light, be
interpreted as manpower policy. Here then is one conception of the
role of "manpower policy" in which "government merely has a role to

ensure that "irrational" men do not interfere with the working of the

"national economy" (Showler 1981).

In the early years of this century, government, either under the
pressure of organized labour or because they felt that they were
interpreting correctly the social conscience of the time, or maybe
both, began to provide social services to remove, or at least
alleviate the insecurity experienced by workers and their families due
to the operation of the industrial system. In particular, the
Problems of adjustments, in the short term, began to be regarded as
Sufficiently serious to 3justify interventions. one such problem
Concerned the 1linking of "sellers" of labour with the "buyers". To
this end, systems of Labour Exchanges were created. Primary emphasis
Vas  focused on aiding victims of unemployment and underemployment
thr°u9h public emp%oyment exchanges, providing out-of-work payments
during periods between jobs and providing employment through public

w : . .
°rks in times of general depression.
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Nineteenth-century economic theory had seen labour as one

essentially flexible factor of production, while in the twentieth
century: economic theory began to recognize the complexity of markets
and that labour was also a complex phenomenon. Attention began to be
directed at the problems of securing, training and maintaining a stock
of "human capital”. This implied that manpower policy should be
concerned with training, occupational guidance and assistance with
occupational mobility. The vital influence of economic theories in the
’ developing of manpower policy came with the Keynesian theory, which in
ghort recognized that there were "imbalances" in the economic system
F that governments might seek to control, and that "active" approaches

| to the deployment of manpower might play a part in this activity.

‘ The evolution of political views might have influenced the
| development of manpower policies as well. The concern about
unemployment, especially after the Second World war, has been an
important element in the socialist critique of capitalist economies.
A major political challenge to Western democracies has been how to
| achieve the goal of full employment whilst maintaining flexibility for
both buyers and sellers of labour. This has involved considerations in
‘ an economy in which labour demand is kept high and accompanied by a
w .Bocial security system which while protecting the workless, preserves
a measure of freedom for the, temporary, casualties of the economic
‘ system. The evaluation of manpower policy, however, could be in terms
of its contribution, either to economic efficiency or to full
employment but it may well be evaluated in terms of its contribution
to the relief of the suffering experienced by the casualties of the
Séconomic system. It is not surprising, therefore, that one of the
major debating points about contemporary manpower policy concerns the

Sxtent to which goals of this kind can be achieved even in the absence

°f full employment.




3.1 garly developments at national level
3.7

In 1909, Great Britain pioneered a national @;mloyment j;ervice.
he gxchanges were required to run, and therefore police, the
unemployment insurance scheme introduced two years later. A few very
1imited job-creation and training schemes were developed, but economic
orthodoxy was against the heavy public expenditure necessitated by the
creation of work. With the termination of the first world war the
belligerent countries had to confront national manpower problems; the
pasis for their solution was found in new greatly extended systems of
public employment offices, which provided the machinery for mobilizing
and redistributing labour resources. Some experiments were made to
rehabilitate and retrain the unemployed for those jobs where workers
were in short supply. Attempts were also made to encourage industrial
investment in areas of chronic unemployment and a little progress was

made towards making vocational and technical training conform with the

changing character of the occupational structure.

such efforts at manpower planning, were encouraged by the
adoption at its first session of the International Labour cConference
of the Unemployment Convention of which article 2 provides for the
establishment of a system of free public employment agencies under the
control of a central authority. (I.C.O0. 1946). The laissiez faire
dogma was slightly amended, since the guiding philosophy was one of
‘insignificant intervention by the Government in the affairs of the

market place, i.e. a passive manpower policy.

It has been argued that although the Liberals were not in power
after the second World War, both Conservative and Labour Governments
Were pursuing economic and social policies propounded by two Liberals,
Ramely John Mayard Keynes and William H. Beveridge. The publication in
1936 of "The General Theory of Employment, Interest and Money" by
Reynes, and Beveridge’s Report during the war?ﬂ‘%ocial Insurance and
Allieq Services", brought to the fore the concept of full employment
8nd the *cure" of unemployment (or at 1least cyclical unemployment
Which jg caused by deficient demand) to increase aggregate demand by

MOnetary and fiscal policies.
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it has also been accepted, since Keynes, that there is no global

re for unemployment. It is necessary to identify the cause and to
cu

ovide the treatment necessary to meet the situation. Unemployment
pr

y pe cyclical, seasonal, technological, structural or frictional.
ma

gach of these "types" of unemployment are attributable to different
The type that has received the most attention, until recently,

ges.
::uleast, is cyclical unemployment and was the one noted by Keynes.
Reynes, to a large extent, dealt with aggregates. He did not concern
pimself with a breakdown of total unemployment on an occupational
pasis. The other types of unemployment mentioned relate to the
occupations or elements of total unemployment and can exist in periods
of buoyant demand. Seasonal unemployment is probably experienced most
in the tourist industry. Technological unemployment - the one creating
many debates today - is caused by the demand for certain types of
gkills being reduced due to technological change, Structural and
frictional unemployment for their part are caused by adjustment lags

and market imperfections.

Having experience of the hardships and deprivation caused by
large scale unemployment of the people of their countries in the
pre-war years, the representatives of the I.L.0. conference in
Philadelphia in 1945 put forward "full employment" as the primary
objective of government. It is undeniable that postwar governments
have accepted a responsibility for the level of economic activity and
employment and a degree of intervention that was unthinkable in the
pre-war context. It is also the case that the Keynesian doctrine led
to a considerable optimism about the ability of the system to maintain
full employment. Steward (1967), for example, claims: "the basic fact
is that with the acceptance of the General Theory, the days of
Uncontrollable mass unemployment in advanced industrial countries are
OVer., other economic problems may threaten, this one, at least, has

Passed into history".
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3.3 2 Active Manpower Policy

In the late 19508, however, concern developed about the
imperfections of Keynesian economic policies as they were held by some
to be 2 major source of inflationary pressures. In Britain, rising
inflation at the high point of the trade cycle brought with it balance
of payments problems. Policies were sought that would help to smooth
out the trade cycle and its effects. One such group of policies were
those relating to manpower. The tendency of the economy to "overheat”
and for inflation to accelerate was, so it was held, partly attributed
to skilled manpower shortages. The argument was along the following

jines: Full employment was accompanied by a labour shortage in some

occupations. Labour shortage in occupations meant:

(a) under-utilisation of productive capacity in some industries

and consequent threats to economic expansion

(b) these occupations commanded a higher price than they would in

a period of normal or excess supply and

* (c) excess demand for products was reflected in excess demand for
certain types of labour and the resulting pressure on wages

levels led to inflationary tendencies.

It was further argued that an “active" manpower policy could
involve the use of "contra-cyclical® policies. oOne form of public
Spending to get the economy out of the trough in the trade cycle could
be to train the unemployed and boost public employment. This would
then increase the supply of trained manpower and improve the public

8érvices infrastructure to ensure really effective growth once

industry revived.
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rthe older passive "special cases" type of policy, therefore,

pich was essentially concerned with relief for the unemployed has
W

peen replaced by a new approach. This new approach has been called
ive manpower policy" and its objectives briefly are:

wact
(a) to reduce to a minimum the quantitative and qualitative labour
market imbalances caused by the inadequacy and unsuitability of

both the labour force and employment opportunities.

(b) to provide the environment necessary for bringing supply and
demand together in such a way that the objectives of economic
growth with stability in prices and self-realisation in work for

the individual are promoted in any optimum manner.

(c) to participate in the formulation and execution of all aspects of
general economic planning so that matters which impinge upon

manpower and employment aspects are given adequate consideration.

The above aims of the active manpower policy are incorporated in
a resolution adopted by the I.L.0. conference in Geneva in 1961 which
calls on all nations to develop economies providing "full, productive

and freely chosen employment”.

Given the objectives of an active manpower policy, it is
hNecessary to consider the measures available to the authorities to
implement such a policy. The measures may be grouped under four

headings as follows:

(a) legislation, inspection and advisory services aimed at ensuring

the welfare, safety and health of workers;

(b) Creating and maintaining an  atmosphere and institutional

environment conducive to good relations;

arrangements to reduce the impact of unemployment;
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(d) arrangements for training the workforce; financial inducements
towards desirable occupational and geographical mobility;
jnsurance arrangements to cover redundancy situations; placement,
guidance and manpower information activities, and manpower

forecasting.

The measures listed in (a), (b) and (c) might be considered the
traditional ones adopted by the manpower authorities -~ they have been
in use by governments for some time now. Those listed in (d) are of
more recent origin and can be regarded as being more particularly

agsociated with the active element in manpower policy.

3.3.3 British Manpower Policy

The British conversion to an "active" manpower policy started
in 1970 when the newly elected Conservative government decided to
restructure the public employment service as part of their efforts to
make public administration more dynamic. A consultative document
"people and Jobs" (D.E, 1971) declared that the employment service
‘needed to be modernized. The Employment Exchanges were too readily
‘identified with a limited service to the unemployed. A new active
sservice needed to be created that would seek to have a real impact
upen the working of the labour market. The responsibility for manpower
policy was given, in 1973, to the specially created Manpower Services
Commission (MSC), comprising representatives of both sides of
industry. The implementation of policy was taken out of the hands of
the Department of Employment and given to two agencies, the Employment
Services Agency and the Training Services Agency, each of which were
to be separate accounting bodies, required to operate, as far as
POssible, on similar 1lines to private enterprise organizations. The
8tructure created in 1973 was modified a little in 1978, with the
Cfeation of a new administrative structure within MsSC, consisting of

three divisions: Employment Services, Training Services and Special
Programmes.

At the heart of the work of the employment services are the

» J .
°b‘Centres", which seek to link potential employees with employers.
Thege
are

the modern heirs of the older Employment Exchanges. The
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L rvice decided to move away from what it sees as "the dole queue
’r

mage”

ith ewghop fronts” containing displays of job information. There is an
wi

enph?@
from ©

Job-centres are now located in commercial and shopping centres

gis upon self-service, in which individuals select suitable jobs

pen display. All they have to do then is to ask a member of the

Job,centre staff to provide further details and put them in touch with

e employer: There is also what has been described as a second-tier

of employment advisors available to people who want some

gervice

advice in addition to access to the self-service system. These
;ﬂvisors will interview people who register at a Job Centre because
they are unemployed, and will re-interview them if they remain

unemployed for some time. By this means the Job-Centres can continue

to monitor the operation of the unemployment benefit scheme, and to

initiate the process by which sanctions are applied against unemployed

people who are deemed to be "voluntarily unemployed"”.

Another important employment service, developed long before the

modernization of the main service is that for disabled people. There

‘is a special employment service staff, the Disablement Resettlement

officers (DROs), working from Job-Centres, employment offices and some

hospital. DROs are informed of all new vacancies notified and may keep

‘a job back from the normal display system if they know of a disabled

person for whom it is suitable. The main device, however, to assist

with the employment problems of the disabled is the “"quota system"

“ﬂﬁarsby firms, with over 20 employees are required to ensure that 3%

of their workforce are "registered disabled" people. There has been a

|
general preference for seeking compliance with the gquota rule by

Voluntary means.

Another important function of the employment agencies is the

I!ﬁrvice they provide for young people. Before 1974, the provision of

Siployment services to those under 18 was the responsibility of a

S€parate "youth employment service". Later the service was renamed

N
Car . . .
dreers service” and as such it continues to operate as a source of

'v I
_qcatlonal and employment assistance within the schools; it is
&Vailable

to help school leavers if they prefer to keep in touch with

it
for a time. Although the limitation of the system to help for the
Under.1gg

has been abandoned, the new system requires close liaison




petween the local staff of the MSC and the careers service, which is
cun by the local education authorities. Careers officers have been
closely involved in the planning of new policies for unemployed

teenagers .

The origin of manpower/regional policy goes back to the end of
the 1930s when efforts had bequn to deal with the decline of work
opportunities in the regions of Britain where major sources of
employment were in decline. The 1945 Distribution of Industry Act
called for coordinated economic and planning policies to regenerate
the depressed areas of the country. The same Act designated
pevelopment Areas where special aid to industry should be given.
Hence, in recent years, it has been recognized that, even within
prosperous cities, there may exist inner-areas that are declining
economically. Today, regional policy is considerably complicated by
the development of special programmes for inner-city areas. There are,
in fact, three kinds of measures: control over the 1location of
industry to help to force new enterprises to go to depressed areas; a
variety of subsidies to assist developments in many different kinds of
areas; and various attempts to focus other manpower policies upon

those parts of the country where they appear to be most needed.
3.4 The Welfare State

Before World wWar II, British income maintenance schemes were,
like those in Europe, oriented towards the social insurance principle.
This meant linking eligibility with participation in the labour
Mmarket, and using a fund, preferably contributory, to finance claims.
The use of a fund was considered "sound" among policy-makers who
harboured fears about any system with an unlimited claim on general
tax revenues. By 1939, four funds were in existence in Britain: health
insurance, unemployment insurance, agricultural unemployment
insurance, and pensions for the aged, widows and orphans. Although
these funds had been developed over time, coverage was far from

c°mprehensive, benefits were limited, and administration was complex

8nd costly.
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The backstop programme to these funds was public assistance,
which was the old Poor Law in its final stage. Public assistance was
primarily a local matter and persons who were not eligible for aid by
the funds, and who could not get other aid, were the potential clients
of the Poor Law. However, the high levels of unemployment that began
in the mid-1920s exhausted the unemployment insurance fund and put
strains on public assistance. The Poor Law was not, in any event,
designed to help able-bodied workers. The crisis that developed from
this situation led to the enactment of a second type of public
agsistance, called Unemployment Assistance. This was funded out of

general revenues and administered by a national board.

Coverage under Employment Assistance was quite broad, and gave a
far greater proportion of the population some experience with the
means test which was developed under the Poor Law. The means test was
particularly unpopular, the unpopularity being a factor that
undoubtedly played a role in the post-war reform of Britisgh social

pervices.

Throughout the second World War, as in the first, the rhetoric of
wartime propaganda encouraged the idea of "fighting for a new Britain"
based mainly on the economic precepts of John Mayard Keynes and the
complementary social policies recommended by william Beveridge. The
creation of a welfare state, as conceived by Beveridge in his famous
Plan of 1942, was a central part of this strategy. The ineffectiveness
©of health and welfare policies during the inter-war Years had made
‘their extension and rationalisation a matter of immediate concern.

Beveridge described his scheme as follows:

"The plan for social security is put forward as part of a
general programme of social policy. It is one part only of
an attack upon five giant evils: upon the physical want
with which it is directly concerned, upon Disease which
often causes that want and brings many other troubles in
its train, upon  Ignorance which no democracy can afford
among its citizens, upon the squalor which arises mainly
through haphazard distribution of industry and population
and upon the Idleness which destroys wealth and corrupts
Men, whether they are well fed or not when they are idle".
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one aspect of the reforms which flowed from the Beveridge

port was that the various patchwork programmes were consolidated
Re

.nto one comprehensive system. The backbone of the Beveridge plan for
i

poome maintenance was a contributory form of social insurance. Heavy

i
emphasis
allowances, a comprehensive health and rehabilitation service, and by

was placed on the prevention of poverty by the use of family

a Keynesian full employment policy. The contributory social insurance

b
a1l that the state owed the citizen. Since the social insurance

enefits were set at a subsistence level on the grounds that this was

gystem was contributory, the benefits were clearly a matter or right,
ecarned by the recipient. The stigma of public charity, and the
indignity of the means test, were thus to be done away with. In order
to make the system comprehensive, there was still a need to provide
for those who might be in need but did not qualify by virtue of direct
or indirect attachment to the labour market. National Assistance,
which was the nationalised form of the locally administered Poor Law,
was introduced to meet this need. It was believed that public
assistance would be a minor part of British social security. This did
not turn out to be the case, and today the number of persons receiving
supplementary Benefits (the present name for National Assistance) as
their primary form of income maintenance, is one-third as great as

those in receipt of National Insurance.

The actual welfare state that emerged from the post-war reforms
differed from the Beveridge blueprint in a number of respects.
According to many, of the policies to prevent poverty that were
enacted, only the National Health Service emerged in full form (sStein,

1976).

3.4.1 The National Health Service (N.H.S.)

The origins of the N.H.S. can be traced back to the ‘
€arly nineteenth century where the Poor Law amendment act of 1834
Contained provisions for the improvement of the health facilities in
the country. Before that, and during the middle ages,
institutionalised care for the poor was provided by monks. The

dissolution of the monasteries by Henry VIII resulted in the decline

°f such institutions and under the Poor Law acts of Elizabeth I, care |




¢ the poor was taken over by parishes. Several institutions which
o

ore et up subsequently were designed as provisions of charity for

w
¢he poor- Under the National Health Insurance Act of 1911, insurance
protection to meet the costs of medical care and wage loss during

gickness for all manual workers, (below a certain wage level), was
reqUired' Employers and employees both contributed and the Government
Provided subsidies for the low paid workers. Most of the benefits were

in the form of General Practitioner services and prescribed drugs.

The Dawson Report of 1920 made recommendations concerning
preventive and curative medicine and the development of health
centres, but the Report was set aside due to the rapidly increasing
costs of providing health care. The recommendation of the Beveridge

Report states:

"Medical treatment covering all requirements will be
provided for all citizens by a national health service
organised under the Health Departments (of England &
Wales, Scotland and Northern Ireland) and post-medical
rehabilitation treatment will be provided for all persons
capable of profiting by it. A comprehensive National
Health service, will insure that for every citizen, there
is available whatever medical treatment he requires in
whatever form he requires it, domiciliary or
institutional, general specialist or consultant and will
ensure also the provision of dental, ophthalmic and
surgical appliances, nursing and midwifery and
rehabilitation after accidents".

The National Health Service Act was passed in 1946 and took
effect in July 1948. The Ministry of Health* took over 2,700 hospitals

containing around 480,000 beds.

———

* In 1969 the Ministry of Health, which had existed as a separate gov-
SInment department since 1919 was amalgamated with the Ministry of
National Insurance to form a much larger Department. The Department
°f Health and social Security (DHSS). These enhanced responsibilities
Made the new Secretary of state in charge, a member of the cabinet,

thus enabling him to be much more influential in decision making and

®Specially on matters regarding the N.H.S.
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The administrative structure of the N.H.S. was a tripartite one:
rhe general practitioners; the community and teaching hospitals; and
the local public and health authorities, The representation of the
publicl the medical profession and the former hospital owners and
purses had been succeeded by 15 Regicnal Hospital Boards (R.H.B.).
gach R.H.B. covered about 2,000,000 to 3,000,000 population and the
day_to—day administration was carried out by the Hospital Management
committees (H.M.C.) who were in charge of 1,000 to 2,000 beds. The
control of finance, which was in the hands of the Hospital Management
committees, was provided by the Central Government via the Regional

Hospital Boards.

The thirty-six teaching hospitals retained an independent status
each with their own board of governors. The third component of the
N.H.S. - the local health authorities - were responsible for prevent-
ative and public health services (internal and child health care, con-
trol of ambulance transport, school health services, inspection of

water supply and sewage disposal system).

In April 1974, the reorganisation of the N.H.S. took effect and a
number of fundamental changes occurred. Fourteen Regional Health
Authorities (R.H.A.) were established to replace the Regional Hospital
Boards and 90 Area Health Authorities (A.H.A.) were also set up. The

A.H.A.s were concerned with 250,000 to 1,500,00 population size and

were congruent with but independent of, the local governmen
authorities. The R.H.A.s are concerned with 1,000,000 to 5,000,000
Population. The larger A.H.A.s were subdivided into health districts
haVing populations of about 250,000 - the catchment area of a district

general hospital.

In the reorganisation, the teaching hospitals were absorbed into
the System and school Health sServices, previously controlled by
deCational authorities, taken over. Non-medical representation on the
A.H.a, boards was increased and people with managerial experience
brought in. Community Health Councils (C.H.C.) were set up for patient

repreSentation and the channelling of patient complaints to the
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pistrict Management Team (D.M.T.) composed of a Community Physician,

pistrict Nurse, District Administrator, District Finance officer and

£wO physicians.

Figures 3.4 and 3.5 show the N.H.S. structure after

reorganisation and the management structure of a health district,

respectively.

| 3.4.2 Recent Developments

The most outstanding developments over the past few years as
far as the N.H.S. is concerned are: the question of the allocation of
resources; the 1979 Royal cCommission on the N.H.S.; and the

consultative paper of the Government "Patients First".

The question of the reallocation of resources to where they
seemed most required had been dealt with first with the 1962 Hospital
Plan and the “"Crossman" Formula in 1970. In 1975, a Resource
Allocation Working Party (R.A.W.P.) was set up to examine this

question in detail.

This working party reported a year later and produced a formula,

based partly on the age structure of the population served, and partly

| on indicators of its state of health, from which the rideal®
J distribution of the national health budget could be calculated. They
also reported that some regions were enjoying considerably more
teésources than this target allocation and others considerably less;
differences between areas were even greater. In Tables 3.1 and 3.2

‘the regional distribution of health expenditure and manpower,

Fespectively, is shown.
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rig. 3-4 NHS Structure after 1974 Reorganigation
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NHS Management Structure, Formal Accountability

in a a Multi-District Area (only one district shown)
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; 4.3 The 1979 Royal Commigsgion on the N.H.S.

rhe Royal Commission on the National Health Service, under
i chairmanship of Sir Alec Merrison, was set up in May 1976, with

following terms of reference:-

sro consider in the interests of the patients and of those
who work in the National Health Service the best use and
management of the financial and manpower resources of the
National Health Service".

T7he Committee, which reported three years later, gathered

evidence and suggestions from a wide cross section of people, both in
ghq U.K. and abroad, and had also commissioned several pieces of

regearch on different aspects of the N.H.S.
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rable 3.1 pistribution of Health Expenditure: UK 1976/77 and 1977/78

£ Per Capita

S Community Health -
and Family
Hospital Practitioner |
Services Services Total 2
Expenditure Expenditure Expenditure
o lvere/az 1977/78 | 1976/71 1977/78 | 1976/77  1977/78 |
England 61.76 69.34 28.31 31.82 104.88 116.36
Northern 56.19 63.03 28.42 31.93 100.13 110.33
Yorkshire | 56.86 64.20 27.42 31.02 97.44 108.85
Trent 50.49 57.64 26.617 29.87 93.80 105.50
E. Anglia | 53.83 60.23 26.94 30.32 95.22 105.94
NW Thames | 74.91 82.40 33.21 36.22 122.38 133,27
NE Thames |[76.35 84.15 25.95 28.68 117.00 127.20
SE Thames |73.61 82.38 29.28 33.12 118,17 130.21
SW Thames | 67.00 74.46 28,67 32.49 112,73 123.89
Wessex 52,44 59.37 28,15 31.54 94,00 105,28
Oxford 53.18 57.66 28.23 31.34 96.09 103.7)
S.Western | 57.87 65,14 30.50 34.10 103,33 114.0)
W.Midlands | 52.65 59.67 29.96 30.56 91,52 101,90
Mersey 62.16 70.65 27.92 31.79 107.16 120,21
N.Western |57.63 66.17 28.88 33.1 100.46 115.37
Wales 61.50 70.52 31.2) 36.12 107.39 122.93
Scotland 78.10 88.98 30.00 33,61 127.10 143.01
N, Treland 83.07 89.83 33.67 37.34 138.67 150.78
United
Kingdom 63.84 71.79 28.76 32.35 107.98 120.11

Including “"headquarters administration," “other services," and

(1)

capital expenditure pot shown separately,

Source: Compiled from Central Statistical Office, Regional Statistics

14, 1979 and 1S, 1980, (H.M.S.0.)
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rable 3.2 pistribution of Health Manpower 3 UK 1978
Whole Time Equivalent Per 10,000 Populatics
Ceneral
(1) Ceneral Nursing All Staff

Medical Dental and and

Practitioners Practitioners Midwifery | Practitioners
England 409 2.6 75-0 l72.l
Northern 4,7 1.9 74.2 166.2
Yorkshire 4.7 2.2 74.7 167.0
Trent 4,6 1.9 67.6 153.5
B, Anglia 5.0 2.3 66.2 151.4
Nw Thames 5.5 4-1 750, l7‘|.‘
NE Thames 5.2 2.7 78.6 188.8
SE Thames 5.0 2.9 8.8 195.8
SW Thames 5.2 3.6 74.8 172.3
Wessex 5.0 2.8 67.6 151,8
Oxford 4.8 2.5 63.4 147.2
S, Western 5.3 3.0 17.9 186.4
W, Midlands 4.6 2.1 68.3 155.6
Mer sey 4.8 2.4 89.6 189.4
N, Western 4,17 2.2 27.3 1721.4
Wales S.1 2.1 80.9 186.2
Scotland 6.1 2.4 104.8 228.2
N, Ireland 5.0 2.3 102,5 229.1)
United
Kingdom 5.0 2.5 8.8 179.6

(1) 1Includes restricted and unrestricted principals, assistants and

trainees,

Source; DRSS, Regional Staitstics, 15, 1980 (H.M.S.0.)
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gsome of the major recommendations deal with the Authorities
End their organisation and were recommended to be completed within two
years of the end of the period of consultation. Some of these
recommendations are:

1. Health Departments to give further guidance about the role

of members of consensus management teams.

2. The Health Department to urgently consider with the professions
concerned the best way of simplifying the professional advisory

gstructure.

3. The role of the hospital administrator as a unit or sector level

to be expanded.

4. R.H.A.s in England should continue to be principally responsible
for planning and for the major functions they carry out at

present.

5. Below region in England, and elsewhere in the U.K. below Bealth
Department, except in a minority of cases, one management level
only should carry operational responsibility for services and for

effective collaboration with local government.

6. Each R.H.A. in England and the Health Departments in Scotland,
Wales and Northern Ireland should institute a review of structure
for which it is responsible. The D.H.S.S. should monitor this

review in England.
The commission received, and they themselves made, some critical
Comments on the N.H.S but the overall conclusion and assessment was:

"We need not feel ashamed of our Health Service and there
are many aspects of it of which we can be justly proud”.
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3.4.4. npatients first"

The consultative paper "Patients First" on the structure and
management of the N.H.S. carries, characteristically, the conser-
vative concern with managerialism and efficiency. It suggest that
the service can be improved by changes which will make it more

resp°n5ive to patient needs and a better service to work for.

"The N.H.S. exists to serve patients. The Government's main
objective is, therefore, to establish a structure for the
gservice which will enable health services to be planned
and managed most efficiently and with which decisions can
be taken quickly by those who are close to and responsive
to the needs of patients. Changes in the structure alone
will not be sufficient; the Service must be managed in a
way that enables those with prime responsibility for
providing services to patients to get on with the job".

The main objective of the 1974 reorganisation, the inte-

|
|
gration of services for patients in the hospital and in the community,
had been substantially achieved. This achievement was accepted by all ‘
gectors. But there had been widespread criticism, however, of the 1974 ‘

changes which the 1979 Royal Commission summed up as:

- too many tiers;
- too many administrators, in all disciplines;
- failure to take quick decisions;

- money wasted.

The 1979 conservative government’s approach has four main ‘

elements:

1. (a) The strengthening of management arrangements at the local level |
with greater delegation of responsibility to those in the
hospital and in the community services. For each major
hospital, or group of hospitals, and associated community
services, there should be an administrator and nurse of
appropriate seniority to discharge an individual responsibility

in conjunction with the medical staff.



(b) There should not be a managerial tier between hospital and
community services level and district headquarters; the senior
administrator and nurse in the hospital and the community
services should, wherever possible, be directly responsible to

the district administrator and nursing officer respectively.

(c) staff working within hospitals in  non-clinical support
functions should be accountable to the hospital administrator
rather than to district level managers, In general, there

should be no line management hierarchy above hospital level.

The simplification of the structure of the Service in England was
achieved by the removal of the area tier in most of the country and
the establishment of district health authorities. According to the
consultative paper the situation in multi-district areas in England
with two sets of chief officers - at area and at district - with
complementary and arguably overlapping functions, both directly
accountable to area authority members, has all too often proved
unsatisfactory. It is doubtful, however, whether a "team" can be
accountable to a "team". It would seem better in these
circumstances to establish personal accountability. Many of the
multi-district areas are, moreover, too large to be effectively
managed, and authority members are necessarily remote from the
patient in the hospital and in the community. In contrast, most of
the existing single-district area authorities are responsible for
smaller areas, their members can be more closely in touch with
those who provide services to patients, and indeed with the
patients themselves, and the management arrangements are simpler
and potentially more effective. An ideal district health authority,
according to the same consultative paper, would be responsible for
a locality which is "natural" in terms of social geography and
health care, large enough to 3justify the range of specialties
hormally found in a district general hospital, but not so large as
to make members of the authority remote from the services for which
they are responsible and from the staff who provide them. sSome
existing areas and districts come near to the "ideal", but in many
Cases a balance must be struck between the various criteria. Such

Criteria are:
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(1) social geography,
(ii) The catchment areas of major hospitals,
(iii) size and range of facilities and

(iv) Links with local government.

simplification of the professional advisory machinery so that

3, The
the views of clinical doctors, nurses and of the other

professionals will be better heard by the health authorities.
rThe 1979 Royal Commission recommended that the health departments
ghould consider with the professions concerned, the best way of
gimplifying the present professional advisory committee structure.
rThe government agreed that this was necessary in respect of the
medical advisory machinery, in particular to ensure that the
doctor’s voice was fully heard by the health authority, and it had
established a working party under the chairmanship of the Cchief

Medical officer, with the following terms of reference:

"In the light of possible changes in the NHS structure, to
consider the current arrangements for the involvement of
the medical profession in the strategic planning and
operational management of the NHS with particular
reference to the role of medical advisory and
representative committees, and to make recommendations”.

The same need exists for nurses and midwives. Professional
advisory machinery for nurses and midwives is set up under a model
constitution agreed by the established steering committee
representative of nurses and midwives professional organisations. The
chief Nursing officer will remain in close contact with this steering
committee in their consideration of changes to improve the existing
Mmachinery, and to make the necessary adjustments to the constitution

in the light of proposed changes in NHS management arrangements.

4. The simplification of the planning system in a way which would
ensure that regional plans are fully sensitive to district needs
and also enable health authorities to appraise systematically their

own services and to influence the Government.
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CHAPTER FOUR

FEMALE EMPLOYMENT

4.1 Introduction

The predominancy of women in nursing in the United Kingdom
means that any study of nurses cannot but be an examination of women
in the labour process. Nonetheless, as many researchers have pointed
out, it is very easy to confuse properties of jobs with
characteristics of job holders, because individuals who are confined
to a particular sector of the labour market will acquire histories and
attitudes which reflect their Jjobs and which mark them off from

workers who do not share the same experiences. (Barron 1976).

But whatever the importance of this reservation - and it is
important as we are dealing with quite a distinctive and specialised
profession - it seems more appropriate to consideg{ at this stage at ;7<
least, the characteristics of female employment in today’'s British
society, both from the sociological and the economic theory point of

analysis.

This will help, undoubtedly, in evaluating the general climate

in which these characteristics and properties are being developed.

4.2 The Sociological Approach

4.2.1 Women's Work in Pre-~-Industrial Britain

In traditional, non-industrialised societies, work and family
structures tend, according to Rapport and Rapport (1971), to be linked
as parts of an "integrated cultural whole". The unit of production is
the unit of kin relationships, and life is not divided into what one
does to earn a living - called work - and what one does the rest of

the time. The location of work does not entail separation from family
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1ife, and the values relating to performance in the work role and the
family role do not prescribe different and conflicting goals in each.
all adults work, and status in the community for adults of both sexes,
derives as much from identification with a family as from

jdentification with a particular kind of work.

Roles in traditional non-industrialised societies are often
defined to some extent by sex status. social rules for the division of
jabour by sex are common, though these rules vary a great deal between

gocieties.

Even where division of labour by sex exists, it is not an
invariable rule that women’s tasks are domestic and men’s are not: the
economic and social structure of traditional societies permits no
clear distinction between labour which is publicly productive and

labour which is domestic, performed in the home.

The differentiation of home and productive work worlds which
occurs with economic development, has consequences not only for
women'’s work, but for the work and family roles of both sexes, and for

the relationship between the family and the economy.

Before industrialisation, agriculture and textiles were the
chief occupations of the British people. Both occupations were
engaged in by women and in both, the work of women was indispensable.
The role women played as agriculturalists in pre-industrial British
society may, to some extent, be counted as part of their domestic
role. As Alice Clark points out in her account of "The Working Life of

Women in the Seventeenth Century"

"Under modern conditions, the ordinary domestic occupations
of English women consist in tending babies and young
children... in preparing household meals, and in keeping
the house clean... In the seventeenth century, it (the
domestic role) embraced a much wider range of production;
for brewing, dairy-work, the care of poultry and pigs, the
production of vegetables and fruit, spinning flax and
wool, nursing and doctoring, all formed part of domestic
industry".
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contemporary accounts of the duties of women make it clear
that production for sale or exchange was usually integrated with
production for the family’s own use. The “family" consisted of
father, mother, children, household servants and apprentices -

gervants and apprentices being children and young people of both

gexes.

The two basic characteristics of family industry were the
unity of capital and labour: the family both owned the stock and tools
and contributed the labour (receiving the monetary return for labour
as a "family" wage); and the location of the workplace within the
precincts of the home. From the point of view of the economic position
of women, observes Alice Clark,"... a system can be classed as family |
industry while the father works at home but when he leaves home to |

work... family industry disappears and industrialism takes its place".

4.2.2 Women and Industrialisation

The "industrial revolution" began  about 1750 and was
substantially completed by 1850, at which time about half the
population lived in wurban centres. 1In the period between 1760 and |
1830, the basic structure of industrialism was established. The |
population grew and became more mobile, work became more specialised,
communications expanded and improved: "A civilisation based on the
plough and the pasture perished - in its place stood a new order..."

(Beales 1958).

In the new order, work was separate from family life: an activity
performed away from the home for its monetary return and not for
itself: a labour, not of love or family affection, but of impersonal
efficiency. separation from family relationships, wvalues and
considerations was entailed by the rationality of the modern
industrial enterprise. Or, as one modern sociology textbook describes
it, »Industrial society is characterised by the existence of specific
institutions set up to perform economic activities. From this it
follows that in such societies the family cannot... be a productive

€conomic unit..."(Harris 1969).
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The differentiation of the family from the economy, necessitated
py the changeover to industrial production, was followed eventually by
a differentiation of roles within the family. The woman became the
non-employed, economically dependent housewife, and the man became
the sole wage or salary-earner, supporting by his labour, his wife
_the housewife - and her children. This division of gender roles was
incorporated into the ideals of the middle class in the first decades
of the nineteenth century, and was increasingly put into practice

among middle-class families until after the Second World war.
From the viewpoint of the changes in women’s situation, the two

centuries between the beginnings of industrialisation and the present

time are divided into three rough periods |

From 1750 to 1841

The first impact of the industrial revolution was felt in textile
production, since it was in textiles that the first inventions made
the factory, not the home, the more appropriate place of work. Women's
work was important to the domestic system of textile production:
Ann Oakley (1980), referring to the woollen industry in 1714, put
the figure at about eight women and children to every man employed.
Although they worked at home, the majority were already working as
wage-earners, being given material by middlemen who subsequently
marketed the thread. From the start of industrialisation, therefore,

| the position of women workers was directly affected.

The effect of the first mechanisation of textile production was,
paradoxically, an increase in the amount of employment available to
women, and a rise in their wages. Hargreaves' Spinning Jenny, invented
in 1764, multiplied the number of spindles that could be worked by
one spinner - a sixteen-spindle model was patented in 1770 and an

eight-spindle model in 1784. The first small Jennies were used by

women and children in their cottages, enormously increasing their

pProductivity. (One Jenny produced as much as twenty or thirty people

J working on the wheel). They were thus able to command higher wages.
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Increased production meant that more raw material had to be prepared,

go that opportunities for female employment were expanded in this

area too.

The other two important inventions, Arkwright'’'s water frame and
crompton’s mule, initially provided more opportunities for female
employment. The former established the method of spinning by rollers
and was driven by water power, but the earliest models left the
preliminary operations of carding and roving to be done by women at
home. Crompton’s mule, which combined features of the Jenny and the

frame, was also at first a domestic machine.

until about 1775, women’s work in cotton production increased |
and improved. Contemporary observers did not emphasise the benefit

to women of these changes, but the benefit to the whole family:

"what a prodigious difference have our machines made in the
gains of the females in a family. Formerly, the chief
support of a poor family arose from the loom. A wife could
get comparatively little on her single spindle. But, for
some years, a good spinner has been able to get as much,
or more, than a weaver... If it were true that the weaver
gets less, yet, as his wife gets more, his family does not

I suffer. But the fact is that the gains of an industrious

family have been, upon an average, much greater than they

were before these inventions. (Pinchbeck 1969).

This situation was shortlived. The early machines were improved,
enlarged and adapted to water, and later, to steam power. Cottages
could no longer house them. By 1788, Jenny spinning at home was over:
"Thus", says Ivy Pinchbeck in her study of "Women Workers and the
Industrial Revolution", "within the space of one generation, what had
been women’s hereditary occupation was radically changed, and the only
class of women spinners left were the unskilled workers in the new

factories...”

From 1780 on, wages fell noticeably as the growth of the new

machines created unemployment. The first textile workers’ riots

occurred. Much of the protest was focused on the changed situation of
women workers as contributors to the family wage. From the viewpoint

of the men, it is striking that even their own increased wages did not

reconcile them to the economic dependence of their women and children
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who remained unemployed at home. So accustomed were they to the idea
of a family wage, and the financial contribution of women and
children, that the substitution of an individual wage and the
responsibility of the father for the entire support of his family were

changes which, at first, were neither welcome nor understood.

puring the last decades of the eighteenth century, many factories
employed outworkers to clean and wind cotton. Some women were still
able to get work, though their wages were much lower than they had
peen before the introduction of the factory system. By 1830,
virtually, all the processes involved in cotton production had been
removed to the factory. In the early decades of the nineteenth
century, the wives of skilled spinners who commanded high wages in the
factory, were able to retire from industrial work. But the mass of
women workers who still had to earn their own 1living had no

alternative but the factory.

At the beginning of the factory system, the majority of the
workers were children. As steam power developed, the superior strength
of adult labour was increasingly needed, and in the early years of the
nineteenth century, more and more women were employed. The earlier
female factory workers came from agriculture, from domestic service
and the unskilled trades. Women textile workers made redundant by the
collapse of the domestic system, at first shunned the factories,
expressing their antipathy to the new machines. But the factories
needed workers with some experience of textile production, and
manufacturers began to advertise for "healthy strong girls". 1In the
18308 and 1840s the typical female factory worker was the wife or
daughter of a handloom weaver, himself forced to enter the factory.
Under the government scheme for the migration of those dependent on
the Poor Law, the majority of those migrating to the textile areas
were women and children. The first fiqures available for the factory
employment of women date from 1835. They show that, out of a total of

288,700 workers occupied in textile production, 46% were women, and a

further 15% were children of both sexes under the age of thirteen.




- 118

The conditions of women’s employment in the early factories did
not necessarily disrupt the unity of the family. In the first textile
mills, the tradition of family labour was honoured; whole families
would be hired, with the husband-father allocated to one job, and the
women and children to another. Parental authority could still be
exercised, and children could be trained by, and apprenticed to, their
parents, as under the old domestic system. Indeed, this was the main
reason why workers themselves approved of c¢hild 1labour in the
factories. The failure "to bring his children up under his own eye"
was sald to be the "one great grievance of a moral man". (Hammond and

gammond 1919).

Factory work was not the only, or even chief, occupation of
women in the early nineteenth century. The 1841 Census Returns for
England and Wales give the main occupations followed by women as
domestic service (712,493), cotton manufacture (115,425), dressmaking
and millinery (89,079), agriculture (50,654), laundry work (45,019),
and teaching (29,253).

From 1841 to 1914:

Until the early 1940s, the ideology of married women’s economic
dependence on men, and their restriction to household work and
childcare, existed only in embryonic form. The daughters and wives of
upper - and middle-class men had not been expected to work for some
time. Productive work was denied them, as were the duties of household
work and childcare. "The practice of female idleness spread through
the middle class until work for women became a misfortune and a
disgrace" (Neft 1966). Working-class women were not restricted in this
way. Although opportunities for women'’s productive work had
diminished, there was, as yet, no generally accepted ideology of
women’s situation to Jjustify the contraction of their roles as

Productive workers on moral, social, economic or political grounds.



gmergea i1u lo4l, wien  14dcCloly  Lelormers  eniargea wieir rrame or
reference to include not only the work of children, but the work of
women as well. In 1841, committees of male factory workers called for
the "gradual withdrawal of all female labour from the factory", an
appeal which apparently gained some political support. In 1842, the
report of the Royal Commission on the Mines, with its description of
the working conditions of women and children, "shocked and horrified
the whole of England". "Chained, belted, harnessed, 1like dogs in a
go-cart", said cne Commissioner about women colliery workers, "black,
gaturated with wet, and more than half-naked, crawling upon their
hands and feet, and dragging their heavy loads behind them - they
present an appearance indescribably disgusting and unnatural®
(pinchbeck (ibid)). This dramatic report - coloured by the existing
jdea that women's proper place was in the home - made it appear that

the employment of women ocutside the home was an evil in itself.

The 1842 Mines Act - the first Act of protective labour
legislation for women - excluded women from colliery employment. Two
years later, +the 1844 Factory Act took the radical and unprecedented
step of classing women of all ages with children as “protected
persons". Their hours of labour were restricted to twelve a day in the

textile trades.

over the period from 1841 to 1914 the greatest change in women'’s
occupations was the rising incidence of housewifery as the sole
occupation for married women. In 1851, one in four married women (with

husbands alive) was employed. By 1911, the figure was one in ten.

The increase in the proportion of women occupied solely as
housewives is associated with the rise of the belief that women’s
place 1is, or should be, exclusively in the home. As one historian has
remarked, "The doctrine that women’'s place is in the home 1is
bPeculiarly the product of a period in which man had been lately
displaced from the home as his workplace" (Hamilton 1965). Victorian
attempts to get women out of the factories and mills and into the home

were motivated largely by the anxiety of men whose own situation had

been radically transformed by the change to factory production. The
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1oss of traditional work roles and the new restrictions on the labour
of children caused a major crisis in the life and unity of the family.
rhe child’s increasing dependence upon adults and the continuing
1imitations imposed by women’s reproductive role came to entail a
givision of labour between husband and wife, whereby the husband
pecame the main breadwinner, and the wife the main childrearer, living
off, and providing for her children out of, the earnings of the man.
tn this situation the woman factory worker posed the threat of
competition. The fear of this threat seems to have been the force
pehind the early legislation affecting women’s employment. At this
time, the case for restricting women to unpaid work within the home

first began to be argued publicly.

Four main reasons appear in contemporary documents as grounds
for restricting or preventing the employment of women outside the home
(and encouraging them to busy themselves solely with housewifery).
Female employment was condemned on moral grounds, on grounds of damage
to physical health, on grounds of neglect of home and family, and,
lastly, simply on the grounds that it contravened the "natural"”

division of labour between the sexes.

"In +the male" said Lord shaftesbury, taking up the issue
of moral damage, "the moral effects of the (factory)
system are very bad; but in the female they are
infinitely worse, not alone upon themselves, but wupon
their families, upen society; and I may add, upon the
country itself. It is bad enough if you corrupt the man,
but if you corrupt the woman, you poison the waters of
life at the very fountain". (Quoted in oakley (ibid)).

In the period 1841 to 1914 the roles of working-class and
middle-class women were, on the whole, increasingly differentiated.
For the middle-class woman, the doctrine of feminine domesticity was |
well-established by the mid-nineteenth century: marriage had become |
a fulltime occupation. It was, moreover, an occupation in which women
could play the role of "leisured lady". Though evident among the

aristocracy in the eighteenth century, the idle dependence of the

married woman became a practicable ideal for the rising middle classes

with industrialisation. The idleness of a man’s female dependents at

home became a mark of prosperity for the Victorian middle-class male.
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In the second half of the nineteenth century according to Oakley
(ibid) the doctrine of feminine domesticity began to permeate
downwards to the working classes. For working-class women, this
doctrine challenged the economic factors of life: one parent’'s income
could not cover the costs of childrearing, and many women had to work.
one survey, carried out in 1904, uncovered the following reasons for
the employment of married women: death or unemployment of the husband,
or insufficiency of the husband’s wage; desertion by the husband,
preference for factory work as opposed to housework. This survey found
that four out of five married women worked because of financial
necessity. A similar study carried out in the United states in 1908
showed that less than 5% of employed married women had husbands alive

whose wages could be expected to keep the whole family.

The idea that work outside the home for married women was a
vmisfortune and a disgrace" became acceptable to the working classes
only in the last decades of the nineteenth century. In the early years
of the twentieth century, working-class married women were
increasingly likely to follow the middle-class pattern, choosing the
role of non-employed housewife even in cases where their employment
would have improved the family's standard of 1living. From the
perspective of women's situation, this change to housewifery among
working-class women is the most dramatic result of the industrial

revolution.

Professional work for women at the beginning of this century
remained as restricted as it had been throughout the Victorian period.

Three hundred and forty seven thousand professional women were

returned in the 1911 censusg, 75% of whom were teachers or nurses.

Medicine officially opened its doors to women in 1878, but in 1911

there were only 477 women doctors.
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In this third period, the changes in women’s situation brought
about by industrialisation were consolidated. With the notable
exception of the war years, woman’s role as housewife had been
continuously affirmed as the proper use for female energy. Her

dependence on men was an accepted fact.

one fact of women’s situation had seen some improvement: the
area of their legal and political rights. Another distinctly modern
trend had been the growing tendency for women to combine the roles of
housewife and productive worker. The experience of the First World wWar

activated both these changes.

At the outbreak of war in 1914, about three and a quarter
million women were employed as wage -~ or salary-earners. Women made up
just under a third of the total labour force: about one in four
females in the population were employed: one in ten of all married
women. The sudden rise in the demand for female labour occasioned by
the war, drew an additional 1.7 million women into the labour force.
At the peak of this demand between January 1916 and July 1918, the

percentage of females employed rose to 22.5%.

The women were recruited into many fields. Nearly 200,000 women
entered government departments; 500,000 took over clerical work in
private offices; 250,000 returned to the land; 800,000 women were
recruited into the engineering industry, one of the most strongly
masculine occupations. Women became munitions workers, car drivers,
tram conductors, bakers: "In fact everything except miners and

builders" (Cole, G.D. and Postgate, R. 1961).




Middle-class women were particularly affected by this sudden
rise in the valuation of female labour. They threw off the restraints
of accepted respectability with legitimate patriotic relish.

"Wwomen who had been quiet mothers of families were suddenly
transformed into efficient plumbers, chimney sweeps or
gravediggers; flighty and giggling young girls turned into
housepainters and electricians; ladies whose lives had
been spent in the hunting-field turned into canal boatmen
and ploughmen, and through their steady work and toil the
life of the country was carried on" (Quoted in oakley
(ibid)).

These radical changed in women's employment receded in the
years following the end of the war. By 1921, the proportion of women

in paid employment was actually smaller than before the war.

The return to the home was not entirely voluntary, since, by
the Pre-War Practices Act, men bad a legal right to claim back their
former jobs. But women had 'earned’ one prize - and that was the vote,
promised them in 1918, and obtained a decade later. In 1919, an Act
wvas passed allowing women to be elected to Parliament, and by the sex
Disqualification Removal Act of the same year, many legal barriers to
women’'s participation in educational and occupational life were
theoretically removed. The era of legislation towards sex-equality,
begun in the 1last decades of the nineteenth century, had truly

arrived.

From the early 1920s on, the combination of the two roles -
housewife and paid worker - was a developing feature of women’s
situation. The Second World war, like the first, called for more
female labour. Every kind of pressure and appeal was brought to bear
on women, and especially on married women, to take work of some kind.
Employers introduced special measures to facilitate the employment of
married women with domestic responsibilities, and in January 1945, at
the height of the war effort, there were 1,535 day nurseries for
two-to-five years-olds. Between 1939 and 1943, the percentage of women

employed in industry and the services doubled.




In the First War, many women brought into employment - both
marfjed and unmarried - had exchanged idleness for productive work. By
the time the Second War began, employment for the unmarried female in
all class groups was established as the normal practice. In the Second
War, therefore, married women constituted the chief reservoir of
1abour. During the six years of the war, an additional two million
married women learned to combine the role of housewife with the role

of productive worker.

From 27% in 1939, the percentage of the labour force made up of

female workers rose to 39% in 1945.

4.3 The Situation of Women Today

4.3.1 Mother - wife - Lover

Gender differentiation between the roles of female and male is
the axis of the modern family's structure. A number of social
developments this century have amplified the importance of gender in
the family, and thus the importance of domesticity in women. One of
these is the increased emotional investment of society in the family,
and therefore of people in the family. The family has become

increasingly the focus of all meaningful personal life.

If society has grown more “family-oriented” the family itself
has identified more and more squarely with its physical location, the
home. "Home" and "family" are now virtually synonymous. A central
value of the modern family is dedication to the goal of a steadily

rising standard of living.

The cost of the home has enlarged to absorb an increasing

proportion of every family’s income.

Before the First World War, the working-class home typically
consisted of one or two rooms, crammed together with other homes

sharing grossly inadequate sanitary arrangements. since then,

improvements in sanitation, in water supply, in other amenities, and
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also 1in the general standard of home building, have led to a visible

jmprovement in the physical aspects of family life.

Women's roles as mothers have also been subject to amplification.
childhood is not what it used to be - and still is in many societies -
a short, rather little-valued prelude to the all-important business of

adulthood. Modern industrial society is demonstrably child-oriented.

This view of the child accords with the high value ostensibly

placed on individuality in Western society. It also owes much to the
development of child psychology as a separate scientific discipline.
By 1900 the study of children was established as an independent
discipline. The emergence of psycho-analysis in the first decades of

' this century gave to childhood a lasting importance.

These developments have two main implications for women as
childrearers. Firstly, knowledge about childhood as a critical period
in the formation of adult character makes "successful" performance of
the maternal role crucial. "Parenthood", said the anthropologist
Margaret Mead of American Society in 1952, "is a responsible anxious
matter... Within the family, children are given an extraordinary
amount of attention, when judged by the standards of most other
societies. Their needs, their wishes and their performance are
regarded as central and worthy of adult attention". The consequence of
this for the mother, given modern family structure, is that she

becomes the principal disciplining and character-moulding parent.

The second important implication is the need for women as
childrearers to be in touch with the standards of childcare - and the
needs of children - specified by the experts. Until late in Western
history, the only experts in childcare and child behaviour outside the
family were the midwife and the teacher. Now the world is full of
€xperts. The basic structure for the dissemination to women of

knowledge about childcare includes antenatal, postnatal and

child-welfare clinics and classes, health visitors, maternity
hospitals, and child-health specialists. This structure began to

emerge at the turn of the century. In Britain, the prototype of the

Modern infant-welfare clinic was opened in 1899. But information about |
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childcare standards has also spread in more popular form by the media,
which hold up, for women’s imitation rather than inspection, the image
of the ideal mother, beautiful, patient, coping and utterly bound up

| with the world of her small child’s needs.

The discovery of the child's importance has affected women more
than it has men. child psychology insisted that children needed their
mothers rather than their fathers. A second gsource of the modern
gtress on maternity is a more diffuse one, what Kate Millett has
called "the reaction in ideology" of the post-war years: a general
reaction against the move towards sex equality in favour of a
reaffirmation of traditional gender roles. In the modern family, the
terms “mother" and "father " denote roles which are qualitatively
different. A child’s two parents are not interchangeable: the mother

is the caretaker of the child, and the father its breadwinner.

A study of Motherless Families in Britain, carried out by
victor George and Paul Wilding, illustrates the popularity of the
belief that mothers and fathers cannot (and should not) care for
children in the same way. Despite the generally poorer economic
situation of women in modern society, more people interviewed for
this study believed that single mothers, as opposed to single fathers,
could provide adequately for their children. "The two main reasons",
comment the authors, "given for the father’s inability to provide
adequately for his children was a general belief that he cannot
replace the mother and that he cannot provide for the emotional needs

of children".

The sharp distinction between mother and father roles 1is given
by the replies to the question asked in this study, "sShould a father
or mother (in single-parent family) with children below school age go
to work?" while the vast majority of responses indicated that a father
in this situation would be expected to go out to work, opinions were
Teversed in the case of mothers: mothers, it was felt, should stay at
home.

In the family-role of women "mothering®™ 1is thus seen as an
€ssential ingredient, its absence pathogenic, threatening the whole

Purpcse of the family - the production of healthy children.




4.3.2 outside the Family

The bulk of women’s work has been, and still is, concentrated
in the domestic sector. Teaching, nursing, factory work producing
domestic products, and retail sales work are the occupations of most
employed  women in most industrialised countries. The rise of
»white-collar" occupations has added low-grade clerical and
secretarial work to this list of feminine occupations (and the growth
of feminine clerical work is the main change in women’s employment in
recent years). Although office work is not domestic, it has other
qualities which account for its easy assimilation to the feminine
employment role: "Today's secretary", says Mary Kathleen Benet in
"Secretary: An Enquiry into the Female Ghetto" "also acts as wife,
mother, mistress and maid... Office work is...the business equivalent
of housekeeping... Both jobs are custodial, concerned with tidying
up, putting away, and restoring order rather than with producing
anything... Filing is like washing the dishes, and induces the same
sense of frustration. Typing a perfect letter is as transient an

achievement as cooking an egg..."

Most professional women are either teachers or nurses. 1In
1980, women made up 52% of all school-teachers in England and Wales,
but 75% of all primary school-teachers. similar figures hold for the
United States and other countries. Nursing is a 90% feminine
occupation in virtually all Western countries. The role of the nurse
is especially congruent with the traditional role of the female in

Western culture.

"In the United sStates, the nurse is referred to as “"she";
in England, a nurse is referred to as "sister", be the
individual male or female... The announcement of a man'’s
status as a nurse will come as a revelation and a
surprise... They (the patients) want to call us "Doctor".
We say we are a nurse. They say "you are a Doctor as far
as we're concerned".

Moreover, for the male nurse, "it is more than his professional role
that is questioned. It is his entire sexual identity. There is a set
of mental equations which go: Female + Nursing Role = Nurse, Male +

Nursing Role = Homosexual". (Etzkowitz 1971).
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In the United sStates, Britain, Belgium, Denmark, Germany, Italy,

the Netherlands, Norway and Sweden, employed women are concentrated in
the same five occupations of nursing, teaching, unskilled or
gemi-skilled factory work, domestic work and clerical work. Women are
relatively scarce in "masculine" occupations:: dentistry, engineering,
medicine and the law. There is a pronounced tendency for women
entering "masculine" occupations to take up traditional feminine
interests within these occupations. Women lawyers take up matrimonial
work: women doctors take up obstetrics, gynaecology and pediatrics.
one 1971 study of a group of female medical students showed the
popularity of these specializations, and it also demonstrated the
acceptance of the conventional stereotype of woman’s role in society
by these "intelligent and highly selected"” women. They believed, for
example, that women make more sympathetic doctors than men, are
better at working with women and children, and are less good at
science than men. The latter belief "is not borne out by examination
results” comment the researchers who carried out the study, (Timbury

and Timbury, 1971).

One computation of sex segregation in occupations over the period
from 1900 to 1960 in the United States shows almost no change in the
degree to which occupations are sex-differentiated, and there is no
suggestion of change since 1960. Today in Britain, just over half the
female work force is concentrated in three industries (out of a
possible twenty-four in the standard Industrial Classification):
distributive trades, miscellaneous services (laundries, dry cleaning

and so on), and professional/scientific services - which, so far are

concerned, means teaching and nursing. This was a heavier
concentration than in 1959. The popular impression of gender
interchangeability in occupational role may be due to the fast growth
of employed women in some sectors: but these sectors - for instance
white-collar work - are those in which the tendency to discriminate by
gender has always been strong. What has been happening is that the
rapid growth in women's employment has "feminised" low-gkill

OCcupations.




- 129 -

The constancy of gender-differentiation patterns in occupations
within Western culture is demonstrated by a comparison between the
united States in 1950 and Sweden in 1962. In the former, seven tenths
of all women in the labour force were found in a mere twenty different
occupations. 1In the latter - sweden being a country with a very
different history — the proportion was exactly the same. Furthermore,
in these occupations in the United states, only 12% of working men
were found, and in Sweden, twelve years later, only 11.7%. 1In both
countries two fifths of all working women were in the five basic

occupations already mentioned.

Higher education does not make as much difference to the jobs
women take as it does in the case of men. The majority of all women

university graduates take up teaching as a career.

The domesticity of women's jobs is reinforced by the omission
of one job from the employment statistics: that of housewife. One in
two housewives still does not hold a job outside the home. Even in the
Soviet Union, where employment work is, in terms of official ideology,
a component of the femine role, eleven million women are neither
studying nor out at work. some of these women are mothers. According
to a national survey of women'’'s employment in Britain, only one in
three of all adult women who have responsibility for children are
employed - two out of three are not. The proportion of women with
children who are not employed is highest when the children are small:
85% of those with children aged 0 - 2 years are not working outside
the home. But as children become less dependent, the proportion of
women employed to not-employed becomes more equal, so that 44% of
those with children between five and fifteen years are employed

outside the home.

The discrepancy between the situations of men and women here
is not due to women's biological role in childbearing, but to their

cultural role in childrearing. Maternity in this sense is, 1like

domesticity, an essential component of femininity, and it is the

interaction of the two which distinguishes the situation of the female

(housewife-wife-mother) from that of the male (husband-father).
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The Economic Approach

4.4

4.4.1 The supply of labour

tn very general terms, the supply of labour is defined as the
amount of labour, measured in person-hours, offered for hire during a
time period. Taking population as given, the quantity of labour

given
supplied depends on two main factors. First, there are the numbers
engaged in, or seeking, paid employment, which together make up the
1abour force or the supply of workers. This amount can conveniently be
expressed as a fraction of percentage of the total population, to give
an activity or labour-force participation rate. Secondly, there is the
number of hours that each person is willing to supply once he is in
the labour force - the supply of hours. The determinants of these two
dimensions of labour supply are discussed in this section. In the U.K.
official statistics, the working population is defined as the sum of |
the numbers of employees in employment, employers and self-employed

and HM forces (which together comprise the employed labour force) plus |

the number of registered unemployed, excluding adult students. |

Ccriteria for choice of jobs among alternatives in the labour
market have been the centre of discussion among the economists from as
early as the publication of the first text book in economics, "An
Inquiry into the Nature and Causes of the Wealth of Nations", by Adam
smith. Those who followed sSmith, according to Rottenberg (1956),
developed the subject by interpreting smith here, revising him there,

and describing more up-to-date versions of labour market in this way:

vThe whole of the advantages and disadvantages of the different
employment of labour and stock must, in the same neighbourhood,
be either perfectly equal or continually tending to equality.
1f, in the same neighbourhood, there was any employment,
evidently either more or less advantageous than the rest, so
many people would crowd into it in the one case, and so many
would desert it in the other, that its advantages would soon
return to the level of the other employments. This at least
would be the case in a society where things were left to follow
their natural course, where there was perfect liberty, and where
every man was perfectly free both to choose what occupation he
thought proper, and to change it as often as he thought proper.
Every man’s interest would prompt him to seek the advantageous
and to shun the disadvantageous employment*”.
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The theory has two parts. oOne relates to the nature of
occupational choice, and the other relates to the consequences of this
behavioural choice system. Occupations equal in other respects tend to
pe equal in price, but occupations unequal in other respects would be
unequal in price. Just as price differentials compensate for
differentials in other qualities, so differentials in other gqualities
compensate for differentials in price. It 1is very important to
note that the early economists said that it was "the whole of the
advantages and disadvantages"” in all employments that would be equal.
rhus occupational choice was understood by the economists to be made
with reference to the total complex of attributes which attach to
jobs. But since the real markets are not always free, the classical
economists dealt with three types of circumstances in the labour
markets in which, during their time, men were distributed among
occupations by criteria other than relative net advantage. First, some
persons who were disposed to enter a trade were prevented from
entering it. Second, some were encouraged to enter a trade that they
would otherwise not be disposed to enter. Third, some were obstructed
from moving from one employment to another. Criticism of the classical
theory (Lester 1954) supports that structure of wages plays a very
small role in the choice process and argues that if people were asked
why they had chosen to enter their crafts or why they have (or have
not) made job changes, it would be found that most workers make choice
decisions with reference to the "human relations" factors which attach
to jobs or for "personal reasons". Another view expressed mainly by
Myers and Maclaurin (Rottemnberg (ibid)) is that workers value security
highly. They prefer present employment at lower prices to other
employment at higher, because moving will diminish their security.
Therefore, workers are unresponsive to differentials in prices in
alternative employments. Workers, according to these authors, are
especially insecure in periods of 1less than full employment, and
especially in these periods, price differentials will not move them to
change jobs. Therefore, the classical doctrine is especially deficient
for any understanding of behaviour at times of cyclical troughs. The
same authors, in another of their studies, arque that workers do not
act rationally in labour markets. They do not make comparisons of net

advantage in alternative employments, they do not even examine the
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cvidence which is available to them. Their decisions stem more from
nabit than from rational calculation. Myers and Maclaurin believe that
unless workers have reasonably accurate and complete knowledge of the
extent and nature of employment opportunities, there is no basis for

agsuming a purposeful movement of workers among jobs.

4.4.2 Households and participation decisions

Recent studies have sought to improve on the traditional
analysis by explicitly recognising (1) that decisions about who enters
the labour force, and the relevant question of how many hours to work,
are made in the context of the family or household as part of its
decision about the optimum allocation of its member’s time between
alternative uses (Ashenfelter and Hackman, 1974; Gronau, 1973) and (2)
that non-market activity is composed not only of leisure in the
everyday sense, but also of household work which is one input in the
production of a variety of home-produced goods and services, such as

home cooking, child care and a tidy house (Mincer, 1962).

considering the household as their unit of analysis, Bowen and
Finegan (1969) argued that the allocation of a member’s time between
work in the market and all other non-market uses of time such as
working in the household, eating, sleeping, pursuing education and

leisure, is determined by four classes of variables:

(a) A household’s allocation of time is held to reflect its
tastes for market goods relative to leisure and to home
goods (e.g. its valuation of the services of a paid
childminder relative to a mother’s care) and its preferences
about the performance of particular tasks by particular

family members (e.g. its attitudes to the wife’s performing

heavy manual work during night shifts in a factory, and to

the customary social role in the particular country or even

part of the same country of the male as a breadwinner).
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(b) The household’s time allocation decision will also reflect
the expected market earnings of its members (net of tax,

other stoppages and travelling expenses).

(c) The household's members productivities or, more precisely,
other comparative advantages in various non-market

activities, and

(d) The allocation decision of the household will also reflect
its total available resources, which are made up of the total
time at its disposal (i.e. 24 hours per member per day), its
income from sources other than market work and the monetary

value of its assets.

The income effect: The example which is usually given, in
order to see how the above factors interact to determine the labour
force status of each family member, is the case of a household that
experiences a large increase in its resources (e.g. the inheritance of
a large annuity). This situation represents the familiar case of an
income effect which says that the labour supplied by the household is
expected to decrease because the increase in non-labour income enables
family members to "purchase" more of their preferred activity. It can
consequently be seen as a decrease in the household's members labour
force participation, as either an elderly member takes early
retirement, or a working wife becomes a full-time housewife or resumes
her education, or children stay on longer in, or return to, full-time

education. Table 4.1 shows when employment starts by marital status

sex and age in Britain.




e 4.1 Job starts: by marital status, sex, and age 1977

abl

Creat Britain

(Percentages)

16-24  25-34  35-44  45-54 55+ Total

T T T T eroony (ebere)

Men

Harried 19 13 10 6 5 8 6,474

Non-married 38 16 6 6 5 25 2,145

Total 34 13 9 6 5 13 8,619
Womenl

Married 32 26 1?7 8 S 16 4,052

Non-married 4l 18 13 7 6 25 1,796

Total 38 25 16 8 S 19 5,848

Example size2

! Working people who have started working for a new employer during
the last 12 months (including people starting work for the first

time ever),

2 Sample includes all people who were working in the reference week,
that is, both employees and self-employed people, including full-
time students who also had a job,

Source: Social Trends )12, 1982,

4.4.3 Effect of changes in Market Earnings

In order to illustrate the effect of a change in market earnings
open to a household member, the example of the wage rate of nurses’
increases, will be assumed. In households that already include a
working nurse, this increase results provided that her hours of work
remain unchanged, in an income increase for the family, which may
result in decreased participation by other family members for reasons
mentioned in the previous paragraph, or alternatively, it may lead to
other members working shorter hours in their market activity. 1In
households where wives have left work to raise their families, some
may be tempted to return to worklas nurses by the prospect of the
increased earnings. In this case, the increase in market earnings

results in an increase in the price of non-market activities, since
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n hour spent in non-market activities now involves a greater

eaC
opportunity cost in the form of foregone earnings. (The earnings
goregone by using hours in non-market rather than market activity). a

subgtitution effect arises from the changed price of non-market
relative to market activity, and this encourages the wife
(traditionally) to substitute market activity for the now more
expensive non-market activities. The wife’s resumption of employment
can be expected to bring about various changes to the household’s
non-market production and consumption activities. In its production of
home goods, there can be expected to be some reallocation of housework
to husbands and children, together with some adjustments in the
household’s production methods. There may be, for example, increased
use of hired labour and the employment of more capital-intensive
production methods, with the increased use of various labour-saving
devices. In its consumption activities, the household may also decide
to substitute market for home goods, with convenience meals replacing
home cooking, or it may simply decide to consume less goods (e.g. by

tolerating a less tidy house).

Table 4.2 and Fig. 4.1 present the activity rate, by sex, in the

EEC countries.

4.4.4 Primary and secondary workers

In the analysis of labour supply, it is usual to subdivide the
total potential supply of workers into two groups according to their
| degree of attachment to the labour force. Those who have a high degree
of attachment, principally married men as the main breadwinners of the
family, are likely to be permanently attached to the labour force
until they reach retirement age and are referred to as primary

workers.
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- such as married women who move into and out of the labour

other?
force in response to various family and other circumstances, and

students who join the labour force at various times while completing
their education — have a lower degree of labour force attachment and

are termed secondary workers. This classification of workers as
primary or secondary corresponds to a partition of the total 1labour

force into its permanent and transitory components.

primary Workers:

1t is clear that the labour-force participation rates of primary
workers are higher than those of secondary workers and, not
surprisingly, their variability is generally more easily explained. In
a detailed study of US experience, Bowen and Finegan (ibid) considered
the determinants of the labour-force participation rates of men in
their prime working lives or prime age males (defined as those between
25 and 54 years of age). These authors pointed out that in 1967 the
participation rate of this group as a whole was to the order of 97s%,
and they divided the factors that determine the labour force status of
prime age males into personal characteristics and variables reflecting
market conditions. From their analysis of 1960 US census data, Bowen
and Finegan concluded that the most important factor in determining
the labour force status of prime age males, is marital status. 1In the
census week of 1960, the participation rate of men of this age group
(living with their wives) was 97.6% compared to 79.1% for the
separated, 81.3% for those who had never married, 83.1% for widowers
and 84.3% for the divorced. Other personal characteristics that were
found to exert a significant influence on the labour force
participation of prime age males include race, number of years of
schooling and the size of non-labour income. Rates were found to be
higher for whites than for gimilar blacks and to rise with the number
of years of education. participation rates were also found to be

negatively related to the size of non-labour income.

In their analysis of the influence of labour market conditions,
Bowen and Finegan found the participation rates of prime age males to

be positively related to their expected market earnings. They also
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found participation rates to be negatively related to unemployment and
posj_tively related to the "maleness"” of the job mix. In addition, the
wage variable was found to exert the expected positive influence on

participation rates.

secondary Workers:

Married women are the most important group of secondary workers, and
their labour supply has attracted considerable research interest.
studies in the Us (e.g. Mincer 1962; Cain, 1966; Bowen and Finegan,
1969) have shown that participation rates of married women are
inversely related to their husband’s incomes and positively related to
female earnings. Similar findings have emerged from recent studies by
greenhalgh (1977)and McNabb (1977) of British data derived from the
population Census of 1971. Husband’s income, according to these
| studies, affects his wife's labour force participation in much the
gsame way as non-labour income does. The observed positive influence of
female earning indicates that improvements in prospective market
earnings, which increase the opportunity cost of non-participation,
increase married women’s participation rates by encouraging some wives

to begin and others to resume market work.

other factors that have been shown to exert a significant
influence on the participation rates of married women include the
number and age of their children; their level of educational
attainment and their colour. Not surprisingly, the presence of
children, particularly those of pre-school age, has been found to
inhibit married women's participation, and rates have been found to
rise with educational attainments and to be higher among non-whites.
As far as education is concerned, it can be argued that because
education increases a married woman’'s potential market earnings, it

increases the value of her time in market activity and, therefore, it

increases, ceteris paribus, the probability of her being in the labour

force. In addition, it is probably also true that education influences

participation via tastes, in that education increases a married

woman’s preference for the challenges and social interactions offered

by the sorts of market work now open to her.
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As far as the differences in participation by ethnic group,

powen and Finegan showed that in the USA the participation rates of

plack married women are higher than those of otherwise similar white

women - Likewise, Greenhalgh’s results suggest that in Britain,
partj_cipation rates are higher among foreign-born married women than
among those born in the U.K. Wwhile cultural differences in attitudes

towards wives’ roles are important in explaining this finding, various
further explanations were put forward by Cain (1966). In particular,
ne suggested that in the USA, the lower degree of job discrimination
faced by black women than by men is one factor that results in a
tendency for black households to substitute wives’' market work for

that of husbands.

1t is, finally, very important to stress the obvious conflict
that exist between the labour-force participation behaviour of married
women in time series and cross-section data. While cross-section
analyses have shown that wives' participation rates are negatively
related to their husband’s incomes, the evidence from time series
studies shows that married women’s participation rates have risen
dramatically over time as Table 4.3 shows (e.g. from 29.7% in Britain
in 1961 to 49.9% in 1979) despite the increasing real incomes of their
husbands. This apparent contradiction attracted considerable attention
in the early literature and was eventually resolved by Mincer (1962)
explicitly recognising the distinction  between permanent and
transitory income (Friedman, 1957). Mincer, in effect, showed that
over time the upward influence of rising female earnings on wives'’
participation rates was of such a magnitude that it outweighed the
downward influence of rising husbands’ (permanent) income on their
wives participation rates and hence gave rise to the observed upward

trend.

Analysis of the participation rates of various age-sex subgroups
reveals that females as a whole, and in particular married ones, are
more sensitive to changes in employment opportunities than men are and
that in both sexes sensitivity is higher among extreme age groups than
among middle ones (Bowen and Finegan (ibid)). In other words, the

responsiveness of participation to employment opportunities is greater

among secondary (mainly married women) than among primary workers.




- 141 -

rable 4.3 Economic activity ratesl: by age and sex

Creat Britain Percentages

'5-19”  20-24 25-44  45-59/64° 60/65+" ALl ages

Married females

EstimatesS
1961 41.0 41,3 33.1 32.6 7.3 29.7
1966 43.6 43.5 41.8 46.3 12.1 38.1
1971 41.6 45,7 46,4 53.4 14.2 42.2
1977 54.7 59,0 59.1 61.9 12.3 50.4
L1979 50.9 57.8 58.7 61.0 10.1 49,6

Pro'ections6
J 1980  S1.1 s7.7 58.6 61.4

9.8

1981 50.7 57.6 58,0 61.8 9.3
1984 50.5 57.6 58.8 64.1 8.9 49.5

8‘0

1986 50.9 57.7 59.3 65.0

Non—Married females

EstimatesS
961 73.2  89.4 84.8 70.5 12.1 50.6
1966  68.4  86.7 84.2 728 12.9 49,2
1971  s7.2  81.2 80.4 73.4 11.0 43.7
1977  62.1  78.0 78.9 71.8 7.3 42.1
1979 65.9  78.1 78.4 70.9 5.3 42.8
.. 6
Projections’ yg50 5.6  78.9 78.2 70.8 4.8 42.9
1981 65.4  79.4 78.1 70.7 4.4 43.1
1984  65.1  80.2 77.8 20.7 4.0 43.6
1986  64.8  80.1 77.7 70.5 3.6 43.6
All females
Estimates5
1961 710 61.8  40.3  4l.4 10.0 37.3
1966  66.5  61.6 47.3 52.0 12,6 42.2
1971 55.9  60.1 50,6  57.4 12.4 42.7
1977 62.0  67.7 61.9 63.8 9.5 474
1979  64.8  67.9 61.8 62.9 7.4 47.0
[N R . 6
Projections” ,ge0 4,5  68.5 61.7  63.2 6.9 46.9
198) k.2  68.9 61.4 63.6 6.5 46.6
1984 63.8  69.2 62,3 65.4 6.1 47.2
Jog6  63.6  69.1 62.8  66.1 5.5 47 .4
All males
Estimates5
o6y 74.6  91.9 98,5 96.8 25.0 86.0
1966  70.6  92.6 98,2  95. 23,5 84.0
1971 60.9  89.9 97.9 94.5 4 81.4
1977 67.9  89.0 97.8 92.7 13.4 79.8
1979 70.7  88.3 97.4 91.2 10.2 78.6
. . 6
Projections yoo0 70,7  88.4 97.2 89.8 8.9 77.8
889 97.0 88.4 8.0 77.3
89 86.1 7.1
90, 85.9 7.2
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Iab]_e 4.3 /ctd...

1. Excluding students in full-time education

From 1975, 15 years olds are excluded as a result of the raising of

the school-leaving age. Figures from 1977 therefore relate to 16-19

year olds.

3. 45-59 for females, 45-65 for males.

4. 60+ for females, 65+ for males.

5, Estimates for 1961-71 are taken directly form the Census of
population. Estimates for 1977-79 are based on the EEC Labour Force
surveys.

6. Projections are based on estimates from the 1979 EEC Labour Force

survey.

4.5 _Legal gtatus

The first important piece of legislation affecting women in
employment was The Factories Act 1961 which laid down statutory
controls on working hours, limiting their working day to 9 hours or 48
hours per week in any establishment which fit the definition of a
factory as laid down by the Act. The first rights women received came
in the Employment Protection Act (1975) which gave all women,

irrespective of how long they had worked, three rights:
(a) A dismissal because of pregnancy is unfair;
(b) she is entitled to maternity pay for up to 6 weeks;

(c) she is entitled to return to work within 29 weeks of confinement
~ should the employer refuse to re-engage the employee, she shall

be treated as unfairly dismissed.

The Equal Pay Act which came into force in December 1975 aims to
eliminate discrimination between men and women with regards to pay and
other terms and conditions of employment. The Act applied to men and

women of all ages, establishing the right of a female employee to

equal treatment in respect of pay and terms of employment. This Act
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L managed to reduce the gap between the earnings of males and
ha

females but has done nothing to create equal job opportunities. This

as attempted by the sex Discrimination Act which was brought into
W

peration at the same time as the Equal Pay Act. Its two main purposes
o

were
peing married, in employment, and to eliminate existing discrimination

to outlaw discrimination between men and women based on sex, or

petween sexes and to promote equality of opportunity through the Equal
Opportunities Commission.

although it is difficult to measure the effectiveness of these
Acts, one can say with almost a certainty that the Equal Pay Act has
had a greater impact, while with the Sex Discrimination Act, a

distinction has to be made between direct and indirect discrimination.

4.5.1 More than legal equality

It might not be the most convincing of arguments in favour of
equality in employment between men and women, but it is a fact that
legislation against racial discrimination in Britain was in existence
some years before the introduction of the Sex Discrimination and Equal
Pay Act. In fact, the broad rule of the Race Relations Act in 1968 is
not to treat one person less favourably than another by reason of his
colour, race, ethnic or national origin. In employment situations
this rule is applied to the application for employment; the
consideration of terms and conditions of employment, and to

opportunities for training and promotion, and also for dismissal.

The existent inequality between men and women in employment is
not Jjust a legal matter, but more widely, it is firstly a problem of
attitudes of the members of the society towards women’s "weak nature",
and secondly, a problem of women's attitudes towards employment and
their willingness towards going out to work. For the latter, the
results of a recent survey among women are presented in the next
paragraph, while for the former, the well documented ideas of Lesley
Doyal (1979) are relevant. Doyal maintains that the victorian belief
in the physical weakness of women, and their subordination to the

functioning of their reproductive systems, has been gradually
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transformed during the twentieth century into an emphasis on the
psychological inadequacies and weaknesses of women. Some others have
pointed out the significance of the work of Freud in this transition
from physical to psychological justifications of female inferiority

(Ehreureich 1976).

4.6 Women'’'s Attitudes About Their Role

A survey among 536 readers of "Townswomen", the journal of the
National Union of Townswomen Guilds (Study Commission on the Family,
pecember 1980) showed that two thirds of the sample thought the idea
of mothers going out to work was good for women, but three quarters
thought it was bad for children. BAlmost as many thought it was bad
for families. The fact that women work more often outside the home
I was mentioned in 25% of the replies as contributing to higher divorce
rates. Almost all the respondents place happily married parents among

the most important factors contributing to a happy childhood.

The report of the survey says that the responses reveal a
considerable conflict of interests about the role of women in the

workforce.

More than 70% of the respondents gave money as the main reason
why women go out to work, although the need for outside interests and

social-economic independence were also mentioned.

Paid work, the report says, was seen by many as a positive
element in women's 1lives, offering a chance to overcome family
difficulties, both financial and marital. But there were "a striking
number of responses", which cited disparaging reasons for women
working with frequent suggestions that such women were greedy,
selfish, irresponsible or brain-washed. The number of women who
thought that women worked to make ends meet, almost equalled those who

thought they did it to provide them with an independent source of

money. Less than 25% thought the money was used for extra luxuries.




CHAPTER FIVE

DETERMINATION OF POOL OF QUALIFIED NURSES

5.1 The Problem

It was felt very strongly by the team organising the present
study that the sample of nurses under investigation should be not only
representative, but it should also be studied over a long period of
time because most of the research which has been conducted into
careers of qualified nurses has been limited to the first few years
after they qualify, or upon what nurses are currently doing. Few have
embarked on longer follow-up studies which identify the whole pattern
of the nurses’ careers over a number of years. In the case of nurses,
a substantial proportion of whom are females, this is particularly
important. A long term observation can decide whether she has a
"career" at all - i.e. whether a break which often occurs only a
short time after qualifying (marriage and childbirth) - is no more
than a temporary interruption of the end of a professional career. The
scarcity of studies of this nature can be attributed to several
factors but it seems that the most important one is the difficulty of

generating contacts with individuals who gqualified some years ago.

Generating contacts with qualified nurses in itself presents
a methodological problem of some magnitude particularly when no
up-to-date lists are kept. Such is the case in England and Wales. The
hurses who successfully complete their training programmes become
eligible for the Register or the Roll kept by the General Nursing
Council (GNC) for England and Wales and since 1950 there has been a
"once and for all" fee payable on registration or enrollment. As a
consequence, the records became out of date as nurses omit to notify
changes of names on marriage, or addresses. In the absence of a "live"
Yegister of qualified nurses, securing the names, addresses and
Characteristics of nurses can be a time consuming and costly exercise.

The DpHSS recently authorised a study to be conducted by the Institute
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of Manpower studies (IMs), which will cost 34,000 simply to secure

¢he names and addresses of 10,000 10,000 registered sick children’s

nurses .

it is not, therefore, too surprising that gseveral
researchers are dealing with the various methodologies and approaches
in connection with collection of data on the status of nurses. United
kingdom based studies of this nature are well documented by McGurire
(1960) . A more recent study reviewing the different methodologies is
that of B.B. sSingh (1981).0ne approach which has been tried here at
gMIST is that of “"Leafleting and Snowballing". This approach was
developed as a consequence of a request by a multi-district AHA, who
wanted to know the whereabouts of qualified nurses. It was felt that
this information should have a bearing upon the decision then being
taken on the location of a new District General Hospital. It can be
described as follows: Leaflets, which could be folded into a business
reply format, were simply inserted through all the letter boxes in the
particular community (Attached 1I). The delivery was performed by an
agency specialising in such a service which, at the time was
associated with the distribution of advertising material for
particular products ("soap coupons®). This proved to be a surprisingly
cheap form of distribution. When a leaflet was returned, a
questionnaire was immediately sent to the respondent along with a
business reply envelope. The final question requests the names of
other nurses whose whereabouts are known to the respondent and they in
turn were sent a questionnaire. Naturally, in the case of these
“secondary" contacts, a covering letter explained how it came about
that they were being contacted. Each questionnaire produced, on
average, one further name but as the snowballing continued so these
additional names related to people who already appeared on the updated

file. of the 3790 questionnaires sent out in this manner, 48% were

returned completed. The approach is a most cost-effective means of
establishing contact with the bulk of the nurses residing in the
community. Further details of the methodology are to be found in Tun
(1977). Given that the completion of the questionnaire is a time
consuming process, it is very probably the case that the percentage
success would have been higher had only names, addresses and

qualifications been sought.
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In the present study, the methodology applied is quite
different and is described in the following paragraphs together with
the associated problems of distributing the especially prepared
questionnaire. It is a combination of the Nursing School Records
approach adopted by Everest et. al. (1979) and Bergman’s (1975)
school-classmate method in which she obtained data on work-life of
rsrael registered nurses using two methods (a) through school and
classmate and (b) through contact with the graduate herself using a

questionnaire.

5.2 The Sample

The subject of this study is all female nurses who qualified
from the othello Nursing Schools over the period 1959 -~ 1980. Male
nurses and those recorded outside the United Kingdom were excluded. As
has already been noted prior to the 1974 reorganisation, the position
of the nursing schools was different. There were, then 432 gchools in
England and Wales each of which accommodated an average of 200
learners. Now there are around 200 schools of nursing in the N.H.S.
with an average of almost 500 learners in each. a large majority of
schools are organised on a district basis within a multi-district
area. Midwives, district nurses, and health visitors are trained in
other centres and numerous institutions provide post-basic courses (a

course of training after the basic qualification leading to a further

qualification).

Othello Nursing Schools, however, are not typical ones.
Although the "central® Nursing School is very much so and serves the
Needs in SRNs and SENs for the District, the two others are
"accidentally" located within the Health Districtr's jurisdiction. one
is located in a large hospital for the Mentally Handicapped which is,
in effect, geographically outside the District. This hospital serves
the needs of the Region and produces RNMS (Registered Nurse in Mental
Subnormality) and SEN (MS). The third - which used to belong to
@nother Health Authority until 1974 and is going back again under the




jatest reorganisation - is located in a small hospital 8 miles away
from the oOthello General Hospital, where the cCentral School is
jocated. Nonetheless, in this chapter, no differentiation has been
made in the analysis as far as the school of graduation of the traced

nurses is concerned.

5.3 The Aims

This tracing exercise through the Nursing sSchools has been
undertaken with three objectives in mind. Firstly, to find out what
proportion of the graduating class from 1959 and each subsequent year
up to 1980 can be traced. This will enable us to ascertain just how
effective it is as a method of establishing contact with nurses for
any future studies of this nature. Secondly, having traced a
sufficient number of nurses, to have a detailed study of their careers
using a specially designed questionnaire (Appendix A). Thirdly, to
determine the pool of qualified nurses 1living in the district and
establishing contacts with the health authority-especially with those

not working - in order to bring them back to nursing.

The health authority and the nurse managers, promised ‘every
possible help® with the exercise, as the purpose and the different
stages of it were explained. The importance of their co-operation was
stressed. Data gathered and analysed from the questionnaire is the
subject of the following chapters. Results of the tracing exercise in
terms of numbers and proportions traced after each phase as well as

the difficulties and reactions to the study are presented here.

5.4 The First Phase

Based on the above criteria regarding the inclusion of
qualified nurses in the study, the names and addresses of all members
of the sample were secured from the records of the Nursing Schools. A
total of 1826 names and addresses were collected, of whom 143 were
Overseas nurses (table 5.1). Most of these addresses were parental

addresses supplied by students on entering training and were,
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therefore, up to 25 years old. A very small number of these were the
1ocal addresses of the students during training. A code number was
allocated to each of them and two letters and a prepaid postcard were
mailed. One of the two letters was explanatory (see Attached II) and
the other was a short letter addressed to the ™"Opener of 1letter”
(Attached IIT). All addresses were typewritten and after the name of
each nurse, the words "or the Occupant" were inserted.. The postcards
were used to ascertain whether the addresses we had used were correct

or not (Attached IV).
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Table 5.1

year of Graduation Home Nurses Overseas Nurses Total

1959 23 4 27

1960 26 2 28

1961 38 4 42

1962 34 6 40

1963 39 2 41

1964 40 5 45

1965 52 7 59

1966 42 2 44

1967 57 11 68

1968 68 7 75

1969 74 11 85

1970 82 21 103

1971 68 13 81

1972 89 8 97

E 1973 94 6 100
; 1974 108 11 119
1975 102 9 111

| 1976 154 7 161
1977 154 3 157

1978 159 1 160

1979 142 2 144

1980 38 1 39
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A total of 1683 letters - to the home nurses only - were sent

out. Within a month, 787 postcards had been received represen-
ting a response rate of 47%. 1In this number a total of 142 let-
ters are included which were returned by the ©Post office
marked "gone away", “demolished", "not known" or "not occupied".
1n addition to that, 17 cards indicated that the nurses had gone

abroad and 2 were deceased.

Table 5.2 gives the number and the percentage of the post-
cards returned by year of graduation, while in Fig. 5.1 the
wtrue" numbers traced - excluding from the total those for whom

their whereabouts are not known - are shown.

In Fig. 5.1 a comparison is made with singh's (1981) result
who used almost the same approach in a multi-district A.H.A. with
four Nursing schools. The pattern of the traced numbers is quite

similar for both exercises.

5.5 The_Second Phase

This phase was designed to contact the nurses who had been traced
during the first phase by sending them a questionnaire and, at the same
time, asking them to supply the addresses of members of their class so
far uncontacted. These were listed on a separate sheet of paper sent
with the questionnaire. The names which had not been traced so far were
stored on a PDP11/34 computer and were generated according to the name
we were asking for. The other obvious and necessary step was to have
the questionnaire ready (more about the questionnaire in Chapter 7). A
cross-checking through the nurses Pay-Roll employed by the Health
District with the names already traced was performed for those not
found on the Pay-Roll and the letters with the questionnaire and the
list of class-mates were sent to their own addresses; while for those
on the Pay-Roll (whether traced during the Phase 1 or not) the
District Personnel officer (Nursing) promised to distribute them
through the administrative channels. A promise was also made by the

Same officer that a letter soliciting the co-operation of




rable 5.2 Postcards returned by the Year of Graduation (Phase 1)

o ——

year of graduation Total % of original sample
1959 8 35
1960 11 42
1961 11 29
1962 16 47
1963 16 41
1964 20 50
1965 21 40
1966 12 29
1967 24 42
1968 31 46
1969 28 38
1970 32 39
1971 28 41
1972 46 52
1973 46 49
1974 47 44
1975 58 57
1976 83 54
1977 76 49
1978 76 48
1979 79 56
1980 18 47

Total 787 47
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purses in the completion of the questionnaire would be, and the
addresses of their class-mates were going to be, displayed on the
wardboards. This nursing officer had been designated by the Health
authority as the liaison officer for the purpose of this study. 1In
addition to that, a considerable amount of time was spent explaining
and justifying the questions included in the questionnaire. This was
done in order to make the Personnel officer aware of the answers to
guch inquiries since the name and telephone number of that officer was
going to be included in the covering letter in case any nurse wanted
any advice on the completion of the questionnaire and the aims of the
gtudy. When the letters were ready and addressed to the individual
nurse in the hospital she worked in, they were delivered to the
personnel oOfficer for the next step i.e. circulating them through the
system. We naturally presumed that there had been some preparation.
unfortunately, the first we knew of the absence of any work in that
direction was when the supervisor of this study was approached by a
reporter from the local newspaper indicating that several nurses had
been in contact with him complaining about some of the gquestions. We
spent a long time on the telephone explaining that we were not prying
into people'’s private affairs and the reporter produced an article
bearing a negative headline but which did provide both sides of the

argument.

The Nursing Times ran a part of that article but simply
reported the negative side of it i.e. "Nurses up in Arms". Clearly a
lot of bad feeling had been engendered. However, as we discovered
later by speaking to nurses in the District, the questionnaire had
"come out of the blue" and nobody knew anything about it in the wards,
not even the trade union representatives. It is not, therefore,
surprising that while the response rate of those questionnaires sent
to the nurses’ home addresses was 40.1%, only 19.8% responded from those

distributed through the hospital's system. (Table 5.3).
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whatever the underlying reasons for such a reaction of the
nurses, there was an obvious impact on the data collection exercise.
Nonetheless, our request for addresses was, relatively, quite
gatisfactory. In all, 265 *lists" with more than 600 names and
addresses were returned. These names were checked against the "master
1ist" and if they had not been already traced, their names and
addresses were noted. This process generated 116 such new cases as
rable 5.4 shows. In Table 5.5 the number of nurses traced during the
first two phases and the "true" number traced i.e. those whose
whereabouts are known, are shown. In Tables 5.6 and 5.7 the nurses
traced by the year of graduation and the “true" proportion of each
year of graduation traced for both phases are shown respectively. Fig.
5.2 shows that the similar pattern of numbers traced with that of
singh (ibid) is continued for both phases taken together. It has to be
noted, however, that the comparison of the Phases 1 & 2 is done for
the "true" numbers traced only i.e. those of whom their whereabouts

are not known are excluded.
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Table 5.3 Response rate of the Nursing Survey of the
othello Health District

Questionnaires Questionnaires Per Cent

Sent oOut Returned

rhrough

Administrative

channels
pistrict General 416 85 20.4

Hospital
community 201 33 16.4
Hospital One 75 20 26.6
Hospital Two 41 4 9.8
Hospital Three 36 10 27.8
Hospital Four 30 5 16.7
Hospital Five 11 3 27.3
ALL HOSPITALS 810 160 19.8
DIRECTLY TO THE
NURSES' HOME
ADDRESSES 297 119 40.1
TOTAL 1107 279 25.2

Table 5.4. Addresses Supplied by Friends (Phase 2)

Year of Graduation Total Year of Graduation Total
1959 2 1970 9
1960 - 1971 8
1961 - 1972 4
1962 4 1973 5
1963 8 1974 3
1964 4 1975 14
1965 9 1976 7
1966 2 1977 10
1967 9 1978 6
1968 4 1979 1
1969 7 1980 -



vear of Graduation Nurses Traced "True™ Nos Traced

1959 10 6
1960 11 8
1961 11 6
1962 20 le
1963 24 20
1964 24 17
1965 30 20
1966 14 12
1967 33 22
1968 35 21
1969 35 29
1970 41 34
1971 36 27
1972 50 37
1973 51 47
1974 50 46
1975 72 61
1976 90 77
1977 86 82
1978 82 77
1979 80 78
1980 18 18
TOTAL 903 761*

Includes those abroad (34) and dead (6)
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traced by the Year of Graduation (Phases 1 & 2)

————

———

1959
1960
1961
1962
1963
1964
1965
1966
1967
1968

1969
1970

10
11
11
20
24
24
30
14
33
35

35
41

43
42
29
59
62
60
58
33
58
51

47
50

1971 36 53
1972 50 56
1973 51 54
1974 50 46
1975 72 71
1976 90 58
1977 86 56
1978 82 52
1979 80 56
1980 18 47
TOTAL 903 54

e e i o . e e o o i e B e e e e S e s - e e e B i o e e e B B S e

Table 5.7 "True" Proportion of Each Year of Graduation Traced

(Phases 1 & 2)
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5.6 The Third Phase

puring this phase, 120 nurses were traced through the Dis-

grict’s Pay-Roll (Table 5.8).

The methodological necessity for a separated treatment,
jrrespective  of chronological order, is aiming to emphasise
that distinctive and laborious task which raised the percentage
traced together by the three phases to 52%. Tables 5.9, 5.10 and
5.11 show in detail the analysis of those traced until this

gtage, following the approach adopted during the two previous

phases.

Table 5.8 Nurses Traced through the Hospital‘’s Pay-Roll
(Phase 3)

vear of Graduation Total vear of Graduation Total

® L ® W = FH N = & = BN
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Table 5.9 Number of Nurses Traced (Phases 1 & 2 & 3)

- ——

year of Graduation Nurses Traced "True" Nos. Traced
1959 12 8
1960 12 9
1961 15 10
1962 21 17
1963 26 22
1964 25 18
1965 31 21
1966 17 15
1967 41 30
1968 40 26
1969 43 37
1970 47 40
1971 44 35
1972 53 40
1973 61 57
1974 57 53
1975 75 64
1976 106 93
1977 94 90
1978 93 88
1979 85 83
1980 25 25
TOTAL 1023 881

* Includes those abroad (34) and dead (6)
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Table 5.10 Nurses traced by the Year of Graduation
(Phases 1 & 2 & 3)

=

e o o e B et e e e e e e e

1959 12 52 1971 44 65
1960 12 46 1972 53 60
1961 15 39 1973 61 65
1962 21 62 1974 57 53
1963 26 67 1975 75 74
1964 25 62 1976 106 69
1965 31 60 1977 94 61
1966 17 40 1978 93 58
1967 41 72 1979 85 60
1968 40 59 1980 25 66
1969 43 58

1970 47 57 TOTAL 1023 61

Table 5.11 “True" Proportion of Each Year of Graduation Traced
(Phases 1 & 2 & 3)

S s B o o e o e e e e o

Year of Graduation Number % Year of Graduation Number %
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The Fourth Phase

5.7

The set-backs consequent upon the lack of communication which
had culminated in the low response rate to the questionnaires sent and

consequently to the tracing exercise, demanded a new approach.

Firstly, the “appearance" of the questionnaire itself had to
change. While during the second Phase a typed questionnaire was used,

now it was felt that a printed version was preferable.

Secondly, the «covering letter had to stress that the nurses
were free to answer any question. This was done in order to
accommodate the feeling that if any question was thought to be too
personal they simply had to ignore it. Incidentally, the questions
which sought details of family income and expenditure were preceded
by a long preamble stressing once again the importance of such
information to the research and, at the same time, their freedom to

answer the questions or not.

Thirdly, the 1local press had been approached through the

public relations officer of the District and they expressed their

willingness to publish an appeal for the co-operation of nurses with

the study.
Fourthly, contacts with the local trade union
representatives (shop stewards) had been established. In fact, in

two consecutive Management and Union meetings, (which are held once
a month), the aims of the project and the importance of the
information required were explained. A copy of the questionnaire
and of the covering letter was sent to each individual trade union

representative present at those meetings.

The written answers of two trade union representatives from
different unions were "I cannot see any problem with the explanatory
letter and the questionnaire. I will distribute them to my members
when they are ready". "As branch secretary, I have had a meeting both
with my executive and the branch. At these meetings, I discussed with

my members the material (letter, questionnaire) you sent to me. I can
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pore ©OF less quarantee that they will fill the forms (questionnaire)

and they should be given to members as planned".

Those trade union representatives who didn't send their
comments, expressed more or less the same opinion as the above after

peing contacted by telephone.

It should be stressed that the shop stewards at that
meeting initially had difficulty in seeing the point of the exercise
jven the authority could not offer posts to those qualifying. They

g
were, however, convinced by the strength of the argument that under

such changed circumstances, the trade unions had a stronger vested
interest in the implication of the results than the employing
authority, this latter organization believing that no manpower

planning problem exists!

Finally, after the completion of a whole series of preparations, the
press release was given to the newspapers and to the internal bulletin
of the hospitals and 225 questionnaires were sent out to the home
addresses of nurses. The bulk of the questionnaires which were
addressed to the nurses working in the hospitals were ready to be
delivered when the local BBC radio broadcast an interview with the
Regional Trade Union Representative of one of the three unions

representing the nurses.

w... Because there has been no consultation with full-time
officers, ostensibly, they have approached some people
locally at the hospital, saying that this information
would be of use to them for further recruitment which was
a complete nonsense. We have already had discussions with
the regional health authority about a similar exercise
asking for much less data in which all staff organizations
have refused to cooperate until we get some meaningful
reasons as to why they want this information. And,
incidentally, we have had advice from the National Council
for Civil Liberties some time ago, that the data asked for
was far too much and far too personal and yet we are
getting questions asking nurses in ..... for example,
"what is your husband’s net income? What is your other
family income? What is your house or monthly outlays or
mortgages, rents or rates"? Now can anybody tell me what
that has to do with recruitment? Interviewer: What reason
has the district given for wanting this information from

nursing staff? Interviewee: The district is saying that
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this information will help forecast the supply of nurses
and future recruitment problems. Well, you know, without
being rude, this is just a lot of whitewash. 1In the first
place, it is not going to help anybody, in respect to
nurse recruitment, that type of information can’t, it goes
far further than what we would normally expect and most of
the information that they have, in respect of nurses or
ex-nurses, people on maternity leave or not married and
who want to come back to nursing, they have on supply
anyway. And furthermore, who is going to house this
information? What computer centre is going to take it?
Interviewer Now these questionnaires are being given out
what are you instructing your staff to do with them?
Interviewee: We are instructing our staff and advising
and instructing them to have nothing to do with this and a
spirit of non-cooperation throughout. Quite honestly,
until we resolve this at regional 1level, then we are
saying to them, for goodness sake send it back without
even putting your name and address on it. It can be of no
use and of no value to nurses in....."
Radio Broadcasting B.B.C, (N.W.)

Naturally the sending out of the questionnaire was

postponed and a meeting with the trade union official was arranged in
the presence of the District Nursing officer. During that meeting, we
stated to him that we did realize at the outset that the question
pertaining to household income and expenditure touched on a sensitive
area hence the 1long preamble, its location at the end of the
questionnaire and the suggestion that, if it did prove too personal,
the respondent could leave that question unanswered. There were, it
was explained, two other options open to the person receiving the
questionnaire, She could, of course, throw the document away.
Alternatively, she could complete the questionnaire but opt not to
provide her name and address. Less than 10% chose to adopt this
anonymous position. oOf those completing the document, around a half
chose not to provide an answer to this particular question. One could
well ask, the explanation continued, why we put such a project at risk
by including it? The answer is at the cornerstone of all this
research. We are attempting to find out why qualified nurses are not
employed in the 1labour force to the extent that one might have

anticipated. oOn the one hand, they might have had such a disagreeable

time during their training that hospital is a place that they only
want to go back to in the event of their own illness. They might not

be working because they are in the process of bringing up a young
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family and feel that a mother should be at home during these formative
years. They might not be engaged professionally because they are in
the fortunate position of not needing a second income. conversely,
the absolute necessity for such income might be the overriding reason
for them being in employment. oObviously all three factors: familiar,
economic and sociological have a bearing on any one individual‘s
decision, always assuming that work opportunities exist. our ultimate
intention is to measure the relative influences of these different
factors. It is, however, a fact of life that the presence or absence
of a young child so dominates the results that measuring secondary
effects is very difficult. It goes without saying, we finally argued,
that the contents of the questionnaire are only ever seen by the
supervisor of the research student, and the research student involved
on any one exercise. At the end of our meeting, the Regional Trade !
Unionist agreed to reconsider his decision. He asked for the
explanatory remarks to be given in writing in order to present our
arguments to the governing body and the research unit of his union.
It was agreed that that document should reach him in two days’' time
and his answer was promised for the week after that. The document was
given to him on the day agreed. No reply had been received after two
weeks and when contacted, he claimed that the document, together with
his briefcase was lost, during a train journey from Manchester to

London! This had later been recovered and an "early reply as soon as

over the next few weeks and finally, a policy decision was taken and

the sending of the questionnaires was cancelled.

As far as the response to the questionnaire is concerned, at

the end of this fourth and final phase, its rate increased to

30.4% mainly through the initial despatch of 225 questionnaires to
the home addresses. From the same despatch, 32 new addresses were
supplied by friends (Table 5.12) bringing the total number of
hurses traced to 1055~ "true" numbers traced 913- or 63% (Tables
5.13 and 5.14). In Table 5.15 the "“true" proportion of each
Year of graduation traced for all four phases is shown to have
reached 54%, exactly 10 percentage points higher than Singh’s
exercise. The comparison of the final results between the two

studies are shown graphically in Fig. 5.3 which illustrates the

possible” was promised. Numerous attempts were made to contact him
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fact that, not surprisingly, more graduates from the recent years

were traced.

in Table 5.16, the summary of responses from the 1055 cases traced
are presented for those '‘abroad’’, '‘dead’’ or '’whereabouts not

known' ' by year of graduation.

Finally, the summary of results of responses at the end of

each phase of the tracing operation are displayed pictorially in

Fig. 5.4.
Table 5.12 Addresses Supplied by Friends (Phase 4)
Year of Graduation Total Year of Graduation Total

1959 2 1970 -
1960 8 1971 1
1961 1 1972 -
1962 - 1973 -
1963 - 1974 -
1964 - 1975 -
1965 - 1976 7
1966 - 1977 2
1967 - 1978 3
1968 7 1979 1
1969 - 1980 -

TOTAL 32
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rable 5.13 Number of Nurses Traced (Phases 1,2,3 and 4)

Year of Nurses " '"True’ 'Nos. Year of Nurses ' ’'True Nos
Ggraduation Traced Traced Graduation Traced Traced

1959 14 10 1971 45 36
1960 20 17 1972 53 40
1961 16 11 1973 61 57
1962 21 17 1974 57 53
1963 26 22 1975 75 64
1964 25 18 1976 113 100
1965 31 21 1977 96 92
1966 17 15 1978 96 91
1967 41 30 1979 86 84
1968 47 33 1980 25 25
1969 43 37 SR

1970 47 40 TOTAL 1055 913«*

*Includes those abroad (40) and dead (6)

Table 5.14 Nurses Traced by the Year of Graduation

(Phages 1,2,3 and 4)

Year of Graduation Number $% Year of Graduation Number 2
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rable 5.15 “True" Proportion of Each Year of Graduation Traced

(Phases 1,2,3 and 4)

vear of Graduation Number 3 vear of Graduation Number %
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rable 5.16 summary of Responses from 1055 Cases
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Fig- 5.4 sSummary of Results by Phase
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5.8 AN important point

As a result of their experience dealing with the authorities
of the Health bDistrict, the researchers make a last point which may

well have been an important one at this stage of the research at

to do the same thing again, the important point emerges: Full

knowledge of the local '‘'institution .

The vgituation* at the othello Health District consisted,
among other things, when the study was going on, of the following

divergent factors which, in the end, proved to be relevant:

(a) Because of reorganization, the District Nursing officer was
vacting-up"; his policy was not to have any unpleasant event

during that period and not the least with the Trade Unions.

(b) The previous District Nursing Officer, who had given her blessing
for the project, had a rather unfortunate style of management and
her relationship with the Trade Union representatives was very

bad indeed.

(¢) The most militant employees' union in the N.H.S. (COHSE) has a
rather high percentage of membership at the oOthello Health

District.

(d) We trusted the Nursing Personnel Officer who had undertaken to

jeast.
In answering the dquestion, what would we have done if we had
carry out crucial steps but who didn’'t.
|
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IF YOU HAVE GOT AS FAR AS READING THIS and you are a nurse there is less than
an evens chance that you will be practising your profession for a variety of reasons, the
most frequent one being marriage and the bringing up of a family. Whatever the reasons
the end result of this loss of trained nurses is that in many hospitals only a small
proportion of the nursing care is given by qualified staff. It is this situation which has

prompted a team at Mgnchester University into studying the careers of qualified nurses.

To this end we are circulating all households in a representative area to discover how
many qualified nurses live within it. If you have at some point in your life trained as a
nurse, perhaps you could spare a moment to complete the questions at the bottom of
this page and return the folded sheet to me. We would eventually wish to interview a
small sample of the respondents but obviously, should your name come out of the

hat, we would write asking whether such a meeting would be possible or welcome.

Which of the following nursing qualifications do you possess? (tick whichever are
appropriate).
[]sRN [JSEN []sCM [JRMN [JabN []RSCN.

Specify any OheT ...

At which hospital and in which year did you secure your first nursing qualification?

Are you employed as a nurse now ? ] Yes

] No

If No, in which year did you stop AYTI 2111 o A ——————
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ATTACHED II

UMIST

The University of Manchester Institute of Sclence and Technology

PO Box 88, Manchester M60 1QD
Telephone 061-236 3311

Dear

Over the past few years staff in this department have undertaken a number

about the fact that a substantial proportion of qualified nurses find it
Impossible to work for one reason or another, We have, In fact, examined

this issue through contacting some 2000 nurses some of whom were working
and some of whom were not. We have recently been asked to investigate the
topic a little further, On the last occasion we generated our list of contacts
through the relatively cheap method of dropping feaflets through letter boxes,
We were forced into that approach because the list of nurses maintalned by the
General Nursing Council is not up to date,

The Department of Health are keen to ascertaln just how effective a method
of generating contacts is an approach based upon the nurse’s original training
school. Several schools of nursing have agreed to co-operate In this project
and yours was one of the many hundreds of names produced in this way. In
order to determine how effective is this form of contact we would appreciate
you returning the enclosed pre-paid postcard,

There is a possibility that you might then be selected for a smaller sample
who will be approached with a questionnaire but as you would be perfectly
free to throw that away | trust that the expectation of such a possibility
does not stop you returning the postcard. At this stage we are primarily
interested in simply ascertaining the response rate to this original contact.

Yours sincerely,

Dr. B. Moores,
Senior Lecturer in
Management Sciences.

|
of studies related to the theme of nurse manpower planning. As you are |
probably aware there Is a good deal of concern currently being expressed
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ATTACHED III

UMIST

The University of Manchester Institute of Sclence and Technology

PO Box 88, Manchester M60 1QD
Telephone 061-236 3311

Dear Opener of Letter

If you are the person named on the envelope then the enclosed letter is
obviously for you. If not then | am sure you will be sufficiently intrigued

by the form of address to glance at the contents of that letter. From it you
will see that we are attempting to make contact with the named nurse. If you
have any idea of the last known address of that person | would appreciate
you inserting it on the enclosed pre-paid postcard. If you have no idea at all
as to the whereabouts of the person named we would appreciate the return

of the postcard with a cross in the last box. .
Yours sincerely,

Dr. B. Moores.

Senior Lecturer in
Management Sciences.
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ATTACHED III

The University of Manchester Institute of Sclence and Technology

PO Box 88, Manchester M60 1QD
Telephone 061-236 3311

Dear Opener of Letter

If you are the person named on the envelope then the enclosed letter is
obviously for you. If not then | am sure you will be sufficiently intrigued

by the form of address to glance at the contents of that letter. From it you
will see that we are attempting to make contact with the named nurse. |f you
have any idea of the last known address of that person | would appreciate
you inserting it on the enclosed pre-paid postcard. If you have no idea at all
as to the whereabouts of the person named we would appreciate the return

of the postcard with a cross in the last box. .
Yours sincerely,

Dr, B. Moores.
Senior Lecturer in
Management Sciences.
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CHAPTER SIX

THE LOCAL LABOUR MARKET

6.1 The Labour Market

There are many ways of defining a labour market. A distinction
can be drawn between internal and external markets. Doeringer and
piore (1971) define an internal market as an administrative unit such
as a plant or firm within which the pricing and allocation of labour
takes place and is largely governed by administered rules and
procedures. An external labour market has been defined in terms of

geographical locations, occupation and industry.

Local labour markets are defined in terms of the generally
acceptable commuting distance and the extent of the information

network, both of which vary considerably between occupations.

The geographical basis forms a necessary, but not sufficient
condition for delimiting a market for it would be absurd to suppose
that individuals or firms were in the same market solely because of
geographical proximity. Though it is often statistically convenient
to define labour markets industrially, this dimension provides neither

a necessary nor sufficient conditions for a market boundary.

None of the three bases mentioned - geographical area,
occupation, and industry - form a sufficient basis by itself for
defining a market. In some studies (Robinson 1968), the market
frontiers are virtually treated as an endogenous variable. In the
last resort, it is in practice usually agreed that the definition is a
matter of arbitrary convenience based on such factors as data

availability (Goodman 1970).




- 181 -

In economic theory there is a supplementary apprcach to define

a labour market. The "labour market", according to this approach is a
formal abstraction and it comprises all those inatitutions, attitudes,
value systems and processes relating to the sale, purchasing and

pricing of labour services.

(a) The individual worker with his or her pattern of abilities and
skills, preferences for various kinds of work and various kinds

of rewards.

(b) The individual employer with his patterns of manpower demands,

hiring preferences and management policies.

(c) The formal and informal collective bargaining groups,
organisations and institutions and Government, which combined
function as a regulator of employment conditions, formulate law

on labour relations and manage the economy (Corina 1972).

6.2 The Catchment Area

It is widely acceptable that "in a market economy the

economically active population is a function of the socio-economic

I structure of society", (Corina (ibid)), and research has invariably
[ demonstrated a strong connection between economic conditions and the
' participation rate in the labour force. It has also been noted that

| there are marked variations, for example, between industries, between
different occupational groups in the same industry and between

different parts of the country. (Mackay et al 1971).

The industrial scene in the Othello area has probably witnessed
more radical changes than perhaps any other area in the country during

the last forty years.

with a long history of textiles and textile components, coal

mining, and to a lesser extent, brewing, the town has been transformed

“ into a place for new industries.
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Before the Second World war the local councils, in their attempt
to remedy the rapid decline in the area’s basic textile and mining
industries, pioneered industrial development by devoting the
ratepayer’s money to building the first 1local authority advance

factory.

During the war, new industries were brought to othello for
strategic reasons. By the very nature of the work involved, highly
technical and skilled opportunities arose and so began the change from

the traditional textile industries.

6.2.1 A short history

The town of Othello grew out of a village founded in the Middle
Ages. During this period, othello was beginning to develop into a
small town and farming was the 1livelihood of the majority of its
inhabitants. The greatest changes to take place during the 16th
century were probably those connected with religion. During the Tudor
period, the Roman catholic Church was replaced by the Protestant
Church of England and all its priests took the cath of allegiance to

Henry VIII as "Supreme Head of the church".

The 17th century saw othello developing into a small market
town. The population continued to increase and manufacture and trade
began to compete with farming as the main way of earning a living.
The weaving trade had been established and at first it was carried out
by farmers to help eke out their living, but later some weavers were
working full time either for themselves or for an employer known as a

clothier.

The 18th century saw the beginning of the changes which were
to turn othello into an industrial town. In 1700, the woollen trade
was already well established, and two new developments were taking
Place. The first was the introduction into the area of worsted
manufacture. This involved the careful combing of the raw wool, and
by the end of the century, oOthello had become an important centre of

the  wool-combing industry. The second development was the
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introduction of fustian weaving. Fustian was a cloth with a warp of
linen or wool and a cotton weft, and its manufacture provided the

first use of cotton in Othello.

Textile manufacture was mainly carried out under the “domestic
system" in which the cloth was made in the worker’s own home.
occasionally the weaver worked for himself, buying the raw material
and selling the finished product. More frequently, he was employed by
a "clothier" who provided the raw material and paid him a wage for his
work. As it took several spinners to keep a weaver supplied with

yarn, the whole family was usually involved in the work.

puring the second half of the 18th century, further changes took
place in the textile industry. The manufacture of cotton, began to
replace that of wool, and the introduction of machinery brought about
the decline of the "domestic system”. The invention of spinning
machines - the "jenny”, "water-frame" and "mule" - led to the building

of water-driven factories.

Although a power-loom was invented in 1785, its adoption was slow,
and weaving continued to be done largely by hand. Indeed, the last
decade of the 18th century was regarded by handloom weavers as a
"golden age" when even an ordinary weaver could earn at least i,l a
week. It was at this time that many stone-built weavers’ cottages
were erected in the area. It has been estimated that as late as 1830,
there were three times as many cottage weavers as factory weavers.
Wwhere weaving sheds were built, they were almost always attached to

spinning mills.

The 18th century also saw the development of coal mines in
othello. The earliest coal mining in the area was recorded in 1450,
and over the centuries, a number of drift mines and shallow bellpits

were opened. After 1700, deeper shafts were sunk. As the century

progressed, demands for coal, both for domestic and industrial use,

led to more and more mines being opened.
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number of small iron-foundries and

in the second half of the 19th

As industry developed, a

loom-making shops were opened, and

century these were to become an important part of othello’s industrial

life.

1 With the development of industry, the population of othello

increased rapidly. Attracted by the growing number of factories,

| families moved into the town, not only from nearby villages, but also

from more distant places such as the West Riding of Yorkshire,

| Ressendale and even Ireland. It was necessary to provide homes near

:r the mills for those workers, and during the first part of the 19th

century, the appearance of Othello was changed dramatically.

6.2.2 Living and working conditions

The last years of the 18th century saw the building of many

handloom weaver's which were relatively comfortable, but

1800 land was

cottages

| after quickly covered with back-to-back houses,

tenements and cellar-dwellings, either in terraces or grouped around

"courts". Conditions in these homes were indescribably bad. often a

! family lived in only one room which was dark, airless and damp. There

was no adequate water supply, and sanitation, where it existed at all,

consisted of one or two privies shared by a group of houses. It is

hardly surprising that there were frequent outbreaks of diseases such

as smallpox and cholera.

If living conditions were bad, working conditions in the factories

were often no better. The mills were frequently dark, badly

| ventilated and crowded with unguarded machinery. Hours were long.

Between twelve and eighteen hours a day were common, with

hour for lunch. Young children were often employed, and
record of one Othello seven year old working twelve hours a
sometimes from 4.00 a.m to 10.00 p.m.
Passed limiting the hours of work of women and children,
were

workers who feared that shorter hours would mean lower pay.

only
there

day,

Various acts of Parliament

one
is a
and

were

but these

usually opposed by the manufacturers and sometimes even by the
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In the period 1800 to 1850, wages fluctuated a great deal. In
1800, a handloom weaver could earn (£1.50) a week, but by 1815

his wages had sunk to around (30p) and even as low as (12 1/2p).

Under such conditions it is not surprising that there was much
unrest among the workers, which sometimes erupted into strikes or
other disturbances. These usually occurred when either wages fell or

food prices rose, causing starvation and hardship.

In 1818, attempts to fix a minimum wage for textile workers
failed and there was a strike of handloom weavers. 1In oOthello, this
resulted in a riot during which the prison was attacked and the

prisoners released.

Discontent among the workers continued and during the following

years, there were more strikes and meetings to demand reform.

By 1826, wages were 80 low and unemployment so common, that
the "Times" reported that people in Othello were digging up carcasses
of diseased animals for food. Throughout Lancashire, mobs attacked
and destroyed power-loom factories, othello escaped the worst

violence although there are reports of a crowd breaking up looms in

the town.

The failure of the 1832 Parliamentary Reform Act to give the
right to vote to the working classes led to the growth of support for
the "People Charter" which demanded political rights for all men.
There was considerable chartist activity in the oOthello area.
Chartist activity reached its peak in 1842. Mills were stopped all
over Lancashire by workers removing the plugs from the boilers. There
were the so-called "Plug Riots", and there were several such

disturbances in oOthello. The trouble subsided when the leaders were

arrested.

After about 1845, the cotton trade began to expand. This led to a
rise in wages and a general improvement in the workers’ conditions.

Othello was entering its period of greatest prosperity.
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6.2.3 The peak of the glory

The second half of the 19th century saw othello’s development
into the most important cotton-weaving town in the world. In
1850 there were 9,000 looms in the town, all belonging to firms whose
main business was spinning. By 1900, othello boasted 79,000 looms,
the majority owned by firms engaged solely in weaving. Oone of the
main reasons for this change was the introduction of ring-spinning
during the 1880s. This made it cheaper for othello manufacturers to
buy yarn rather that spin their own. After this, weaving increased at
the expense of spinning so quickly that by 1886 it was claimed that

othello produced more cloth than any other town in the world.

In the years following 1850, not only did an increasing number
of spinning mills change over to weaving, but many new factories were
built. Many cotton manufacturers hired "room and power" from the
owner of a factory rather than buying or building their own mill.
This system enabled anyone with a minimum of capital to become a
manufacturer. However, it also led to frequent bankruptcies, and
during the later years of the century, several limited liability

companies were formed to take over the mills.

The development of Othello’s weaving industry was not without
its setbacks. The most serious of these was the "cotton famine" of
1862-4. This was caused by the American Civil Wwar which led to a
blockade of the cotton growing areas of the U.S.A by the Northern
States. The ensuing shortage of cotton led to many mills working
short-time, or even closing down altogether. Although "Relief
Committees" were set up to distribute food and clothing, distress
among the workers was widespread, reaching its height in 1863, when

over 9,000 weavers were out of work in othello alone.

The cotton industry was also affected by a number of disputes,
particularly over wages. 1In 1878, the Masters’ Association decided on
a 10% cut in wages and this led to a serious strike in the town and

was accompanied by several riots.
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In spite of this and other strikes, the cotton industry continued
to flourish in othello, reaching its peak in the early years of the

20th century.

puring this period, a number of new mills with up-to-date
machinery were built and by 1919, there were in the region of 99,000
jooms in the town. Prosperity seemed assured, when the First World War

proke out.

The growth of oOthello’s textile industry was accompanied by

the development of the engineering industry, particularly the

manufacture of steam engines and looms. By the 1880's othello was

manufacturing more looms than any other place in the country.

Coal-mining also expanded considerably between 1850 and 1900, and

the number of underground workers increased from 1,600 in 1850 to

2,400 in 1900. During this period, there were several miners’

strikes. The most serious was in 1873, when the local colliery owners

agreed to employ only non-union labour. The strike lasted for over a

year and the owners brought miners from Devon and Cornwall to work the

pits. The early years of the 20th century saw increasing difficulties

for coal-mining, as costs of production rose and new machinery became

necessary. These were the first of the problems which were to beset

the whole of othello’s industrial life in the years following the

First world war.

6.2.4 The decline

The early years of this century saw othello’s textile industry

at the height of its prosperity. The First World War, however, had

disastrous effects on cotton manufacture. Raw material was difficult

to obtain and there was a shortage of manpower. Many important

Markets were lost. The war was followed by a short period of

Prosperity, but then came the slump of the 1920s and 30s. This led to

Short-time working, wunemployment and the collapse of many firms.

Attempts were made to reorganise the industry by the introduction of

the six-loom system, the weaving of new types of cloth, and eventually
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the use of automatic looms and the shift system,éfbwgﬁhh This led to
gome recovery, but since the Second World wWar, competition from abroad
and the use of man-made fibres has brought further decline, and cotton

is no longer oOthello’s main industry.

Coal mining has suffered a similar decline in importance. Under
the "rationalisation" of the 1930s, the uneconomic mines were closed.
In 1947, the coal mines were nationalised and modern methods and

machinery introduced. By 1950, there were only six local mines left.

over the succeeding years, others were closed, leaving only one still

working today.

The decline of othello’s traditional industries obviously 1led
to great upheavals in the area. During the depression of the 1920s
and 303, it became clear that new industries would have to be
attracted to the town if a mass exodus of workers was to be avoided.
In 1935, the Town Council set up a "Development Committee" to

encourage firms to come to Othello. They decided to build the first

local authority factory financed out of the rates, although at the
| time it was not legal to do this. In addition, some of the empty
cotton mills were taken over by other new industries, manufacturing a

variety of goods.

since the sSecond World War, the diversification of industry has
continued. Large industrial estates have been set up and many
nationally known companies have established factories in the area.

They include Lucas, Mullard, Michelin and Belling.

During the 1950s, the town was designated a Development Area
regsulting in several large companies developing manufacturing units
which gradually changed the employment structure of the town, although

quite a few of the area’s traditional industries remained.

Many of the advantages gained during those years were, however,
lost in later years when the area lost its Development Area Status.

However, during the late 1960s, the special problems of the area were

an Intermediate Development Area. These developments undoubtedly have

once more recognised by the Government and in 1970, it was designated ‘
|




pelped to stem the outward flow of population from the area and hence

the age structure of the population has also been affected.

As Table 6.1 shows, othello is a mature city in the sense that
jts population has not only been growing in the recent decades less
rapidly than that of the United Kingdom as a whole or even Lancashire,

put has shown a considerable decline over the last twenty years.

Table 6.1 Intercensal change of population (1961-81)

1961-71 1971-81
= %

England and Wales --;j;"* ~—;j;__
Lancashire 6.6 2.0
othello -5.0 -8.7

Source: Census 1981 Preliminary Report.

Following the reorganization of the N.H.S., the newly formed
Lancashire Area Health Authority became responsible for administration
of the full range of health services in several health districts of
the new Lancashire County. In the othello Health District, the

Sservices are provided for the Local Authority districts of othello and

the surrounding boroughs.

- 189



- 190 -

The following hospitals are within the othello Health District:

Hospital Beds Type
pistrict General Hospital 735 Mostly acute
gospital One 180 Acute
Hospital Two 78 Acute
Hospital Three 62 Acute
Hospital Four 43 Geriatrics
Hospital Five 44 Acute
second General Hospital 276 Mostly acute
Regional Psychiatric Hospital 1176 Mental Bandicap

In Table 6.2 the numbers of in-patients, out-patients and day
cases for years 1971-81 for the oOthello Health District is presented,
while Table 6.3 shows the average duration of hospital stay for all

specialties for the same period.

Table 6.2 Numbers of in-patients, out-patients and day cases for
years 1971-1981

Year No.In-patients No.out-patients No.Day cases Totals
1971 30328 131435 - 161763
1972 30895 130988 1486 163369
1973 30768 133767 1322 166280
1974 30784 133020 2983 166787
1975 25644 119140 3428 148212
1976 27053 129028 2617 158698
1977 28363 142323 2677 173363
1978 28808 153281 3090 185179
1979 28985 149604 3621 182210
1980 30078 155599 3676 189353

1981 29083 152743 3761 185587
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rable 6.3 Average duration of hospital stay (in days) ~ all specialties
or th 71-198

Othello Health District

SPECIALITY 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 1981

gen.Medicine 14.3 14.2 13.1 14.2 13.5 13.2 12.3 11.0 11.9 11.0 11.8
paediatrics 9.7 8.8 7.7 7.2 7.0 6.8 6.2 6.2 6.4 5.3 5.2
infectious

piseases 9.8 9.3 7.4 6.2 7.3 9.0 10.4 17.1 8.5 8.3 10.3
chest Diseas.34.3 40.6 35.0 32.0 26.7 21.7 31.6 18.0 18.0 17.9 17.0
permatology 23.7 26.6 25.4 24.1 22.9 25.1 22,3 15.1 18.0 18,1 20.0
Rheumatology - = = - - - -~ 17.0 22.8 23.7 19.7
geriatrics 61.9 54.6 56.8 49.5 53.9 52.2 56.3 42.0 39.2 40.8 38.6
Gen.Surgery 8.3 7.5 7.8 7.3 8.4 7.9 8.3 7.9 7.6 7.4 8.0
Ear, Nose &

Throat 3.3 3.1 2.9 2.7 2.8 2.4 2.2 2.4 3.2 3.0 3.2
Trau.& Ortho.10.9 9.8 10.9 10.1 13.1 13.5 13.5 12.7 12.6 12.9 11.2
ophthalmol. 10.1 8.3 8.5 8.0 8.9 8.1 9.6 8.3 6.9 6.7 6.8
Radiotherapy 14.8 14.3 23.1 14.0 13.6 14.5 9.9 14.8 14.8 12.5 14.7
Urology - - - - 9.8 10.0 11.4 10.3 7.0 7.0 8.5
Dent.Surgery 4.0 3.4 3.4 3.7 3.4 3.5 3.4 3.3 3.2 2.8 2.3
Gynaecology 5.1 4.2 4.0 3.8 4.8 5.4 4.0 4.2 3.8 3.7 2.6
Obstetrics 7.9 7.2 6.9 6.7 7.0 7.3 7.4 7.2 6.7 6.7 6.4

Special care
Baby 6.6 7.5 7.9 9.8 10.0 9.6 9.9 10.8 11.0 10.3 12.5
G.P.Maternity 5.4 - - 5.8 5.4 5.1 5.5 5.5 5.2 5.2 4.8
G.P.other 24.6 21.7 25.9 19.8 23.9 32.6 28.2 29.0 33.7 26.9 18.3
| I.c.u - - - - - - - - 2.0 5.2 5.7
Pain Relief - - - - - - - - 16.9 3.7 -
Pre-convalesc.7.3 7.4 7.2 7.6 10.9 - - - - - -
Anaesthetics - - - - - - - - - - 7.1

Accident &

Emergency - - - - - - - = - = 2.3
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6.2.5 Determination of the catchment Area

Having considered a series of criteria for the determination of
the catchment area which would suit the aims of our study more, we
decided to exclude the Regional Psychiatric hospital and the second
general Hospital in a neighbouring area. The former for the reason of
it being outside the geographical boundaries of the health district
altogether -~ the administrative control of this hospital was given to
the district in order to decentralise the administration of this type
of hospital - and the latter because that area’s population
traditionally and historically has never had close economic,

administrative and employment relations with the Othello area.

The other criterion which has been applied is the study of home
addresses of the pupils and students in the Nursing school. Almost
90% of them (female trainees) are within the boundaries of the

catchment area.

Last, but not least, 1is the criterion of data availability.
The boundaries of the catchment area, are coterminous with those of 4

job centres.

The Othello H.D. includes approximately 100 square miles and the
resident population 200,000. The location of the hospitals and hence
the location of nurses’employment is in the south east of the

geographical area, but almost in the centre of the inhabited areas.

The District General Hospital is located between the two major

towns of the district and at a distance of about two miles from the

city-centres of both.

The importance of the locality factor is shown in Table 6.4. It
can be seen that approximately 110,000 people live within a perimeter

of 2 1/2 miles from the District General Hospital, 57.3% of the

regspondents of a sample of 871 nurses qualifying for the years 1967
until 1981, have their home addresses, within that same 2 1/2 mile

range.
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within a perimeter of 5 miles and in a population of approximately
170,000, 63.6% of the respondents reside. Within 10 miles from the
p.G-He, the percentage of the respondents living reaches 89.9%. A
further 2.4% have home addresses within the boundaries of the
county and the remaining 7.7% are living in other parts of the United

gingdom or overseas.

rable 6.4 Home address of 871 Student Nurses (Trainees) from 1967-81

(Distance from the District General Hospital-Nursing School)

N 3
Within 2 1/2 miles 499 57.3
Within 5 miles 55| 6.3
Within 10 miles 229 26.3
Within Lancashire 21 2.4
within U.K. 17 2.0
overseas 50 5.7

Total 871 ) 00.0 %

6.3. The Nursing School

The importance of the Nursing School in terms of supplying the
Necessary manpower in order to satisfy the needs of the local

Population is the corner-stone of any manpower planning exercise.

considering the SRN training first, it has to be recognised that
all midwives, health visitors, district nurses, geriatric nurses,

those working in specialist units and a very large proportion of those
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in nurse education were first employed as trained nurses on general
wards. These two groups are therefore pivotal to a very large
proportion of the N.H.S. in general nursing activity. In a
gelf-contained District situation like the one under investigation in

the present study, SRN training is simply vital.

In Fig. 6.1 the basic manpower system at District level for
state Registered Nurses is presented. The number of students to be
taken into SRN training must be sufficient to provide for future
requirements of this large sector of the Health Authority. Any
reduction in the intake of student nurses or increased wastage of
staff Nurses in general nursing divisions, is bound to affect not only
general nursing immediately, but midwives, community nurses and nurse
tutors subsequently. Attempts by these divisions to maintain their
own staffing levels in the face of difficulties by influencing internal
flows of staff, will, if successful, have the inevitable effect of
putting other divisions under increased pressure. The only way of
counteracting the effects of a reduction in student intake or

increased wastage in general divisions, apart from policies designed

specifically to reverse these changes, would be to increase the
recruitment to all the nurse divisions affected, of trained staff from
the pool of ex-nurses currently not in employment, the "inactive"

nurses, in the local labour market.

on the 3-year student course, there are three intakes a year
with 24 places per intake. From 1967 until 1979 (until when the
analysis of records of the Sschool of Nursing had been made), the |
average number of trainees per intake was 21; this figure has reached

the maximum capacity of 24 during the past three years.

The vast majority of newly qualified staff take up staff nurse |
posts in the District and spend, at least, their first six months of
service in the hospital in which they have trained. Then they may
move around the District unless they have already moved for further

training.
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Basic Manpower system for state Registered Nurse (SRN)

Fig- 6.1
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Source: Shipp (1980)
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on the 2-year pupil nurse course, there are two intakes per year
with an optimum number of 20 places per intake; before 1973 there were
three intakes per year. From 1969 until 1980, the average number of

¢rainees per intake was 15.

Fig. 6.2 presents the basic manpower system for sState Enrolled
nyurses. Newly qualified SEN’s tend to start work in the District
general Hospital and then move to the smaller hospitals in the

pistrict.

6.4 Trainee Nurse Wastage

Trainee nurse wastage, which currently (G.N.C. 1980) results
in approximately 37% of students and 13% of pupils leaving before
completion of training, has been the subject of numerous studies which
are summarised in Moores (1971). Two of the major factors which are

mentioned in these studies are:

(a) Wastage is strongly correlated to educational attainment. i.e.
the better qualified a trainee nurse is at the time of commencing
her training, the higher is the probability of her successfully

completing the course;

(b) "Institutional Effect". Moores (ibid) demonstrated both of these
factors and showed that the better hospitals (nursing schools)
achieve a higher pass rate with even the worst qualified girls,
than the poorer hospitals manage with those who are particularly
well qualified. He also examined the patterns of wastage (i.e.
when nurses left their training). It has been found that wastage
is more pronounced during the early stages of training than

later, as in fact was found in previous studies.
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Fig. 6.2 Basic Manpower System for State Enrolled Nurse (SEN)
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Tables 6.5 and 6.6 present the survival rates for student and
pupil training respectively. 1In the case of the student training 827

grainee nurses were examined from the records of the nursing school.

It should not be necessary to stress the importance of labour
gurnover in general and of the trainee survival rate in particular.
where students and pupils constitute a large proportion of the nursing
personnel, it is of the utmost importance to know for staffing
purposes just how many of the trainees will be in first, second, and
third year. The second and equally important element relates to the

effect of the compositions on staff effectiveness.

Figure 6.3 relates to 827 students in 39 intakes to general nurse
training between the years 1967 and 1979. A total of 611 SRN's
qualified over this period while 216 failed to do so. This represents
a wastage rate of 26.1% which is well below the national average of

more than 37%.

The pupil training case presents a rather different picture.
In the 29 intakes from 1969 to 1980, 415 pupils commenced SEN
training, but only 319 qualified. The wastage rate of 23.1%, is 10

percentage points higher than the national average.

- 198
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A more detailed examination of the survival characteristics
of the two groups of nurses, by using a cochort analysis, presents a
different picture. Table 6.5 shows the comparable figures for student
purse training. In this table, 15 intakes over the same period are
analysed. It is clear from the above table that the crude turnover
does not show the whole picture. For the District nursing education
authorities, there must be a high degree of satisfaction because since
1976, at least, the wastage rate is quite small. similar patterns are
emerging for pupil training where again the value of the Aggregate
(crude) wastage is distorted by the high wastage of the pupil training

intakes before 1976. Table 6.6 shows these patterns.

Another outcome of the study of the trainee survival rates is
that it confirms the pattern that the vast majority of dropouts leave
nurse training during the first months. Almost 57% of students and
79% of pupils leave during the first 12 months of their training. For
students, this wastage reaches 94.4% the end of the second year of

training.

In an attempt to gain more insight into the factors influencing
the wastage rate, a cross tabulation of occupations before starting
nursing training by successful training has been produced. The
predominance of the trainees who attended cadet nursing schemes or
nursing studies at the cCollege of Further Education, is worth

mentioning.
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Table 6.6 survival characteristics of Pupil Nurses in 14 Intakes

—

Date o ) MONTHS -
Training 6 9 12 24
Started
1969 1 92.3 92.3 77.0 61.5
2 92.3 84.6 84.6 77.0
3 83.3 77.8 72.2 72.2
1972 1 80.0 80.0 80.8 60.0
2 91.0 81.8 81.8 72.7
3 85.7 85.7 85.7 71.4
1974 1 84.6 69.2 29.2 69.2
3 81.2 81.2 81.2 75.0
1976 1 81.2 75.0 75.0 75.0
3 88.9 88.9 83.3 77.8
1978 1 83.3 83.3 83.3 83.3
3 87.5 87.5 87.5 87.5
1980 1 100.0 "100.0 100.0 84.2
3 95.9 91.7 91.7 87.5
ALL 89.2 84.6 81.7 76.9

*
Showing percentage of intake staying as long as 6,9,12 and 24
months,

Note: The numbers 1,2,3 after the date represent the quarter of
the corresponding year during which the training started,




" It has to be stressed however, that correlation analyses can in
fﬁo way determine cause and effect and in estimating the correlation
/coefficient of the independent variable (local rate of unemployment)
with the dependent variable (rates of wastage from student nurse

;[ training) we were trying to explain how well one variable describes

another. The correlation coefficient is found to be r = -.57.

rable 6.7 Successful Training in SRN by occupation before starting

Further analysis of the wastage pattern among student nurses
is presented in Fig. 6.4 where the Local Unemployment Rate and the

Student Nurse Wastage Rate is compared.

N\ - 203

Nursing
Starting Training Training Ccompleted
N £ N £
cadet Nurse 498 60.5 377 75.7
|'II
{Clerical 128 15.6 82 64.1
Industrial 57 6.9 38 66.7
{ commercial 50 6.1 36 72.0
\
College of Further Education 80 9.7 61 76.3
Unemployed 10 1.2 8 80.0
TOTAL 823 100.0 602 73.1
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Relationship between Local Unemployment Rate

and students Nurse Wastage Rate (1968 - 1979)

LUR

Local Unemployment Rate
Students Nurse Wastage Rate

)

Key: LUR

| 1 !
1966 1968 1970 1972



CHAPTER SEVEN

DATA ANALYSIS

7.1 Introduction

This chapter is concerned with the analysis of the data collected
from the main survey questionﬁ;ires. Details of the methodology
followed and the difficulties encountered collecting data for the
study were presented in Chapter'ﬁﬁg It is perhaps worth repeating that
pecause of those unfortunate circumstances, the response rate is below
what would have been expected on the basis of earlier UMIST projects
in related areas. Altogether, 1066 questionnaires were sent out and
336 were returned completed, representing a response rate of 31.5%.
Section 7.2 relates the results of this study to a series of UMIST
studies which have been conducted here over the past few years. In
section 7.3, the characteristics of the sample population are
discussed, taking into consideration factors such as age, education,

family circumstances, etc.

Section 7.4 deals with the future options of the "aActive" (full-
time and part-time) nurses, while in Section 7.5, the reasons for the

present inactivity of the "Inactive" nurses are analysed.

Finally, in section 7.6 there are presented the various
socio-psychological factors which help explain the attitudes of nurses

towards work ivéeneral and nursing in particular.

- 205 -
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7.2 Framework to the Analysis

In the original project proposal agreed with the othello Health

pistrict, the two main areas of concern had been identified as:

(a) the very high rate of turnover of the qualified nurses and the
difficulties the authority was facing in recruiting trainees into
the nursing school, and

(b) the lack of any manpower plan in order to overcome these

difficulties.

pased on the above points it was felt that the necessary first step
was to collect and analyse data about nursing staff in posts joiners
and leavers, and to use this data to carry out some analyses for nurse
staffing in the District. 1In the event, it turned out that some
gituations at the Othello Health District were rather more difficult
than had been originally supposed, and in order to keep within the
resource limits set, the coverage of the study has been somewhat less
complete than was originally intended. Nonetheless, it is felt that
the work which has been accomplished covers the most important aspects
of the supply side and provides sufficient material for management to

see the potential benefit of a manpower planning approach.

It is true, of course, that the first priority of any manpower
planning exercise is not forecasting supply, but the establishment of
what the requirements are likely to be. Without staffing targets of
some sort, it is impossible even to begin to evaluate the results of
manpower forecasts. In the present particular case, however, the
reality suggests a future so catastrophic that the major conclusion

was obvious.

In any large group of employees, however, whether this be found
to be a manufacturing plant, a university or a hospital, there will be
congistent patterns of staff movement - entry grades or posts into
which staff of a particular type are normally recruited £from outside
the organisation; well-recognised promotion ladders which normally

follow a hierarchical grade structure, a certain sequence of posts or
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functions, commonly-used opportunities to transfer from one part of
the organisation to another either with or without further training,
and so on. Each of these patterns (sub-groups) contains persons who
can be considered as indistinguishable from a manpower planning
viewpoint - that is they have similar patterns of leaving, transfer,
promotion, etc. Between these sub-groups the patterns of people
movement are maintained, and, if the numbers are large enough, these
patterns will, in normal times, be found to be consistent from year to
year, in spite of the fact that they are the results of many

individual choices and selection panels.

The purpose of comparing the results of the present study with
those of Tun and singh has been based precisely on the above
assumption. In all of these studies which have been conducted over
the years here in the Department of Management Sciences on the general
theme of nurse manpower planning, a systematic effort has been made to
identify such patterns. The questionnaire used was designed
originally by Moores and Tun and has been used throughout these
studies with some alterations and modifications which reflect the
breakdown of answers given or comments made during the two previous

studies.

Tun’s survey was conducted in two areas, a suburb of a large city
in the North of England, and in a fairly large city in the Midlands
during the Spring of 1974 and 1975. Altogether, 1,805 guestionnaires

were received back which represented a response rate of 47.6%.

singh’s study, on the other hand, was conducted in two Area
Health Authorities controlling, in total, four schools of nursing and
within commuting distance of UMIST. The collection of data started in
the spring of 1980, and the number of questionnaires completed was

520, representing an overall response rate of 60%.

According to the Institute of Manpower Studies (IMS) (1979)
... from both practical and technical considerations, it is normally
thought desirable to implement the monitoring system first and to

allow a period of time for the managers concerned to learn what

monitoring information is or can be available, what of this is useful
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to them and how best to use it". The manpower planner needs to know
what the patterns of flows are between different staff groups in order
to be able to specify what movements actually occur to a significant
extent as opposed to what is theoretically possible or "what the book
says". Although manpower models have been widely used for many years
in industry, commerce, the public corporations, the armed forces and
the Civil service, it is as yet in its infancy in the N.H.S. The
principles have been well established elsewhere, but their application
to the specific staffing structures of the N.H.S., particularly in the
detail required for practical use at District level, are not, to our

knowledge, available anywhere.

Lack of information on the characteristics of qualified nursing
staff and on the recruitment and wastage of such staff, is a fact of
life, not only for the N.H.S. and hence its offspring, othello Health
District, but internationally. At a meeting on nursing services (WHO

1980) the following conclusion was reached.

"From the discussion it emerged clearly that there is a
need for more and better information about nursing
personnel, which is currently 1lacking in most of the
countries. For this purpose it is essential that rational
nursing personnel systems be developed. Accurate
information about nursing personnel would include details
of training, movement within the profession, and breaks in
service for marriage, pregnancy or transfer to other
occupations. A registration system for all levels of
nursing personnel, in which facts about the registrants
are constantly updated, would provide accurate information
with which to make manpower predictions. It is difficult
to forecast long-term requirements with any degree of
accuracy"”.

To understand more fully the staffing situation and to make
forecasts about its future size and composition, it is important to
have full information about the movement into and out of the nursing
profession and, in particular, to obtain some knowledge of the rates
of movement for different groups of staff - for example, loss of young
full-time married nurses and the return of part-time married staff.
In order to overcome the deficiency in manpower information, the

overall aim is to provide a sound statistical base for policy

decisions. " }/:
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Forecasting manpower supply requires some knowledge of the
current situation with regard to both staff in posts (stocks) and
recruitment, and leaving rates (flows). Many useful forecasts,
particularly those which provide a general picture of the future, can
pe obtained using aggregate stock figures and estimates of flow rates.
gowever, further consideration, particularly of their financial
aspects are normally required to a rather greater degree of accuracy.
In order to perform the calculations, as well as present knowledge
will allow, it is important to allow for the effects of age, length of
gervice, sex, FT/PT, etc. on the staff flow rates and patterns -

particularly as they affect the propensity to leave.

The information on stocks and flows must, therefore, include at
least this level of detail. In addition, a manpower forecasting
capability involves setting up a personnel data base containing
up-to-date information about current staff stocks and flows, on the
basis of individual members of staff, which can be aggregated and

retrieved fairly quickly and cheaply.

From the organisation’s point of view, such a data base has
many potentially important uses in encouraging managers to monitor a
whole range of different aspects of the current staffing situation
using staffing lists and summaries, wastage and absence rates, actual
costs and budget variances, retirement schedules, productivity rates,
age distributions, promotion rates, etc. Manpower forecasting is but
one possible use of such a data base and since it is more complicated
and more expensive than straight analysis of historical data for
monitoring purposes, forecasting exercises might not be reckoned as an

immediate priority.

The practical businessman, according to Rothman (1980), must
be ever mindful of two questions: will the potential product be
profitable, and can the organisation achieve the desired results at an
acceptable cost in time to exploit the potential market? In the human
services, one need only substitute the phrase "improved or more
efficient services" for the business term, "profit". 1In other words,
regsearch and development must h?@e practical value in terms of

utilisation purpose and content. Manpower planning is an essential



tool of the personnel officer developing personnel policies for his or
her employing authority and the application of manpower planning is

one of the skills by which he will be judged.

An essential early stage in manpower planning is the
investigation of the numbers of leavers. a high turnover of staff ip
an organisation can be expensive in terms of reduced efficiency,
higher recruitment and training costs for an excessive number of new
staff, and may result in poor staff morale which, of itself, can
generate further wastage. Another important consideration for the
manager is the recruitment of "suitable" people for doing the job. 1In
the case of nurses, the recruitment of students or pupils are pivotal

to the health authority activity.

The level of staff turnover and the extent to which hospitals
are dependent on recruiting staff from one another indicates the
importance of precise knowledge about the career patterns of
employees, including experience gained outside hospitals. In the
questionnaire, we were asking for the fullest possible details of the
respondents’ employment experience, both inside and outside the

hospital service.

Details of breaks in employment and the reasons for these were
also obtained. It was hoped that this part of the survey would shed
light on such questions as whether any particular form of employment
outside hospitals provided especially favourable areas of recruitment;
whether breaks in employment, e.g. through maternity, had
disadvantages on resuming hospital work; whether present career
opportunities offer inadequate incentives - or disincentives - for
any grade; whether the patterns of mobility indicated areas of
hospital employment in which different, especially more flexible,

approaches to personnel policy would appear to be required.

In order to carry out the policy of encouraging inactive nurses
to return to employment at the local level, the local nurse manager
Needs information on how many potential recruits of each type are
living in the district, what their domestic circumstanceskarejwhat

changes would make a return to nursing more attractive, and how best

———
- 210 -




to contact them. 1In the case both of inactive nurses and of wastage

rates, the specific aim is obvious. If 100 qualified nurses leave the
profession each year, a reduction or a return to nursing of 23% is
equivalent to the intake of a whole year of new trainees who are

expected to qualify in three years’ time assuming a 30% non-completion

rate.

The data collected was coded and analysed using the sSPss package
(Nie et. al. 1975) on the University of Manchester Regional Computer
centre (UMRCC) C€DC 7600 machine. Most of the questions that were
asked are reproduced before the results, which are given for the three
economic activity status groups, full-time and part-time nursing and
inactive (including those who are in non-nursing occupations).
Because of a lack of space in the presentation of a number of tables,
full-time, part-time and inactive are abbreviated to F.T., P.T. and
I.A. respectively. ©Not all respondents answered all the questions and
consequently the data base varies from question to question. Male

nurses‘and nursing auxiliaries were discarded from the sample.

Throughout this chapter +*** implies that any difference is
significant at a level p<.00l1. ILikewise ** corresponds to p<.0l and *

to p<.05. #

7.3 characteristics of the Sample Population

As can be seen from Table 7.1, a majority of the respondents
(50.9%) were working full-time which is twenty-one and seven
Percentage points above the two previous studies respectively, while
the reverse is the case for the proportion of inactive nurses

(including 3% who were in non-nursing jobs).
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pable 7.1 Economic Actjvity Status of all Respondents
OLESKIS
Nursing Working Not Working Total %
Full-time 171 - 171 50.9
part-time 94 - 94 28.0
Inactive 10 61 71 21.1
3 Total 275 61 336
SINGH
Full-time 231 - 231 44.4
Part-time 136 - 136 26.2
Inactive 30 123,— 153 29.4
Total 397 123 520
‘ (76.3%) (23.7%)
TUN
h Full-time 610 - 610 33.8
- Part-time 542 - 542 30.0
Inactive 142 511 653 36.2

Total 1294 511 1805
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Table 7.2 shows

occupation, at the time of the survey.

gim

In Table 7.3 the

appearing in the sample are compared with that at National

the distribution of

There
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the respondents

ilarity in the composition of the three samples.

is a high degree

by
of

proportion of the three major nursing grades

level, i.e. Othello Health District, respectively.

and local

pable 7.3 Comparison of the Three major Nursing Grades_ at
National and lLocal Level with the Sample
Nationalx* Local*+ Sample
F.T. P.T. F.T. P.T. F.T. P.T.
s 2 b 2 2 _3
.staff Nurse/
*Midwife 41.8 58.2 47.3 52.7 47.0 53.0
ward Sister/ =
Midwifery Sister 74.5 25.5 91.2 8.8 79.7 20.3
S.E.N. 53.7 46.3 55.3 44.7 64.3 35.7
T~
7.3.1 Age of the respondents

)

Table 7.4 gives the age distribution of the nurses in the three

samples. As is the case

significant difference

groups (x2 = 37.83*%** with 16 degrees of freedom).

appear

in the

between the

other

three

two

and part-time nurses with 35.1 years mean age.

of the

the youngest group appears to be that of full-time nurses.

*

* ok

studies,

The average young

Inactive

there

Regional, Area, District and Hospital Nursing and Midwifery

staff DHSS (1979)

Form SBH 2 (30 Sept.

1979)

is

a

economic activity status
nurses

to be the youngest in the sample with a mean age of 31.5 years

age

sample marks the difference from the other two studies where
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gowever, by examining the age distribution with the three =zones

formula suggested by Donald et. al (1971) for the Essex Region, the

age distribution of economic activity of the sample follows that of

the well established pattern. 2one A of Fig. 7.1 includes nurses up

to 30 years of age and relates to the period of maximum occupational

and geographical mobi%ity. For the majority of married women, this
\

period is seen as the first exit from employment for family reasons.

Fig. 7.1 shows that the number of full-time nurses have
increased from 23.7% in the below 25 age group to 26% in the 26-30 age
group. At the same time, for inactive nurses, the proportion has
increased from 22.6% to 40.3% and for part-time nurses from 5.9% to
25.7% in the corresponding age groups. In the early phase, women
continue to withdraw from employment for domestic reasons, but later a
rising proportion return to full- or part-time work. This is observed
i the sample data for both full-time and part-time nurses (Zone B).
The approach of retirement~and failing health or capacity leading
increasing immobility occurs in Zone € (over 50 years).

The age structure of +‘he respondents from all the three samples is
presented in Fig. 7.2 where it will be seen that there is a striking
similarity between the full-time and part-time groups among the three
samples. It also clearly reveals the relatively young age of the

whole population.
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rFig. 7-2 Age structure of Respondents

Total
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-2 26 -30 31°238 3640 41-48% 46°50

Part-Time

58 - 60 614

vy

16-40 41 - 48 46°50 51 ° 53

-293 26-30 31-235

Inactive

26 - 30
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7.3.2 Educational gualifications

The effect of previous educational/academic attainment of trainee
nurses onxsuccess in, and wastage from, nurse training has been
discussed by several researchers (Lewis 1979). fThe GNC survey of
those learners commencing during 1957-59 found that success 1inp nurse
training examinations correlated with the number of GCE o Levels, i.e.
learners with more ‘o’ levels were more likely to pass their nursing
examinations at the first attempt. The more recent GNC report of 1977
showed that for students on general, mental illness, and mental
subnormality courses, (and also for students on experimental courses),
the proportion of leavers drops as the number of o level passes rises.
An American study by owen (1970) also provides additional evidence
that previous academic attainment (i.e. high school grade average) was
tqe best predictor of future academic performance (college grades) in
nursing education. However, the predictive ability declined as
training progressed hence the need to use the latest possible
achievement data for predicting future success. Lewis (1979) argues
that tests of academic achievement are related to criteria of success
in nurse training, especially when the criteria are based on academic
rather_Fhan clinical performances.

Fig. 7.3 illustrates the marked rise in the level of
qualifications over the past 30 years. Not only has the level of
qualifications obtained risen, but also the number of young people who
obtain some sort of qualification has shown a significant increase.
More than 63% of people in the 25 to 29 age group held an educational
qualification during the period 1979 to 1980, whereas only 24% of
those aged 65 to 69 did so.




pig. 7-3 Highest Qualification Level of the Population: by aqe

1979 - 1980
s
Great Biftain Percanla%
Agegroups:
25-29
b 1) 2
Aged 26-29 ~ ;: o .38
Gaees .
50569 - )
6064 - 3.1 9
6569 ~ 32 404 ©
50-59 20
60-54
65-69
20
10
’ o 0
At least Al teast At teast Any quatifications
LT . forows A ‘O tevel CSE pgrader 2-5/ lngluqu
Sl b’:ﬁ’: '5:7: ‘t;oynd S:Cé:w:‘kvt‘\: gacc-[qgvnl:d commercalf fotegnyOthet

(incl. CST guee 1) eppranticeship

Source: Social Trends 12

Table 7.5 shows the ages at which the respondents left school.
Less than a third of the sample left school before the age of 16 while
40.7% did so before their 17th birthday. There is a significant
difference between the school leaving ages of the three groups

(X2 = 12.91 **+)
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rable 7.5 Age of Leaving Full-Time Education by Activity Status

6. How old were you when you left full-time education?

|
cessss.. Yyears.
years Total % Full- % Part- % Inactive %
time time |
15 or below 88 26.3 46 26.9 33 32.7 9 14.5

63 42

28

18

34

A number of questions were asked in order to elicit information
about the general education of the sample. Based on the responses
given to question 15 below, the YES and NO Table is presented,

according to the activity status.

Table 7.6 Examinations Pagsed at School

15. Which examinations did you pass at school?

Where appropriate, as in the case of G.C.E.
please specify the subjects passed

Examinations passed ......c00000u
Subjects passed

Total % Full- 2 Part- % Inactive
time

131 77.1

39 22.9
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In Tun’s study, the proportion responding Yes to the question was

68.2%. The corresponding figure in Singh's survey was 86.7%.

Responding to the question about the type of examinations
passed, 86.8% of the sample have taken the G.C.E., 10.9% the C.S.E.,
and 2.3% some

other form of examination (Table 7.7).

Additional information was gathered on the type of G.C.E.
examinations (‘0’ and ‘A’ levels) and number of subjects taken, the
results gathered for both type of examinations passed being summarised

in Tables 7.8 and 7.9.

Table 7.7 Type of Examinations Passed at School

Total % Full- % Part- % Inactive %
time time
G.C.E. . 223 86.8 111 84.7 66 89.2 46 88.5
C.S.E. 28 10.9 16 12.2 6 8.1 6 11.5
others 6 2.3 4 3.1 2 2.7 - -
" Total 257 131 74 52

Table 7.8 Number of G.C.E. ‘O’ Levels Passed

Number Total % Full- % Part- % Inactive %
time time
1 20 8.9 8 7.2 8 12.1 4 8.5
2 29 12.9 11 9.9 13 19.7 5 10.6
3 37 16.5 17 15.3 10 15.2 10 21.3
4 48 21.4 24 21.6 11 16.7 13 27.7
5 32 14.3 18 16.2 6 9.1 8 17.0
6 16 7.1 10 9.0 3 4.5 3 6.4
7 21 9.4 9 8.1 11 16.7 1 2.1
More than 8 21 9.4 14 12.6 4 6.1 3 6.4

Total 224 111 66 47



rable 7.9 Number of G.C.E, ‘A’ Levels Passed

Number Total Full- Part- Inactive
time time

1 9 5 3 1

2 9 4 1 4

3 5 2 1 2

4 2 1 1 =

5 1 1 - -
Total 26 13 6 7

Information supplied by the Equal Opportunities cCommission
(1979) indicates a clear pattern of girls qualifying at "0" and naw
level in predominantly arts subjects. They are under-represented in
the physical sciences and are unlikely to have GCE passes in the more

strictly "masculine"” subjects such as Technical Drawing or Woodwork.

Thus at "o" level, girls achieved 50.3% of the total passes,
59% of the passes in modern languages were secured by females, 58% of
those in art, and 58% in social sciences and vocational subjects, but
only 37¢% of the passes in mathematics and 36% of the passes in science
and technical subjects. Within the sciences, girls achieved 60% of
all passes in biology compared with only 32% of those in chemistry and
21% in physics. Then again, 99.9% of passes in needlework and 78.6% of

Passes in cookery went to girls, as against 0.3% in metalwork, 0.4% in

woodwork and 1.5% in technical drawing.

At "A" level, girls achieved 42.4% of the total passes. By "a"
level the subject pattern had become even more marked. only 26% of
Passes in science and technical subjects, and 21% of those in

Mathematics, were awarded to girls.

223
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7.3.3 fluences on joini ursing as aree

Occupational choice has been found to be related to the family
circumstances of the individual due to the father or mother
transmitting the values, attitudes and behaviour of a particular
economic role to the child. The parents are seen as a bridge between
the family and the economy since they perform roles within both
systems. It is also possible for other groups or institutions to
exert influence, as an alternative to the values of the family. In
this context, persons whose friends have started work can be
influenced to act in similar fashion. This influence can be exerted
both from within and without the educational establishment, although
the importance of education as a socialisation process is generally

recognised.

As might have been anticipated, there were no statistically
significant differences between the three activity groups. The
striking similarities of patterns between the three surveys, however,
clearly indicates that family influence on the decision to enter

nursing is a major determinant.

Table 7.10 Family Trained as a Nurse

20. Had anyone in your immediate family trained

as a nurse, before you?

YES NO
If YES, WhO? siceennecosncssnans .
TUN SINGH MOLESKIS
N 1 N 2 N 2
Yesg 434 24.2 114 21.9 67 20.1

No 1362 75.8 406 78.1 266 79.9
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pable 7.11 Family Relation Trained as a Nurse

TUN SINGH MOLESKIS
N 2 N % N %
Mother 148 34.1 48 42.1 22 32.8
sisters 114 26.3 33 28.9 18 26.9
Aunt/Uncle 98 22.6 18 15.8 16 23.9
prothers 4 0.9 - - 1 1.5
Father 15 3.5 1 0.9 - -
cousins 36 8.3 8 7.0 7 10.4
Grandmother 19 4.3 6 5.3 3 4.5
Total 434 114 67

The next questions the respondents were then asked was whether

any of their close friends were working as nurses when they commenced

- their training. The tabulated results for the three studies are
presented below from which it is clear that the peer group was
unlikely to have a strong influence on the decision to enter nurse

training.

21. Likewise, were any of your close friends
working as nurses or training to be nurses

when you started training?

YES NO
TUN SINGH MOLESKIS
N £ N % N 1
Yes 225 14.3 44 8.5 54 16.6
No 1527 85.7 474 91.5 271 83.4

Total 1782 518 325
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The way in which decisions relating to occupational choice are
made has been discussed by Ginzberg (1966) by reference to the age of
deciding to go into a Jjob and the complementary, emotional and
intellectual development. He suggests that children move from a
fantasy stage when they are not able to assess their capabilities or
opportunities or the limitations of real life situations, and so think
about jobs in relation to their wishes to participate in adult 1life;
through a tentative stage during which they have some awareness of
their own capacities and thus engage in self-evaluation; and to a
realistic stage where they take account of prevailing constraints in

their job or career choice.

It would appear from the figures set out in Table 7.12, that
the majority of the respondents (42.2%) had decided to become a nurse
after their fifteenth birthday, i.e. in the stage of "realistic
choice". The smallest proportion (24.4%) were of the opinion that
they had decided before the age of eleven, i.e. during the "fantasy

choice" period, and 33.4% between the age of eleven and fifteen.

" Table 7.12 Age_of Decision for Joining Nursing

l6. How old were you when you felt that you wished to

become a nurse?

Total % Full- % Part- $ Inactive 3
time time |
I
I
Less than
I
11 years 81 24.4 43 24.9 20 20.2 18 30.0 |
|
Between 11
I
& 15 years 111 33.4 53 30.6 41 41.4 17 28.3
More than |
15 years 140 42.2 77 44.5 38 38.4 25 41.7

Total
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From the results of Table 7.13, it is shown that almost

two_thirds of the respondents from the three studies had decided to

before reaching 15 years of age. The activities of the
vocational guidance authorities tend to be

become nurses

focussed at final year
pupils, but it is clear that their efforts could, perhaps, usefully
gtart at an earlier stage.

rTable 7.13 Age of Decision for Joining Nursing *

(comparison with other studies)

TUN SINGH MOLESKIS
N 2 N $ N %
Less than
11 years 483 26.9 139 26.7 81 24.4
Between 11
& 15 years 575 32.1 167 32.2 111 33.4
lolder than
15 years 735 41.0 214 41.1 140 42,2
Total 1793 520 332

The N.H.S., its Regional Health Authorities,

Health Districts,
and individual schools of

nursing are involved in attracting, to a
greater or lesser extent, young people to

nurse training.
Traditionally,

the potential nurse is reached by

Usually initiated by the health authority,

S B |
specific activities

and offered to local

schools. such activities include visits to hospitals, talks at

It is, therefore, important to consider the

of schools in the efforts to recruit nurses.

schools, etc, influence

* The striking similarity of the results obtained from these

three studies provides some reassurance about the value of the
questionnaire
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Table 7.14 Help from School in Securing Information about Nursing

23. Did you receive any information about
nursing at school? YES NO

Total % Full- % Part- % Inactive %
time time
Yes 152 45.5 77  44.8 37 37.0 38 61.
No 182 54.5 95 55.2 63 63.0 24 38.
Total 334 172 100 62
X2 = 9.18%%

Table 7.14 shows that less than half of the respondents received
any information at school about the profession they finally decided to
follow. A similar proportion of respondents stated that they had
received some help from schools about nursing in the two previous
studies, but the responses from each activity status group are not
similar. From those who received help at school, the gquestion was
asked as to the source of the information they received about nursing.

and the results are shown in Table 7.15.

Table 7.15 From where Information about Nursing Received

Total % Full- g Part- % Inactive
time time

From Careers

Teachers 59 36.6 26 31.3 19 48.7 14 35
From a

hospital

employee 29 18.0 12 14.5 6 15.4 11 28
At a careers

convention 25 15.5 15 18.1 4 10.3 6 15
A visit to

a hospital 34 21.1 21 25.3 8 20.5 5 12
Other 14 8.7 9 10.8 2 5.1 3 7

Total
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From the results, it is obvious that young people with career
problems would generally seek (and consequently receive) advice from
relatives and subject teachers rather than from a formal approach.
yet the informal sources (parents, peer groups, teachers) may be
ill-informed and the information provided and advice given will be
pased, in all probability, on their own experiences. Professionals,
on the other hand, should be in a position to give advice by examining
the individual’s personal growth and development against a background

of the widest range of employment opportunities.
In attempting to gain further insight into the feelinga of the

nurses themselves about their decision to enter nursing and about the

nursing profession itself, the following question was then asked:

Table 7.16 Advise a Friend or Relative Going Into Nursing

30. If a niece of 18 came to you asking your
advice, do you feel that as long as she had
appropriate qualifications and attitude, you
would encourage or discourage her from
entering nursing?

Total % Full- % Part- $ Inactive 3
time time
Encourage 295 90.2 149 88.8 85 87.6 61 98.4
Discourage 32 9.8 19 11.3 12 12.4 1 1.6
Total 327 168 97 62

X2 = 5.87%%w

It is perhaps worth stressing that an overwhelming majority
would advise a close relative to go into nursing. Results from other

8tudies show the same prevalence of positive feeling about nursing.

—
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7.3.4 Destination of school leavers

over 80% of boys and over 70% of gqirls do not go on to any
form of further or higher education at all. But of those who do, a
far greater proportion of boys than girls join degree courses. The
game is true of HND, BHNC, OND and ONC courses. Females outnumber
males on catering, nursing and secretarial courses. They also
constitute almost 80% of all students joining teacher-training courses
and, as a consequence, have been particularly hard-hit by the

cut-backs in this sector. (Table 7.17).

Trends in the destination of pupils in England and wWales in the
academic year following their sixteenth birthday are shown in Table
7.18. The proportion of 16 year olds staying on at school in the
first-year sixth form rose from 26% in 1973/74 (the first year after
the raising of the school-leaving age) to nearly 28% in 1979/80. The
proportion entering full-time or sandwich non-advanced further
education rose even more sharply from just under 10% to over 14%
during this same period. Girls are more 1likely to continue their
education by staying on at school or entering colleges of further

* education than are boys.
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There has always been a strong competition for potential nurses
(school—leavers, mainly girls) from almost all sectors of industry,
poth public and private, and from the educational sector. For the
past few years this competition has not been so severe because of the
limited employment opportunities available, especially for young
people. The educational system, however, seems to attract a great
proportion of young people who would otherwise have gone into paid
employment. Pupils throughout the United Kingdom have the option to |
leave school at sixteen*. 1In England and Wales, G.C.E. courses in
further education colleges provide a popular alternative to further

study at school. The trends in female pupils staying on at school for

at least one, and at least two, years beyond 16 are shown below.

1967 1969 1971 1973 1975 1977 1979

At least one year 20,5 24,0 26.0 27.0 26.5 29.0 28,0
At least two years 12.5 15.0 16.5 18.0 17.0 18.0 18.0

Source: Social Trends 12

In Table 7.19, the information about the schooling and employment
background of the respondents since the age of 15 years, is presented.
No significant difference was detected between the place of job/school
and the activity status groups. on the other hand, there is a highly
significant difference (x2 = 100.33*) for the first year of their
schooling and employment background between the different activity

status groups, but again a note of caution must be sounded due to the

small numbers involved.

* The statutory leaving age was raised by 1 year to 16 in the

educational year 1972/73.
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The prevalence of recruiting standards is so widespread,
according to the job-choice theory, as to make it difficult to find
gituations from which they are absent. Such situations can only be in

jobs:

(a) without hiring requirements and by definition jobs for which

selection is non-existent (i.e. all applicants are taken)

(b) where there is no guarantee of minimum earnings and no capital to
"injure" or destroy e.g. selling on a "straight commission"”

basis; and

(c) in jobs done by piece-work practice with no guarantee of minimal

earnings and no equipment to damage.

+ Any variations, according to the same theory, in relative scarcity of
job applicants can be met by varying either or both of two
determinants of hiring policy; i.e. employers may adjust either wage
rates or hiring standards; or some combination of the two. There are
a number of factors that affect the relative emphasis that a given
employer will place upon these two determinants. (1) An employer
will be particularly concerned with maintaining hiring standards when
there is a danger of property loss from incompetent workmen, and the
prospective amount of such loss is considerable, relative to the
difference in wage costs between a superior and inferior worker; (ii)
If an employer attempts to secure more workers in a "tight" labour
market by raising wages, competing employers are likely to match his
increases, and, as knowledge of the wage increase is likely to reach
rival employers before it reaches many prospective job applicants, it
is unlikely to give the aggressive firm even a temporary advantage.
So where agreements among employers against "labour piracy" exist,
expansion of the firm’s labour force will tend to be accomplished more
by "quality deterioration" and less by wage increase than otherwise.
(iii) The quality of workers can be improved by training. The costs
and yields of such training, relative to existing wage differentials
between different grades of labour are the important factors in
determining an employer’s choice as between raising wage rates and

altering hiring standards.
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As far as the job-seeker is concerned, a fair proportion of

job-acceptances are made, according to a number of studies conducted

by OECD (1968) in various countries, in the absence of information
about alternatives, or even without a great deal of information about
the Jjob which was actually taken. 1Individual local market studies in
the U.S.A. point to a similar conclusion. Summarising the results of
a number of enquiries, Myers (ibid) suggests that the process of
job-taking by voluntary job changers does not resemble a classical
model of fully informed decisions based on considerations of maximum

advantage.

The prevailing economic and employment situation throughout the
post-war period and until the mid-1970s, is one of a high standard of
living and full-employment. The importance of the above is obvious;
the choice of a Jjob in a context of 1less uncertainty is more
successful than choice in a context of more uncertainty where the

l choice is between working somewhere or not working at all. Lewis
(1979) who studies the patterns of trainee nurses (students, pupils)

| in considerable detail, found that 78% had had at least one full-time :
job, mainly of an unskilled nature, and 41% had worked for more than
two years before commencing nurse training. Her analysis showed that
both students and pupils with more than one year’s previous employment
| experience were more likely than other trainees to drop out from
I training. oOne possible explanation may be that they found the nurse
' training situation (i.e. working and studying) more demanding, both
| physically and mentally, than their previous occupation(s), and were
not able to meet the standards expected of them in nursing. Also,
those who did drop out were older, having had a longer break from the
discipline of school, teaching and examinations. 52% of all
respondents had had some previous experience of nursing, perhaps as a
cadet or nursing auxiliary/assistant, on a pre-nursing course or

through voluntary work. The proportion was higher for both students

y and pupils who completed their training than for those who left.
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this would seem to indicate the importance of previous contact with
hospitals, which enables the potential trainee nurse to gain a
detailed insight of the working environment and the nature of nursing
and the nurse training programme. This contact with hospitals may
well, of course, deter a potential trainee nurse from pursuing an
application for nurse training, but it is preferable that a young
person’s realisation that he or she is not suited to nursing occur at

this stage rather than after starting on a nurse training programme,

7.3.5 Nursing gualifications

The respondents were next asked +to state the nursing
qualifications possessed, up to a maximum of five, in order to
ascertain their type and nature. The summary information obtained is

presented below in Table 7.20.
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rable 7.20 Number of Nursing Qualifications by Activity status

19. Please indicate below which  nursing
qualifications you possess and when and where
these were obtained, in chronological order
starting with the first.

Number of Number of Respondents with
gualifications that number of Qualifications
Full-time Part-time Inactive
1 88 62 41
2 59 28 15
3 19 97 3
4 3 2 2
5 3 1 =

Table 7.21 Place of Qualifications Obtained

Number of Qualifications
First Second Third Fourth Fifth
N % N % N 2 N % N $
District
Nursing
School 291 87.4 80 56.3 10 25.0 3 27.3 1 25.0
Within

Lancashire 21 6.3 28 19.8 21 52.5 6 54.5 2 50.0

Other part
. of the U.K. 21 6.3 34 23.9 7 22.5 2 18.2 1 25.0

Total 333

Concerning the year of the first nursing qualification obtained,

4 statistical difference is observed among the three groups

(X2 = 57.6***), Particularly interesting is the fact that only 18% of

the nurses working part-time had obtained their first nursing

Qualification after 1975 while the corresponding figures for full-time

and inactive nurses are 48% and 42% respectively.
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By studying Table 7.21 the familiar feature of many nurses having
to go out of their district in order to obtain further qualifications

emerges.

7.3.6 Familial characteristics

The decision-making unit as far as the activity status of nurses
is concerned, is the individual single nurse or the nurse-family unit
in the case of a married nurse. 1In order to gain some insight into
this unit, the familial and domestic responsibilities of +the nurses
were examined. The majority of nurses (73.7%) were married, 18.5%
were single and the remaining 7.8% were widowed/separated/divorced.
Among the three economic activity status groups, 31.2% of those
working full-time were single, as against 3.0% of the part-timers and
1.58 of the inactive nurses. Part-time nurses feature the largest
proportion (89%) who were married in comparison with 60.1% of

full-time nurses and 87.1% of those who were inactive. The results

suggest that part-time nursing has almost been monopolised by married
nurses and that a large proportion of married nurses are also in the

inactive group. The results also indicate that some married nurses

have managed to —cope with their familial, or probably more
specifically, maternal responsibilities and are nursing either
full-time or part-time. There is a striking similarity between the

patterns of activity in the three studies and there is a significant

difference between the economic activity status and marital status
groups (x2 = 268.8%*%* from Tun'’s analysis, x2 = 41.62**%* from the
present study). Table 7.22 and Fig. 7.4 present the results of all

three studies for comparison.
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rable 7.22 Marital Status of Respondents

Marital Status: Single
Married
Widowed, Separated or Divorce

Part-
time

% Inactive %

PR

TUN
single

Married

widowed
pivorced 76 4.2 31 5.1 21 3.9 24 3.7
Separated

Total

SINGH
Single

Married

Widowed
Divorced 19 3.7 11 4.7 6 4.4 2 1.3
Separated

Total

MOLESKIS
Single

Married

Widowed
Divorced 26 7.8 15 8.7 8 8.0 3 4.8
Separated

Total
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7.4 Economic Activity by Marital Status

Fig.
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The presence of children can be expected to influence the

jabour force participation of married women in three ways: (i) by

jncreasing the amount of work to be done in the home; (ii) by
jncreasing the family’'s need for income; and (iii) in the case of
older children, by providing a source of assistance with home tasks.
rhese considerations pull in different directions, consideration (i)
gerving to reduce the probability that the wife will seek market work,
whereas considerations (ii) and (iii) increase the likelihood that she

will participate in the labour force.

The quantitative impact of each of these considerations, and
thus the overall net effect of children, should be expected to vary
according to both the age and number of children, and also as a result

of interactions with other variables.

The impact that the presence of children has on the labour
force behaviour of nurses is shown in Table 7.23, where the similarity
of patterns of responses between the previous studies and the present
one is noticeable. The predominance of a positive response to this
question from inactive and part-time nurses is clear, suggesting,
therefore, that the presence of children has a major impact on the

activity status.




Table 7.23 Presence of children

13. Do you have any children?

Inactive

MOLESKIS

2 = 69.38%%w
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In the United Kingdom today, one in three new marriages is now
1ikely to end in divorce. oOne of the major impacts of divorce and
geparation is the increasing number of one parent families, the
majority of which are headed by women (E.G. June 1982 pp. 257).
roday, one in eight children are being brought up in a one parent
family and nearly one million single parents are caring for one and a
palf million children. Lone mothers are slightly less likely to be
working than other mothers, 46% compared with 52%, and whereas other
mothers increasingly entered the labour market during the 1970s, lone
mothers have become less likely to do so. When they do work, lone
mothers are more likely to work full-time than their married
counterparts, which is, in some ways, paradoxical given their

single-handed responsibility for child care.

Table 7.24 gives the characteristics of the sample for this

particular issue.

Table 7.24 Presence of Children by Marital Status

Yes No Total

Single 2 - 2

Married

Widowed
Separated 20 5 25
Divorced

Total
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Table 7.25 shows the results of a further examination into
the presence of children by marital status for each activity sta

group-

Table 7.25 Presence of Children by Marital Status
(For Each Economic Activity Status Group)

Full-time Part-time Inactive Total

Marital
status

Yes No Yes No Yes No
single - - 1 - 1 - 2
Married 51 52 82 7 54 - 246
widowed
Divorced 10 4 7 1 3 - 25
Separated
Total 61 56 90 8 58 - 273

The importance and influence of children in the activity
rate of their mothers is clearly manifested, not only in terms of
their presence, but also in terms of their number and age. The
number of children of each activity status group for the three studies

is presented in Table 7.26. One common characteristic of the three

studies derived from the above Table is that the majority in each
status group had two children (42.7%, 50.8% and 50.8% for full-time
nurses, 49.4%, 58.6% and 45.1% for part-time nurses and 42.5%, 45.5%
and 48.3% for inactive nurses). No significant difference is apparent

between the three status groups in terms of the number of children.
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Table 7.26 umber of children of Respondent
TUN
Total Full-time Part-time Inactive
children N $ N % N % N %
1 336 25.2 67 26.5 114 23.5 155 26.8
2 594 45.1 108 42.7 240 49.4 246 42.5
3 280 21.2 49 19.4 106 21.8 125 21.6
4 69 5.2 19 7.5 15 3.1 35 6.0
5 26 2.0 7 2.8 9 1.9 10 1.7
6 13 1.3 3 1.2 2 0.4 8 1.4
Total 1318 253 486 579
SINGH
Total Full-time Part-time Inactive
Children N % N % N 3 N %
1 102 30.7 19 32.4 34 26.6 49 33.8
2 171 51.5 30 50.8 75 58.6 66 45.5
3 45 13.6 6 10.2 14 10.9 25 17.2
4 12 3.6 4 6.8 4 3.1 4 2.8
5 1 0.3 - - - - 1 0.7
6 1 0.3 - - 1 0.8 oy -
Total 332 59 128 145
MOLESKIS
Total Full-time Part-time Inactive
Children N % N % N % N $
1 59 28.1 15 24.6 21 23.1 23 39.7
2 100 47.6 31 50.8 41 45.1 28 48.3
3 29 13.8 10 16.4 15 16.5 4 6.9
4 17 8.1 2 3.3 13 14.3 2 3.4
5 3 1.4 1 1.6 1 1.1 1 1.7
6 2 1.0 2 3.3 - = = -
Total 210 61 91 58

X® = 19.48%%*
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7.3.7 Social class

The most widely used classification of people’s position in
British society is the Registrar General’s five-fold classification

first used in 1911.

since the term social class is a very imprecise concept with

differing meanings and interpretations, it has to be emphasised that

here social class is not a means of explaining why or how social
differential exists, but rather a statistical concept for classifying

data. It is used to analyse patterns of social behaviour in a more

general way.

The five social classes in the current classification are the

following:

i. Professional Occupations (including doctors, lawyers,
chemists and clergymen, etc.)

ii. Intermediate Occupations (including most managerial and

senior administrative occupations
authors, M.P.s, colliery managers,
senior government officials,
school teachers, farmers,
physiotherapists and nurses)

iii. skilled Occupations

(N) Non-manual (including typists, clerical workers,
sales representatives and shop
assistants)

(M) Manual (including cooks, railway gquards,
plasterers, bricklayers, foremen
packers, and foremen in the

engineering and allied trades)

(including barmen, bus conductors,
canteen assistants and telephone
operators)

Partly Skilled Occupations

v. Unskilled oOccupations (including office cleaners and
stevedors, lorry drivers'’ mates
and labourers).
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Using social class as the basic criterion, the two previous
gtudies had shown that differences exist between the economic

activity status groups.

Table 7.27 confirms these observations, and at the same time,
shows that although a higher proportion of the husbands of inactive
nurses were in a higher social class than the husbands of the two
other activity groups of nurses, the proportion of the two active
groups (full-timers, part-timers) is developing independently. So the
proportion of nurses working full-time is higher as their social
groups become lower while that of the part-time nurses remains steady
throughout. It 1is, therefore, reasonable to conclude that the
probability of a married nurse not working is higher if she is married
to someone in the upper social classes than if her spouse is someone
in a lower social class, and part-time nursing can be taken on by the
40% approx. of qualified nurses, always provided that work

opportunities are available.
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support for the above finding comes from the self-explanatory

information given below in Table 7.28.

Table 7.28 cComparison of Social class (Defined by Husband’s Occupation
Between the Present and Other studies)

(1) (2)

O.P.C.S. TUN SINGH MOLESKIS Husbands in
General Pop.
% % % 3 2
pProfessional 19.0 26.9 25.8 12.4 5.3
Intermediate 31.0 39.7 25.8 30.1 19.8
skilled
(Non Manual) 13.0 23.8 13.5 24.8 11.3
skilled
(Manual) 27.0 23.8 26.3 22.9 39.0
semi-skilled
(Non-Manual) 2.0
1.9 5.8 7.5 17.5
semi~-skilled
(Manual) 6.0
Unskilled * * 2.0 1.5 7.1
oOthers 2.0 3.2 0.8 0.8 -
Base 565 1460 399 266 12,365,000

(1) cut-off Point 51 Years of Age
(2) Census of Population, 1971 Economic Activity Tables

* Less than 0.5%

It can also be recorded that there is a *hidden advantage” for
someone going into nursing which is that the chances are higher that
she will marry somebody from the upper social classes, or in any
event, from a higher social class than her father’s occupation

determined as Table 7.29 shows.




rable 7.29 Social class Based on Husband and Father Occupationsg
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Father's Occupation
Husband's E
. — [ ~ —

Qccupation o o . —

I: o o o

o ‘- 3> L o

ol ° =1l ~ (%] Y]

w [} o @ oo~ —

0 o o o ~ —

o £ 37 ~ 3 — ‘e —

w ¢ ~ g ~“ A o < P

£ & g2 LS ) g 5

£y v v wn [N = £

I —— IS . — Z 4 zZ Z
Professional| 6 35.3] 9 20.0| 8 [14.5 |4 4,51 3 83|11V 7.7 |3l
Intermediate| 3 17.7[19 42,215 pR7.3 27 30.3] 9 25.0( 2 15.4 |75
Skilled
(Non—Manual) | 7 41.2[10 22.2 }s p7.3 /18 20,210 27.8] 4 30.8 | 64
Skilled Manual 1 5.9] 7 15.6[13 p3.6 26 29.2 7 19.4] 5 38.5 | 59
Partly - == - 13 s.s1o 11,21 6 16.2]1 7.7 |20
Skilled
Unskilled - - - - |1 1.812 2.2 1 2,81 - - 4
Others - =] - -1 - - {12 2.2 - R 2
Total 17 45 55 39 36 13
o = 4h.S*
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7.3.8 Age of Youngest child

Thus far we have considered the impact that the presence and
pumber of children have on the activity status of nurses. we now turn
our attention to the other factor which would be expected to have an
influence on the domestic responsibilities of the nurse, i.e. the age

of the youngest child.

Table 7.30 shows the age of the youngest child of the nurses in

each activity status group.

Table 7.30 Age of Youngest Child (Years) of Nurses

Years Total % F.T. % P.T % Inactive $
1 60  28.6 2 3.3 18  19.8 40 69.0
2 26  12.4 1 1.6 16 17.6 9 15.5
3 7 3.3 1 1.6 6 6.6 - =
4 8 3.8 1 1.6 6 6.6 1 1.7
5 9 4.3 3 4.9 6 6.6 s -
6-10 27 12.9 7 11.5 18 19.8 2 3.4
11-15 34 16.2 22 36.1 10 11.0 2 3.4
16-20 18 8.6 11 18.0 6 6.6 1 1.7 |
21sover 21  10.0 13 21.3 5 5.5 3 5.2 |
Total 210 61 91 58
1-5 110 52.4 8 13.0 52 57.2 50 86.2

Statistical results show as would be expected that there are
significant differences in the age of the youngest child in relation

to economic activity status (x2 = 120.3#%%%),

It is most revealing to look at the activity status of nurses
with a child under the age of five; 86.2% of the inactive nurses had
2 child wunder five. Looking at it from a different point of view,
45.5% of the nurses with a child under five were inactive,
47.3% were working part-time and an even much smaller proportion, 7.2%,

worked full-time. It is even more revealing when one looks at the nurses
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with a child under one year, 69.0% were inactive, 30% worked part-time and

only 3.3% full-time. With a child under two years of age, the pattern
js transformed as follows: 34.6% were inactive, 61.5% worked part-time
and 3.8% full-time. 1In subsequent years, the proportion increases
gteadily for the part-timers and full-timers and decreases for the
inactive nurses. The same pattern is followed for the three studies,
as can be seen from Table 7.31. These results confirm Tun’s findings
that the presence of pre-school children is the dominant factor
affecting a nurse’'s decision to work, and at the same time reveal that

nurses became increasingly available for part-time work after their

child reaches a year old.

In a recent analysis, of the varying experience of different
cohorts of employment profiles of men and women, Rimmer et. al. (1982)
have shown that successive cohorts of women have had increasing
levels of labour force participation, and that the full-in-activity
rates during the child bearing period has been compressed into a
shorter period of time. This partly reflects the fact that families
are smaller today, but also that children may be spaced through the
use of contraception. It is now the case that women are less likely
than previously to give up work upon marriage. They still tend to do
so at the birth of their first child, but more women are returning to
work within a year of their child’s birth. Whereas the 1977 labour
force survey showed that only 9% of mothers with new babies were
economically active 12 months after the birth, the national survey of
mothers of new babies in 1979 showed that almost a quarter were
economically active by the time their babies were eight months old.
Not only do such changes have implications for levels of participation
at various ages, they also affect the reduction in a woman’s working

life-time spent caring for children.
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The strength of the respondents’ attitudes towards work and

maternal duties is presented in Table 7.32.

Fig. 7.5 shows the similarity of patterns between

studies for the different activity status groups.

the three

Table 7.32 _Respondents’ attitudes towards married women and work

by activity status

27. Below are some opinions people have expressed
about married women going out to work, whether
they are nurses or not. Would you indicate
which statement comes closest on the whole to
matching your own opinion on this matter.

(Please tick one box in each group).

If the woman If the woman’s
has no children at
Cchildren school
N % N %
ought to work 29 8.9 7 2,2
Has the right
to work 296 91.1 302 92.9
Work if needs
money - - 13 4.0
Ought to stay
at home - - 3 0.9

There is no statistical significance between the responses

activity status groups.

If the woman’s

children under

school age

152

87

86

of the three

46.8

26.8

26.5
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Fig. 7.5 Age of Youngest child (Years) of Nurses by Activity sStatus

Z
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It has been demonstrated by almost every study that the one
gingle factor dominating the decision of a married woman to enter
or re-enter the labour force is the age of her youngest child. The
attention of the researcher should, therefore, be concentrated in
tracing other or related factors of women's labour force participation
gince the effort to restate the importance of this factor would add

jittle to our understanding.

7.3.9 Income and expenditure

As it has already been noted earlier, for the individual, his
labour force status is one of the major influences on his entire way
of life. For the country at 1large, the proportions of various
population groups in the labour force both affects and reflects the
overall rate of economic growth, the economic circumstances of
minority groups, and the role of women in society - to mention

just three issues of some interest.

one of the primary objectives of this study is to explain the
effects of various factors on the decision to seek work in the market
place as opposed to working in the home or enjoying leisure. Labour
supply depends, of course, on the degree of labour force
participation, as reflected in annual hours worked, or on the number
of individuals participating in the labour force at a point in time.
Income is an important consideration of most people and in attempting
to explain patterns of labour force participation economic
determinants, among other things, were taken into consideration. As
the majority of nurses in the sample are married, by examining the
income levels of nurses in this category, it suffices to highlight
this factor. Information was gathered on total income per month
(after deductions of tax, insurance, etc.) and the data obtained is

summarised in Table 7.33.
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rable 7.33 Total Monthly Income (for each status group) in the three

studies

45* one of the purposes of this project is to reveal
the relative importance of the various factors
which might determine whether or not a married
woman works. It seems reasonable to suppose that
economic considerations might influence the
decision to some extent, and to help test out this
theory, there now follow three questions for
married women which you might feel are a gross
invasion of your privacy. If this is the case and
you therefore feel you would prefer not to answer,
please ignore them. It is perhaps worth
reiterating that the information you provide will,
in common with all other answers, be treated in the
strictest confidence. In view of this we are
hoping that not all respondents will contract out
of responding as the material we gain from the
three questions will be very important.

(a) What is your husband’s Net Income,
per month: vesssenas
or per week: tesvesnaa

(i.e. after deduction of tax, insurance, etc.)

(b) other family income (your income,
property income, etc.) per month: sasesieas

(c) What is your household’s monthly
outlay on:

Mortage cescearene
Rates eesesser e
Rent = ...... “ainie
TUN SINGH MOLESKIS
F.T. P.T. I.A, F.T. P.T. I.A. F.T. P.T. I.A.
Up to 100 5.1 1.9 2.2 - - - - - - -
100 - 200 66.6 50.3 37.2 - - - 4.3 1.6 2.3
201 - 300 25.3 36.1 45.5 19.6 3.3 - 4.3 3.2 14.0
301 - 400 2.5 7.1 7.4 21.7 21.7 20.0 4.3 6.5 30.2
401 -~ 500 0.5 2.9 4.7 30.4 26.7 20.0 8.7 17.7 27.9
More than
500 - - 1.7 3.0 28.3 48.3 60.0 78.4 71.0 25.6

* This was, of course, the question which provoked the adverse reaction

commented on earlier.
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It is clear from Table 7.33 that full-time nurses are in
higher income groups than part-time or inactive nurses. This finding
is gquite different from the previous studies where full-time nurses

are in lower income groups than part-time or inactive nurses.

This contradiction could either be the result of the relatively
young age composition of the sample, that is the "inactive" nurses are
temporarily out of work because of family reasons or, because of the
resentment to this particular question (as it has already been dis-
cussed in Chapter%;) so that the response to this part of the ques-

tionnaire is simply not representative.

The small size of this sub-group of respondents discourages any
attempt for further analysis into this highly sensitive issue. The
same, unfortunately, applies to the analysis of expenditure (mortgage,
rates, rent, total family outlay). Even with these reservations in
mind, several unsuccessful attempts have been made in order to detect
any statistically valid relationship between the various income and
expenditure groups and the three economic activity status groups or
between these groups and the social class or age of respondents. In

Tables 7.34 to 7.38 some of the results are presented.
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rable 7.34  Income and Expenditure by Activity Status

F.T P.T. I.A.
Mean Husband'’s Income 399 421 424
Mean other Family Income 331 209 201
Mean Total Family Income 730 630 625
Mean Monthly Mortage 91 99 86
Mean Monthly Rates 15 20 19
Mean Monthly Rent 46 - 38
Mean Monthly Total 94 107 95

outlay

Table 7.35 Monthly Husband’s Income by Activity status

Total F.T. P.T. I.A.

INCOME ( ) N % N % N $ N %
Up to 200 4 2.5 3 4.8 - - 1 2.4
201 - 300 25 15.4 9 14.5 8 13.8 8 19.0
301 - 400 60 37.0 29 46.8 17 29.3 14 33.3
401 - 500 46 28.4 11 17.7 24 41.4 11 26.2
501 - 600 13 8.0 6 9.7 4 6.9 3 7.1
601 - 700 5 3.1 1 1.6 2 3.4 2 4.8
701 - 800 5 3.1 2 3.2 2 3.4 1 2.4
801 - 900 3 1.9 1 1.6 - - 2 4.8
More than 900 1 0.6 - - 1 1.7 - -
Total 162 62 58 42

There is no statistical significance.




rable 7.36
up to 50

51 - 100

101 - 150
151 - 200
201 - 250
251 - 300
301 - 350
351 - 400

More than 400

Total

Annual /Monthly Rates by Activity Status

7
38
24
25
28

17

158

Total

4.4
24.1
15.2
15.8
17.7

4.4

2.5

5.1
10.8

X

2

16 26.2 11
18 29.5 3
11 18.0 9

6 9.8 14
- - 5
1 1.6 3
2 3.3 6
5 8.2 6
61 59
47.29%**

3.4
18.6
5.1
15.3
23.7
8.5
5.1
10.2
10.2

N N O U W P W

38
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7.9
28.9
7.9
13.2
21.1
5.3

15.8
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rable 7.37 Other Family Monthly Income by Activity sStatus
Total F.T P.T. I.A
N % N 2 N 3 N 3
yp to 100 18 12.9 2 3.1 6 10.2 10 58.8
101 - 200 35 25.0 3 4.7 30 50.8 2 11.8
201 - 300 38 27.1 20 31.3 16 27.1 2 11.8
301 - 400 33 23.6 30 46.9 2 3.4 1 5.9
401 - 500 12 8.6 8 12.5 4 6.8 - -
501 - 600 . - = - - - = B
601 - 700 - - - - - - - -
701 - 800 1 0.7 - - 1 1.7 - -
801 - 900 1 0.7 1 1.6 - - - -
More than 900 2 1.4 - - - - 2 11.8
Total 140 64 59 17
X2 = 109.44%%*
Table 7.38 Monthly Mortgage by Activity status
Total F.T. P.T. I.A.

N % N 2 N 2 N %
Up to 50 45 31.0 13 22.8 17 30.9 15 45.5
51 - 100 47 32.4 23 40.4 14 25.5 10 30.3
101 -~ 150 32 22.1 17 29.8 12 21.8 3 9.1
151 - 200 15 10.3 3 5.3 10 18.2 2 6.1
201 - 250 5 3.4 1 1.8 2 3.6 2 6.1
Over 250 1 0.7 - - - - 1 0.7
Total 145 57 55 33

X2 = 19.3%




7.3.10 Taking up a career other than nursing

When asked whether they had considered taking up any career other
than nursing, 30.2% of the respondents, indicated that they had, and
69.8% that they had not. These figures are very different from those
of the other studies where 44.5% of Tun'’s respondents indicated that
they had though of taking up another 3Jjob, and an even greater

proportion (50.8%) in singh’s research.

When the desired occupations are examined, the one which
predominates is teaching (Table 7.39). This was the single occupation
vhich had been competing with nursing in the preferences of young
people during their job-choice time, as the previous studies confirm.
Spearman’s rank correlation coefficients indicate a similarity of the
preferences of the three activity status groups. It seems that this
striking similarity of job preferences might have been a common factor
in their decision to enter nursing. One point which broke this almost
absolute agreement, however, was found when a job-to-job examination

was made with regard to the three activity status groups.
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7.3.11 Reasons for choosing nursing

Information was gathered on the reasons for choosing nursing
as a career. The most important reason was the desire to help other
people. Second in importance was the desire to have a stable and
secure job. Third was ranked "I always fancied it", (Table 7.40).
comparing the results of the two previous studies, the clear
conclusion emerging is the importance now paid to the extrinsic factor
"stable and secure job". Although this is not too surprising in the
prevailing economic and employment situation, it does constitute a
shift towards the less "idealistic" and more "job-oriented" factors of
the nursing profession. This is re-enforced by comparing the second

most important factor with those of the other researchers.

There is no significant difference between the three economic

, activity status groups in terms of the reasons for choosing nursing as
reflected in the Spearman’s Rank Correlation coefficients shown in the

| table. It could therefore be concluded that all nurses come into
| nursing for similar sets of reasons, and the difference in their
| economic status is due to other influences and circumstances which are
|

manifested after they have become nurses. This observation could

appear to agree with what might reasonably have been expected.
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7.3.12 dvantages and disadvantages o

The attractiveness or not of nursing as an occupation can also
pe examined from the answers given to the question about advantages
and disadvantages of nursing (Table 7.41 and Fig. 7.7). It is clear
that nurses hold values that are "people oriented" (Meeting with a
variety of people, or you work with people rather than things as the

question was in the two previous surveys).

Again the importance of the job-oriented factors confirms the
shifting of nurses' attitudes. As can by seen, while the “people
oriented® factor comes first, the next five factors are very
enlightening in the sense that they pin-point very important areas of
women'’s working patterns; i.e. security in the job, part-time
arrangements, working near the place of residence, and working
different hours to facilitate keeping the traditional housewife role.
Another point of interest which arises from the same table is that Pay
is considered the second most important disadvantage after the cost of
travelling to and from work. It is also interesting to note that the
opinion of the respondents seems to be divided with respect to the
factor of *varied hours of work". In Herzberg's terminology,
"motivations” and T"hygiene" factors are not necessarily opposite.
This can be seen by a more careful examination of the differences
between married and single nurses’ responses with respect to the
consideration of "family commitments" on the one hand, and *"unsocial

hours"* on the other.
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In Table 7.42 the response given to the particular question

by the three marital status groups is presented.

Table 7.42 Varied Hours of Work by Marital Status
Disadvantage single Married w/s/D
First 23.1 55.2 33.3
Second 30.8 28.4 33.3
Third 46.2 6.0 -
Fourth - 10.4 33.3

X2 = 20.49 %%

In order to examine the similarity or not between the responses
of the three economic status groups to this question (Question 31),
Kendall's coefficient of Concordance (W) was used. The value of 0.94
being associated with a xz = 20.75 with 14 degrees of freedom is not

significant at the 5% level.

The opposite is the case for the rankings assigned to the
disadvantages of nursing, here wW=0.70, x2 = 29.52 with 14 degrees of
freedom. The null hypothesis is rejected, i.e. the evidence suggests
that among the three activity status groups there is some community of
preference as far as the disadvantages of nursing is concerned,
accounting for the first five disadvantages: Pay, Cost of travelling
from home to work (Distance from home to work), Varied hours of work,

Overtime work, Work governed by rules and regulations.

Examining pairs of observations between the activity status
groups using Spearman’s rank correlation coefficient (rg) it is found
that there is a higher degree of agreement between the two groups
Part-Time and Inactive (rg = 0.89 and 2z = 3.35) in their ranking
order of the advantages of nursing. They considered as the first five

advantages of nursing the following: Meeting with a variety of people,
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A secure future, Opportunity to work on a part-time basis, Opportunity
to leave and return later, Varied hours of work. The same pair of

respondents (PT/IA), however, has the least degree of agreement in

order of the ranks regarding the disadvantages of nursing (rg = 0.77)
compared with rg = 0.84 for FT/IA and r = 0.80 for FT/PT groups of
pairs. It is perhaps interesting to mention the different ranks the
activity status groups give. For those nurses working full-time, the
first advantage of nursing is A secure future, while for those working
part-time, the first advantage, not surprisingly, is Opportunity to
work on a part-time basis, and for the "inactive™ nurses Meeting with
a variety of people is the first advantage of the profession they have
been trained for. The first disadvantage of nursing for those
respondents working full-time is considered to be Pay while for
vpart-time" and "Inactive" nurses it is Cost of travelling from home

to work.

Whatever the particular differences, however, overall there is i
strong evidence to suggest that nurses who enter nursing are a
| homogeneous group, i.e. having the same aspirations, the same reasons
I for, and the same reservations against for entering the service. only

the experience of the work situation and changing familial

' circumstances lead into the different activity status groups.

7.4 Active Nurses

This section deals with future career options of active nurses,
those nurses who were working either full-time of part-time in nursing
at the time of this survey. In question 34, twelve options were
presented and the respondents were asked to indicate by selecting only
one, which of them they were most likely to follow within the next
couple of years. From the total subsample of 264 (full-time = 170,
part-time = 94) nurses, 252 (95.5%) responded to the question. All
the 12 not responding worked on a part-time basis. Looking at Table

7.43 we find that in total more than 40% of the respondents are
P prepared to carry on in their present job.
|
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However, there 1is an important difference between the two
activity status groups (full-time or part-time nursing) in the order
of more than 20 percentage points, i.e. 34,4% of full-timers and 56.0%
of part-timers. 15.3% of full-time nurses indicated the option Hopes

for promotion but only 2.4% of the part-timers, presumably recognising

the unequal but almost inevitable promotion prospects between P.T. and
F.T. nursing. It has to be stated that in some cases, the absoclute
figures were very low and therefore little can be drawn from them.
Kendall’'s coefficient of concordance was considered to be an
appropriate statistical test. Although each respondent was asked to
indicate only one option, totally the number of responses to each
option led to a suitable ranking procedure. The statistical results
from Table 7.43 show that Kendall’s coefficient of Concordance W =
0.25 and %2 = 5.5 such a low figure does not allow us to reject the

null hypothesis that there is no community of preference.
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This seems to confirm the results from the previous studies.

(The options carry on in present job and Hopes for promotion were

combined as a single one in the previous studies).

The conclusion of all three studies is that full-time nurses and
part-time nurses have different but realistic work aspirations and
plans; probably because of marital status, age, social class, children
or any other factors. As Table 7.44 shows, relatively more part-timers
are planning to give up nursing than full-timers, but, at the same
time, some indicated a desire to switch to full-time nursing. This
evidence seems to suggests that part-time nursing can be seen as a
transitional stage which may lead either to a stable workforce (56%
are planning to carry on) or to a more career-oriented commitment
(full-time nursing) or withdrawal from service (giving up work
altogether). The analysis of future career options of "active" nurses
was further extended by examining the responses to Question 34, in

relation to a number of variables.

7.4.1 Age of respondents

In order to analyse the relationship between future options
and age of the respondents, the Variable Age is classified into five
groups; (Table 7.44). of those below the age of 25, 12.5% would like
to continue in their present position while 25.0% would like to leave
to start a family. Further examination of this group of respondents
reveals that they are the most ambitious group with 18.8% of them
expressing hopes for promotion (although considering the promotion
ladder in nursing it is not unusual for this to dominate the plans in
this age-group) compared with only 12.7%, 12.0%, 10% and 3.2% for the
age-groups 26-30, 31-35, 36-40 and over 40 respectively. It can also
be observed that the "job-oriented" option, further trainin , 1is
considered to be important by the under 25 and 26-30 age groups. In
relation to age, another interesting observation is that, as the

respondents get older, the proportion switching from full-time to

part-time increases.
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In general, the patterns follow the expected relationship between age
and future career options. Statistical results are: Kendall's
coefficient of Concordance W = 0.63 with a value x2= 34.9. The
null hypothesis: Ho (there is no community of preference) is rejected
at 0.05 level of significance which suggests that there is some

community of preference among the respondents.

7.4.2 Presence of children

As can be seen from Table 7.45, more than half of the respondents
with children intend to carry on in their present job, while for those
without children, their main concern seems to be their plans to start
a family. These patterns follow very closely the findings of the
previous studies. There 1is also a similarity of career plans and,
more specifically, of giving up nursing for those with children.
surprisingly, no difference seems to appear in regard to future
intentions of going into further training between those nurses who
have children and those who do not. As far as the option switching

from full-time to part-time is concerned, the pattern which was

detected in the two previous studies (of more women without children
going into part-time than with children), is not confirmed in the
present one. statistical results show that for the three pairs of
variables there is a similarity of relationship. Spearman’s rank
correlation coefficients have been calculated for the three studies
and the null hypothesis Ho=Pr=0 is rejected, for the three cases, at
the 0.05 level of significance i.e. evidence suggests that there is

some agreement between the two variables (with and without children).
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The question whether there is any community between the preferences
given by the three studies could be answered by calculating W
(Kendall's coefficient of Concordance). For the three studies, the
respondents with children and those without were studied and the

results are:

Wywith children =0.79 and xz = 26.23

Wwithout children = 0.85 and x2 = 27.97
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In both cases the null hypothesis that there ig no community of
preferences is rejected at the 0.01 level of significance i.e. the
evidence suggests that there is community of future career'’s options

among the categories of respondents from the three different studies,

7.4.3 Number of children

Table 7.46 presents the results of active nurses with the number
of children in relation to their future intentions at work. The
information given confirms the findings of the previous studies (which
had been expected) that after having two children, none of the nurses
is considering having more. It also shows the increasing number of
respondents staying on at their job as the number of children
increases. For the nurses who have one child only, their consideration

of part-time employment is striking in comparison with those with more
than one child.
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7.4.4 Age of youngest child

Career intentions in relation to the age of the youngest child
were also examined. 1In Table 7.47 the results of this analysis,
together with those from the previous studies are presented for
comparison. The clearest pattern which emerged was that as the
youngest children became older, more and more nurses felt inclined to
continue in their present jobs; a pattern confirmed by the other
studies. It is therefore true to conclude that the most vulnerable
age of the youngest child, in terms of nursing participation, appears
to be group 2-5 years. With regard to other options mentioned by
active nurses, this study appears to be rather at odds width the two
previous ones. Statistical results, however, showed that the null
hypothesis that there is no community of preference between the three

age groups cannot be rejected (W = 0.5 and x2 = 16.67).

7.4.5 Marital status

Wwhen studying female employment it has always been assumed that
marital status plays a strong influence, not only on the labour force
participation rate of women, but also on their career intention/plans
once they have been in a job. Table 7.48 presents the results of the
cross tabulation of career intentions by marital status. sStatistical
results show W = 0.69 and x2 = 22.74 with 11 degrees of freedom. The
null hypothesis is rejected at the 0.05 level of significance i.e. the
career intentions between the three marital status groups have some
community of preference. Although the absolute figures are very low,
overall, the results in this table are consistent with those of Tun

and singh, but with Carry on in present job appearing to be a lower

choice in this study than the previous ones.
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7.4.6 Factors which might caugse "active" nurses to leave nursing

Question 35 relates to the factors which were thought might
cause active nurses to leave nursing. Ssince the question was an
open-ended one, a wide range of reasons were proffered. These were
classified into seven major categories. 1In Table 7.49, the analysis
of these factors is presented. The seven factors were further divided
into two major categories, "Internal" and "External". Internal items

are those related to the work/Service:
Economic considerations
Relationships within the place of work
Working conditions
These factors could be considered as controllable by the influence
of decisions taken within the organisation.
External items, on the other hand, are those variables over
which the organisation has no control:
Personal reasons
Family commitments
Moving, Emigrating and retirement.
Table 7.49 shows that, for the first factor, the predominant

cause mentioned was Having Children. This reason is the first for

those working full-time while for the nurses who are working part-time

Family commitments (mainly the ill or elderly in the family who would

need care) comes first. For factor one, however, the external reasons

together constitute 70.8% for those in full-time employment and 63.2%
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for those working part-time. It is, therefore, clear that the most

1ikely conclusion is the one which the previous studies identified

i.e. "external" factors are more important to "active" nurses in their
decision to leave nursing. The first single reason which dominates
the second most important factor (see Question 35) and which could
cause a nurse to leave nursing, (both for the F.T. and P.T.) is the
wWorsening Working Conditions. oOverall, more than 40% consider this to
| pe the most important reason, the differences between F.T. and P.T.
being insignificant. The third most important factor again highlights
y the Worsening Working Conditions although the importance of personal
considerations cannot be ignored. These findings must surely cause
gsome concern to the Health Authorities since the present study reveals
a striking difference from the previous studies’ rankings regarding

the importance attached by the respondents to that single "internal®

factor, Worsening Working cConditiomns.

{ 7.5 Inactive Nurses

The central theme of a number of studies which have been
conducted over the years here at UMIST with respect to nursing, has
revolved around the reasons for the non-participation in the labour

force of so many qualified nurses.

In an attempt to ascertain the extent to which economic,

’ family and behavioural considerations impact upon a nurse’s decision
to stay away from employment, information was gathered for the reasons

‘ for their present inactivity. Section Three of the questionnaire is

primarily concerned with "inactive" nurses i.e. those who are

qualified, but not working as nurses at the time of the survey.
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7.5.1 Reasons for present inactivity

In this particular question, the factors which are believed
to contribute to their inactive status were listed and the respondents
were asked to indicate which were of “primary"” or "secondary"
importance. The responses are shown in Table 7.50 together with the
corresponding rank order from the previous studies for comparison.
The most important factor for the present inactivity of nurses is the
pelief that a mother should be at home while her children are young.
The second most important factor is the"inability" of the "inactive"
nurses - mainly young mothers - to make suitable arrangements for the
care of their children. The third most important factor 1is the

inflexibility of the hospitals in respect of hoursg they were prepared

to accept.

The demonstration of maternal duties and responsibilities in
contrast to the inflexibility of working practices in the hospitals,
couldn’t be stronger if one couples the findings of the present study
with  those of the two previous studies. Both ‘“primary" and
"secondary" factors are in agreement as to the reasons of the
qualified nurses not working. A W = 0.91 value associated with
a xz = 32.84 allows the null hypothesis that there is no community

of preference to be rejected at the 0.01 level.

other reasons (i.e. other than those specifically stated in
Question 37)appear to be important both as primary and secondary

factors.
A random sample of these additional responses includes:

"I feel I gained experience and learned a lot in nursing in
the past and I would like to try something different in
the future”.
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"Much information would be obtained if you asked about nurse
managers as surely this is something a nurse is not trained
in and, as you know, some make good managers and some make
very bad ones. This can affect a nurses attitude to her
job tremendously. Once a nurse is qualified she is on her
own and without the "back up" she can be really
disillusioned. Nurse managers give the impression that all
they care about is "if the area is covered" and what she
should be really concerned about should be "if the area is
covered by the right kind of people and that those there
are happy".

*I feel very disillusioned with nursing at the moment as I
recently had to grovel on my hands and knees to obtain
maternity leave which should never happened simply because
I was unfortunate enough to have a very poor nurse manager
to deal with. This sort of thing would never happen in
industry. This experience has left me very bitter and made
me feel that at the moment I am glad to be out of it."

"My husband is self-employed and I will be required in the
future to become more involved in his business".

"After 10 years in the N.H.S. and 4 years as a nurse in a
health centre I can afford to be a housewife and I enjoy
it».

"Travelling is difficult as I live in the country. I can
not drive so I would have to depend on buses".

*I think that the whole attitude in nursing has changed so
much that I would find it difficult to adapt to the present
attituder.

"I enjoyed my years as a Sister but I was always unattracted
by further promotion as NO's and above never seem happy.
Eventually found the work too physically wearing".

“The reason I am not working is simply that there are no
jobs available (part-time), therefore none of the answers
are appropriate. There are many trained nurses in Othello
District and surrounding areas who, 1like me, have been
trying to get a job for months. In my case, I have been
looking since May 1980".

"This does not apply only to part-time jobs, but also full

time. Because of cut-backs in N.H.S. spending, nurses
leaving their jobs are not being replaced. This therefore
leads to poor staffing-levels, and I have twice done
temporary work to relieve this situation on wards which
have been threatened with closure because of shortage of
staff. Therefore, I think, speaking from the point of
view of the othello group of Hospitals, that a lot of the
dissatisfaction expressed is not due to pay only, but to
a great degree the shortage of staff and inability to do
the job properly".

289
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7.5.2 Future career intentions of "inactive" nurses

88.7% of the inactive nurses who responded to this specific

question “"Would you like to go back into nursing?" replied "Yes".

Interestingly, this particular question was answered by all "inactive"
nurses (those who worked in non-nursing jobs and those who didn’t work
al all). The obvious conclusion is that there is indeed a high degree
of loyalty and attachment to the profession. Table 7.51 shows these
results, together with the two studies under comparison, which seem

to further re-enforce the above conclusion.

Table 7.51 Future Career Intentions of ’‘Inactive’ Nurses

(Like to Return to Nursing)

39, wWould you like to go back to nursing?

TUN SINGH MOLESKIS
3 % N $

considering the possible disparity between desire and action, a

number of questions were asked which were focused on the intention to

return. As Table 7.52 shows, inactive nurses not only desire to go

back to nursing, but are seriously planning to do so.
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Table 7.52 Future Career Intentions of ‘Inactive’

Nurses (Intend to Return to Nursing)

42, Do you intend to go back to nursing?

|

‘ YES NO
TUN SINGH MOLESKIS

I
% % N %
‘ YES 72.7 88.0 59 83.1
NO 27.3 12.0 12 16.9

They were also asked to give the time frame within such
intentions could be implemented. In Table 7.53 the results of the
responses are presented. Almost one third of the inactive nurses
intended to go back to "active" status within a year and more than 50%
were planning to return within 3 years. The results of the two

earlier studies reveal surprisingly similar patterns.

Interestingly, almost 90% of those in all three studies are

willing to return on a part-time basis.




43, If your answer to question 42 is YES

|H

Years %

32.2
14.5
11.0

U o W N =

17.5
6+ 17.2

The majority of "inactive" nurses intend to return to hospital

(a) in how many years? ...

SINC

%

32.1

9.8
14.3
10.7
17.9
15.2

nursing (54.8%) (Table

nurses want to return to work as Community Nurses than as was shown in
the previous studies.

any difference could well be due to the local situation rather than

general trend.

15

Table 7.53 Number of Years within which 'Inactive’

Nurses Intend to return to Nursing

MOLESKIS
N %
30.0
4 8.0
7 14.0
8 16.0
8 16.0
8 16.0

significantly higher percentage of

However, the patterns are generally similar and
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Table 7.54 Branch of Nursing which ’'Inactive’

Nurses Intend to Return to

I

|

37(C) To which branch of nursing would you |
like to return

TUN SINGH MOLESKIS

|
BRANCH $ 2 N %

| Hospital 70.3 67.9 34 54.8
Community 20.7 14.6 18 29.0
Industrial 1.1 1.5 2 3.2
school 3.7 8.0 3 4.8
Agency 0.2 1.5 1 1.6
Research 0.2 2.2 1 1.6
Teaching 1.9 2.2 - -
others 1.9 2.2 3 4.8

7.5.3 Desire to attend refresher courses and attitudes about

recruitment of ‘’inactive’’ nurses.

86.8% of the inactive nurses who responded to this question were
ready to attend refresher courses in order to make their returning to
active nursing easier (Table 7.55). The same high proportion
expressed the same readiness in the previous studies. As far as their
attitudes about the efforts made for the recruitment of '’inactive’’

nurses were concerned, only 4.3% thought that enough had been done

(Table 7.56).
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Table 7.55 Desire of ’'Inactive’ Nurses to Attend Refresher
Courses

i TUN SINGH MOLESKIS
) % % N %
1
Il
|
f YES 79.8 87.8 33 86.8
| NO 20.2 12.2 5 13.2
{ |
III ‘
‘ Table 7.56 Attitudes of 'Inactive’ Nurses about Efforts

Made to Recruit 'Inactive’ Nurses to Nursing

40. Do you think enough has been done to recruit

f inactive nurses back into nursing?

YES NO
TUN
2 2 N %
YES 8.7 5.3 3 4.3
NO 91.3 94.7 67 95.7

7.5.4 salary to return

The respondents were then asked to indicate the salary in pence
per hour at which they would begin to start thinking about a return to
nursing. The answers given are shown in Table 7.57. The majority of
nurses indicated a salary above 2.50 per hour and a third a salary
between 1.51 and 2,00. The figures for the other studies are
presented in the same Table without deflating them simply because the
group above 250 in sSingh’s study which represents 33.8% of his

responses, cannot be decomposed.

|

|
SINGH MOLESKIS

|
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Table 7.57 ala ence_per hou which coul ause thinkin

about a return to nursing

TUN* SINGH** MOLESKIS
salary level

(pence per hour) % % N %

50-100 52.2 1.4 - -
101-150 31.6 2.7 7 21.2
151-200 12.0 36.5 11 33.3
201-250 2.7 25.7 3 9.1

* figures referred to 1974

*% figures referred to 1980

7.5.5 Reasons for present inactivity in relation to future career

intentions

In examining the reasons which forced a qualified nurse to be
out of her profession in relation to her intentions to return, the

r1dutv’’ of mother to be at home while her child is voung comes first in

both groups (i.e those intending and those not intending to return)
as Table 7.58 shows. The second most important reason proffered by
those who are planning to return was the lack of suitable arrangements
for the care of their children while for those not intending to return

the long period away from nursing has a considerable influence on their

decision not to come back to nursing. Inflexibility in the working

hours in the hospitals is the third most important reason suggested by

both groups for being ‘‘inactive’’. Comparison with the findings of
previous studies confirmed the reasons for those nurses being out of
nursing and statistical results for the group who intended to return

I
|
|
above 250 1.5 33.8 12 36.4
|
|
showed W= 0.83 with an associated x2 =29,93%%, ‘
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Sstatistical results for the other group of "inactive" nurses

who are not planning to return suggest that there 1is, again,
similarity of reasons expressed by the respondents (W = 0.62 and x2 =

22.33).

7.5.6 Examination of the characteristics of the "inactive" nurses

with reference to future career intentions

In this section the comparative data on "Inactive" nurses who

planned to return to nursing and those who did not, are examined.

Age Group: More than 80% of those who intend to return to nursing are
under 35 years of age, in contrast to only 25% of those not intending
to return. Table 7.59 shows this clear conclusion by comparing the
results of other studies which follow the same pattern. While it is
obvious that nurses who are currently "inactive" but who intend to
return are mainly out of nursing due to familial reasons, the delay of
returning back "halves" their interest as the differences between the
age groups 31-35 years and 36-40 years show. It should be noted that
there is statistical significance in the differences in the age group

and intentions.

Marital status: The marital status of the"inactive" nurses and their

intentions to return to the "active" status is shown in Table 7.60.

It is clear that this factor (marital status) is an important one as

far as future intentions to return are concerned.
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Table 7.59 Age of 'Inactxve Nurses with Reference to Future

Intentions of Returning or not Returning to Nursxng

TUN SINGH MOLESKIS
Not Not Not
Intend to Intend to Intend to Intend to Intend to Intend
Age (Years) Return Return Return Return Return Retur:
A yA 2 A A )4
Up to 25 11.5 3.7 6.1 = 25.4 =
26 - 30 37.8 11.7 32.8 26.3 45.8 16.7
31 - 35 23.3 9.2 40.5 31.6 11.9 8.3
36 - 40 15,7 12.3 15.3 36.8 8.5 8.3
41 - 45 6.9 10.4 5.3 5.3 8.5 66.7
Over 45 4,9 52.7 - - - -
N = 597 N = 150 N =71

Table 7.60 Marital Status of 'Inactlve Nurses with Reference to
Future Intentions of Returning or Not Returnlng to Nursing

T TUN T SINGH MOLESKIS
Marital Intention to Intention to Intention to
Sarlta Return Return Return
el b YES(Z)  NO(Z)  YES(Z)  NO(Z)  YES(Z) RO (%)
Single 3,0 13.0 1.5 10.0 6.8 8.3
Married 94.2 81.5 96.2 90.0 88.1 91.7
Widowed
Separated 2.8 5.5 2.3 - 5.1 -

Divorced




children: 1In Table 7.61, the effect of the presence of children

in relation to the intention of "inactive" nurses to return is shown.
Almost all "inactive" nurses with or without children are intending to
return to nursing. The results of the two other studies, in general,
confirm this pattern although the figures in the case of “inactive"
nurses without children are so small as to render any interpretation

meaningless.

Table 7.62 extends the analysis of the presence of children
into the number of children an "inactive" nurse has in relation to
her plans to return to nursing. Here there seem to be significant
differences between those with one or two children on the one hand,
and those with more than two children on the other. These differences,
however, may well be due to the differences in the ages of the two
groups.

Social Class: Table 7.63 presents the analysis of data in order to
ascertain whether there exists any significant difference between
social class and intentions to return. A comparison with the results
of the other studies reveals a picture with similar proportions of
nurses intending to return irrespective of their particular social
class. The only substantial deviation from this pattern is the low
proportion of those belonging to the social class "Skilled-Non-Manual®
who are intending to return, which phenomenon is repeated in all three

studies, i.e. no’s outnumber yes'’s.
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7.5.7 Proposals to encourage a_return to nursing

The proposals put forward by both groups of inactive nurses

are presented in Table 7.64.

Both groups feel that flexibility of hours is the single most
important measure which has to dealt with in order to facilitate a
return to active status. For those who intend to return, the second

most important measure is the provision of creches or nurseries, while

for those not intending, "Greater choice of working hours" was

proposed. There is a high degree of similarity between the two groups,
Spearman’s rank correlation coefficient being rg = 0.75%*, Concerning
the degree of agreement between the respondents of the three studies,
the Coefficient of Concordance for those who intend to return was W =
0.73%, For those not intending to return, the corresponding

coefficient of concordance of 0.90 is significant at the .01 level.

In further examining the desires to attend refresher courses
in relation to future intentions of returning to nursing, the
readiness of those who intend to return to participate in refresher

courses is overwhelming as Table 7.65 shows.

In responding to the question whether enough has been done to
recruit back "inactive" nurses, both groups expressed almost identical
feelings i.e. not enough has been done in this regard. In Table 7.66
the results of this exercise are presented together with those of the

previous surveys which point to a very firm conclusion.
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7.5.8 Desire to return to part-time or full-time nursing

Of those 1inactive nurses who stated their intention to return
| to nursing, an overwhelming majority of 91.4% expressed the wish to do
‘ so on a part-time basis. The same high figures were found to be the

case in previous studies (91% by singh and 93% by Tun). 1In Fig. 7.7
the responses to that particular gquestion are presented. It is
‘ perhaps worth stressing the rather obvious but very important feature
which emerges from the same feature, i.e. more nurses want and are
planning to return to nursing now (Singh’s survey took place in 1980)
than 6 or 7 years ago when Tun collected his data. The willingness to
work on a part-time basis, on the other hand, does not come as a
surprise if one examines the rapid increase in the number of women
working part-time in the past 30 years. One can conclude that more
qualified nurses are ready to return provided that they can work on a
part-time basis which is of course more compatible with their domestic

commitments.

7.6 Attitudes and Job

It has been widely supported over the past thirty years that
the attitudes towards a job and economic activity status are related.
In the context of the present study, this would mean that the differences
in the economic activity status of nurses (full-time, part-time and
"inactive") may be explained to some extent by the differences in the
attitudes towards facets of the nursing service.

The literature which relates the individual withdrawal effects
of satisfaction and dissatisfaction with job characteristics has
revolved around the pioneer work of Hertzberg et. al. (1957). In
simple words, this theory of the social-psychological approach
involves increasing the forces binding an individual into the
profession and decreasing the forces that drive him out. March and
Simon (1968) found that the greater the conformity of the job
characteristics to the self image of the job, the more satisfied the

employee is. The following factors were found to be related to the

conformity of the job to the self image.




Fig. 7.7 Future Career Intentions of ‘Inactive’ Nurses

with Reference to Part time or Full - time Nursing
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(1)

(ii)

(iii)

(iv)

(v)

Supervision: The greater the consistency of supervisory
practices with employee independence, the 1less the conflict
between job characteristics and the individual’s self-image.

It can be concluded, therefore, that when supervision is
inadequate and morale is low, there is high turnover; the
importance of the first 1lines supervisor is, undoubtedly,

considerable.

Rewards: High turnover has been found to be associated with 1low
wages (Kerr et. al. (1951)) and dissatisfaction with pay has
been pointed to as the major part of dissatisfaction.

Therefore, the larger the amount of rewards offered by the
organisation the 1less the conflict between the job and the

individual’'s self-image and the lower the turnover rate.

Education: It has been suggested that the higher the 1level of
education the greater the conflict between the job and the
individual’s self-image, within a given occupational 1level.

Morse et.al. (1955).

Involvement: Wickert (1951) found that the turnover of young
female employees was lower when they were allowed to take an
active part in decisions affecting their jobs. The greater the
participation in Jjob assignment, therefore, the less the
conflict between the job and the individual’s self-image and

hence, the lower the rate of turnover.

Working cConditionsg: Good working conditions such as methods of
wage payments, promotion prospects and the rate of change of
status and income, management - employee relations and
industrial relations within the firm-are conducive to a low

turnover rate (Broadbent and Lettle (1960)).



The degree of specialisation and the type of training is also
related to turnover rates. Becker (1962) differentiates between
general and specific training. General training is wuseful to other
firms in addition to the firm providing it, while gpecific yields
positive effects only to the firm providing it. Job motivation studies
have revealed that turnover often results from inadequate rewards and
incentives and if the individual desires the rewards offered by the

organisation, he will be motivated to work for the organisation.

Hertzberg's (ibid) Motivation-Hygiene theory makes a distinction
between two types and sets of job factors. One set revolves around the
actual doing of the job, the content or the intrinsic aspects of the
job. These factors, which are called "motivators" include achievement,
recognition for achievement, work itself, responsibility, advancement
and growth. The other set revolves around the environmental settings
of the job. These factors are extrinsic to the job and include
company policy and administration, supervision, salary, interpersonal
relations, working condition, status and security. These are labelled

hygiene or maintenance factors.

The two factors relate differentially to two separate sets of
human needs; pain avoidance and growth. The common element of pain
avoidance needs is that their satisfaction can bring about an
elimination of either physical or psychological deficiency, pain or
discomfort. However, it cannot lead to a growth experience. The
growth needs are those which have to do with self-actualisation. The
basic proposition of Motivation-Hygiene theory is that the motivation
factors can act as incentives in the satisfaction of growth needs and
the hygiene factors in the satisfaction of pain avoidance needs.
Hygiene factors cannot cause fulfilment. At high level, they will
bring about relief, at the low level discomfort. Motivators, on the
other hand, can bring about fulfilment or absence of it, but cannot
cause discomfort. 1If a job is to contribute to the mental well-being

of workers, both types of needs have to be satisfied.
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7.6.1 Nurses (sample) attitudes

statements relating to the nursing service were presented to
the respondents in order to ascertain the attitudes of the sample
nurses. The questions are related to aspects of the profession which
are felt to influence nursing morale and a four point ILikert-type

response scale is used.

The overall responses are summarised in Table 7.67. A number

of interesting points are highlighted:

(1) The majority of respondents (56%) agree (both strongly agree
and agree) with the statement "The nursing profession as a

whole is reasonably well paid".

(ii) 74% of the sample feel that "The recent vocal concern over
nurses’ pay is symptomatic of a degree of underlying
dissatisfaction among nurses®. This is reinforced by the
answers given to a number of related statements, for example,

statement 3, 5, 7, 8, 9.

(1ii) More than three quarters of respondents (78%) agree or strongly
agree with the statement "aAll in all nursing fulfilled all my

expectations".

A more detailed examination of the responses reveals a rather

"negative" feeling on the part of the nurses.

Using Hertzberg’s terminology and accepting the dimensions most

often given to the Motivational factors (achievement, recognition,

work itself, advancement and growth) with the end points "no
satisfaction-satisfaction" and the dimensions given to the Hygiene
factors (administration, supervision, interpersonal relations, working

conditions) "no dissatisfaction-dissatisfaction" the conclusion in

just three words is the following: no satisfaction, dissatisfaction.
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This conclusion, if anything, is a clear call for the management
side to reconsider its policies and working practices. At the end of
the day, the aim is to reduce dissatisfaction, to give incentives and
good working conditions to the workforce, which in its turn, brings |

reduction of the wastage of qualified nurses; and wastage costs money.

It costs not only in recruitment and administrative expenses,
but also costs in training another nurse. In many cases this
additional cost of training is really wasted because once a qualified
nurse has gone out of nursing, it is very difficult for this nurse to

return to the profession as the previous paragraphs have demonstrated.
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Table 7.67 Attitudes of Nurses Towards Statements Concerning the
Hospital Service '

26, Below are series of statements made by nurses. Would
you indicate the extent to which you agree or disagree
with each, by putting a tick in the appropriate box.
please respond on the basis of your overall hospital/
nursing experience. (Tick one box in each line)

S o " Strongly ' Strongly
Descriptions _Agree  Apree Disagree Disagree Missing
N 2 N Z N 2 N z2 .N
| S - —
; 1.The nursing profession
as a whole is reasonably
' well paid i 10 3 175 53 121 37 22 7 8

2.Many nurses are just
interested in their work 14 4 116 35 168 51 33 10 5

3.A Nurse's career is

| rarely unfairly damaged
; by a 'bad' report 11 3 192 60 105 33 12 4 16

4.A11 in all nursing
fulfilled all my
i expectations 65 20 194 58 57 17 15 5 5

5 Most senior nurses all
too often behave as though
they have forgotton what it

was like to be a junior
nurse 78 23, 143 143 105 32 6 2 4

T

6.0ne suspects that
promotions are based on

length of service rather
than on ability 20 6 79 24 196 60 38 1] 3

7.The physical conditions
of most hospitals seriously
undermine the morale of

nurses 38 15 134 41 144 44 10 3 10

8.Nursing administrators
generally organise things

to make good use of staff,
time or skills 6 2 113 35 157 48 50 15 10

9.Promotion is very slow
once one has passed the

level of sister/charge |
nurse 41 137 204 63 72 22 6 2 13

10.There ought to be more
information and advice for

nur ses who want to further
their careers 93 28 179 54 58 17 2 1 4
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Strongly Strongly
Descriptions _Agree Agree Disagree Disagree Missing
N apLee ULSSiNg

4 N A N % N A N

11.The recent vocal
concern over nurses'
pay is symptomatic of
a degree of underlying

dissatisfaction among
nurses 40 12 202 62 80 25 2 1 12

12.It is only natural
that women devote
their lives to

looking after home
and family 9 3 72 22 172 52 79 24 4

13.Most married women
only go out to work

because of financial
pressure 12 4 97 29 185 56 36 11 6

14.1t is a waste that
highly trained women

devote their lives to
looking after a home 3l 9 111 34 151 46 35 11 8

15.For men, work is a
central life concern,
while for women it is

| no more than a stop~
gap measure 4 ) 28 9 219 66 80 24 5

16.Being at home all
day is boring and
frustrating 72 22 10532 115 35 38 11 6

e ——e




CHAPTER EIGHT

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

summary . conclusions and Recommendations

Manpower policy, like other policies in the socio-economic field, has
evolved over the vyears. In the early decades of this century,
governments felt that they were correctly interpreting the social
conscience of the time, if they provided social services to remove, or
at least alleviate, the insecurity experienced by workers and their
families in the operation of the industrial system. Primary emphasis
was focussed on aiding victims of unemployment and underemployment by
setting up placement services through public employment exchanges,
providing out of work payments during periods between jobs, and pro-
viding employment through public works in times of general depression.
Some experiments were made in the early 1900's to rehabilitate and
retrain the unemployed for jobs, for which workers were in short sup-
ply, but these experments were on a small scale. Attempts were also
make, again on a small scale, to encourage industrial investment in
areas of chronic unemployment, and a little progress was made towards
making vocational and technical training conform with the changing
character of the occupational structure. In point of fact the guiding
philosophy was one of insignificant interference by the Government in
the affairs of the market place, lajssez faire slightly amended so to
speak. Today, however, we have reached a situation where Government
interest in manpower affairs bears no relation to what it was fifty
years ago. This interest in labour matters is not confined to Govern-
ment but is shared by employers, trade unionists and others. The sig-
nificance of the formation of trade unions and their struggles against
the low wages, long hours and abominable conditions which marked the

early years of the factory gystem have had a universal impact.

Moreover the vigorous use of scientific methods is another distinctive
characteristic of manpower planning. In the study of manpower
requirements, for example, psychology, ergonomics and work-study help

to define the relationship between the individual and these tasks:
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social physiology and sociology contribute to an understanding of the

effectiveness of different forms of work organisation; and econometric o

techniques such as regression analysis may establish correlations gl
between manpower and output. There is a growing awareness that man- it
power planning techniques have a part to play in the determination of
policies intended to bring about a balancing of the supply and demand

for particular professional groups. p

Aspects of employment of women have been the focus of attention

primarily because, for some women, marriage means an end to their

careers. Others who choose to work and have children, simultaneously

occupy two roles which impose competing demands. They are faced with

the substantial time and energy requirement of homemaking and

childcare while at the same time, they must meet the responsibilities |

of their occupational role. Although it has been shown in some

studies that husbands of working women are more likely to contribute H'

to household management and childcare than are husbands of unemployed H

women, the burden still tends to fall unequally on the wife. H

Consequently many women are forced to formulate their occupational

decisions in 1light of their familiar responsibilities. It also been
' suggested that, where conflicts between the demands of these two roles
‘ occur, cultural prescriptions generally produce a resolution which

favours the requirements of the family. Thus precedence of the family '

over women's occupational commitments has the positive effect of I

minimizing disruptions within the family, but they may have negative P

consequences for women’s occupaticnal aspirations, attainments and I

earnings. Non-economic considerations loom large in the 1literature

relating to the labour force behavior of women but undoubtedly, '

economic reasons are the major determinants of the labour force 4

participation of women. Women work to support dependents and l

sometimes to support themselves; they may also work to supplement the F”

family income.

4 For several decades, the expansion of the community’s efforts as .
| regards the care of the sick, the aged, the children, the handicapped i

|
| and other groups in need, has been a political aim with a high prior- b
g

ity in almost all advanced industrial countries.
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This political investment has resulted in a growth which has been

impressive by any standards.

As a consequence of the increase in volume and the number of employees
employed by the care sector, the costs, have, of course, also
increased. There has been, in almost all western democracies, a broad
consensus of political opinion on the importance of the community
being given the resources to sponsor those in need of care and

treatment.

Suddenly, at the beginning of the 1980s, the situation appears to have
greatly changed. The public sector is now depicted as the villain in
the economic drama. The too rapid expansion of public expenditure is
declared by economists and government representatives to be the main
cause of the problems of disequilibrium in the national economy. No
task is considered to be more urgent than that of radically
restricting this expansion. only when this has been done can the
budget deficits be reduced, the inflation brought under control, the
taxes reduced, industry be expanded and the balance of payments be

restored.

However, the attacks on the public sector have not remained
unanswered. It has been pointed out instead that the services
provided by the public sector are needed in order that the rest of the
production apparatus may function properly. The expansion has been
and will continue to be necessary in order to make jobs secure in a

period of declining employment in trade and industry.

Moreover, there is an apparent difficulty of controlling
and restricting the growth of the care sector. This is connected with

the fact that this growth is governed so largely by automatic factors

which are built into the development of society and the structure of
the care sector. The growth of the care sector is, of course, in part
only a reflection of the fact that taking care of people has become
paid work. Women, who were formerly responsible for the care of

children, the sick and the aged and who received no pay for this work,

have now gone over to doing the same work for a wage, which is paid by

the community. This is, in its turn, an element in a larger pattern,
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viz. the entry of women on the labour market. The more women who are

gainfully employed, the greater will also be the demand for the ser-

vices provided by the care sector. But the care sector alsoc includes
a dynamic element, which is connected with the professionalization of
care. The professional ambitions and special interests of the practi-
tioners of care are another important driving-force operating in

favour of growth.

Besides these and other internal factors the conditions for the future
growth of the care sector are largely determined by three long-term,
'rexternal’’ trends, namely the increasing labour force, the
decreasing working hours, and the shrinking volume of employment in

trade and industry.

(i) The increase in the labour force is simply a consequence of the
fact that women are increasingly going over to supporting themselves

by paid work. This process is by no means concluded.

(ii)The decrease in the working hours is a very long-term trend, which
can be directly linked with the increase of productivity, i.e. the

value of production per man-hour, which mechanization, rationalization

and automation have involved. oOwing to the fact that productivity is
growing more rapidly than production, the latter requires less and
I less time. This decrease may be manifested in the form of shorter
working hours and/or a smaller number of employees. 1In practice, both
, these alternatives have been made use of. Most of the evidence argues

that productivity in trade and industry will continue to increase.
Most of the experts are agreed that computerization and robotization

' will characterize trade and industry in the next few decades.

‘ (iii) The shrinking volume of employment in trade and industry -

primarily in the production of commodities - is accordingly also due
to the increase in productivity. This phenomenon - that a smaller and
smaller proportion of employed persons is engaged in the production of
commodities - is usually said to characterize what is known as '‘the

post-industrial society’. We have by now gone a long way towards this

society of the future, if we are not already infact in it.
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However, the growing financial difficulties are only a reflection of
structural conditions, primarily the growth of productivity and the

associated reduction of working hours.

The increasing cost of health care is due to the fact that it is to so
great an extent simply a matter of devoting time to people, to
children, the sick, the aged, etc. This time cannot be reduced very
much by using machinery or other technical aids. The more efficient

the productive work becomes, the more expensive the time devoted to

care will be, 1if it is to be assigned an equally great value. The |

| result will be that care will require increased resources.

| Hence the need for more effective utilisation of available resources
and in particular of human resources which constitute the greatest

part of the total expenditure in this highly labour intensive sector.

Over one million people are employed in the N.H.S. in the U.K, and
430.500 or 43% are Nursing and Midwifery staff. Since 1942 a total of
458.392 persons have qualified as SRN.s but only 120.000 are currently
employed in the N.H.S.

’ The N.H.S. probably relies far too much on trainee nurses as a source
of labour. Wwhile students and pupils might well have been such a
cheap source of labour in earlier years, this is certainly not the
case now when, in fact, trainees represent the most expensive way of
providing nursing care. Research conducted here at UMIST reveals that
the proportion of nursing care delivered by trainees is well in excess

of 50%.

l Some 18,000 SRN.s are now produced annually. This is a higher figure
| than that prevailing in earlier years. Wwhile the number of nurses
employed in the N.H.S. has continually increased since the war what

must be of considerable concern to nurses is that the supply and

demand situation might change quite dramatically with the result that
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the future demand for nurses will be out of 1line with their
availability. Tt has, in fact, been argued that a major reason why
some hospitals rely so heavily on trainees for the delivery of direct
patient care is that they find it more convenient to recruit trainees
than to employ qualified nurses who, unlike their predecessors, are
very likely to experience the normal life events associated with being

female i.e. marriage and pregnancy.

Back in 1959 more than 60% of qualified nurses were single and were
working full-time. These figures are in sharp contrast to the current

situation where the majority are married and working part-time.

This in turn must be seen against a back*-drop of quite massive ﬁﬁf
changes in the employment patterns of married women in general. Over
the 30 years from 1951 the labour force participation rate of this

group has shot up from 22% to its current level of 50%.

These figures taken together could suggest that there is a very real
likelihood of an increasing proportion of qualified nurses not being
able to obtain employment in the profession for which they have been
trained.

It has to be emphasized, however, that it is impossible with our
present knowledge to say how many workers the N.H.S needs and of what
type: roles are not always clearly defined, the level of training
required may not be clear, and the difficulty of establishing
standards of quality is reflected in the absence of generally accepted

staffing standards.

This lack also makes it difficult to monitor effectively over - and
under - manning, even locally. Nor do international comparisons of
staffing levels offer much quidance. Finally, calculation about

numbers of staff needed must take account of their relative cost and

the availability of cash to pay for them. The aim should be to

provide as much good quality care as possible from a given budget.

Many hospitals are now experiencing no difficulties in recruiting both
trainees and qualified staff and, as noted already, some of these

authorities have lost interest in manpower planning issues. They

y ,




clearly do not appreciate that manpower planning is about balancing
supply and demand. 1f there is a change in this relationship then not
only would employment prospects for qualified nurses be put in some
jeopardy but it could have a significant impact upon the negotiating

strength of nurses at the time of salary settlements.

when we were first approached by the then District Nursing officer for
the othello Health District such thoughts did not, presumably, loom
large in her thinking. The perceived problem related to one of
recruiting a sufficient number of student and pupil nurses. The
employment situation is, of course, now very different. Indeed at the
meeting with the shop stewards the view was expressed by one of their
number that 1little potential benefit was likely to occur from the
exercise as a result of this situation. It was this observation which
made us realise that this study and its predecessors were now probably
of more relevance to staff associations than to health service
managers most of whom now naively seem to believe that all their
manpower planning problems have disappeared overnight. Using the
survey questionnaire we have attempted to find out why qualified
nurses are not employed in the labour force to the extent that one
might have anticipated. on the one hand they might have had such a
disagreeable time during their training that hospital is a place that
they only want to go back to in the event of their own illness. They
might not be working because they are in the process of bringing up a
young family and feel that a mother should be at home during these
formative years. They might not be engaged professionally because

they are in the fortunate position of not needing a second income.

alternatively the absolute necessity for such income might be the
over-riding reason for their being in employment. Obviously all three
factors: familial, economic and sociological have a bearing on any one
individual's decisions, always assuming that work opportunities exist.
our ultimate intention is to measure the relative influences of these
different factors at a distinctive locality. It is, however, a fact
of life that the presence or absence of a young child so dominates the

results that measuring secondary effects is very difficult.
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One way of solving this difficulty is by comparing the newly gathered
data with the previous one, and in that way our data base is being
continually expanded thereby enabling the statistical analysis to be
more revealing.

The other, equally important and particularly relevant to the present
case, 1s by studying the situation at a local level and comparing it
with the macro-picture in order to confirm certain practices and

employment patterns.

As far as the current occupation of the respondents is concerned and
on examining it by activity status, there emerged a very important

point, that of the part—time nature of the employment status of

married nurses as it 15 represented among the staff nurse grade. if

e — e

this reflects the 51tuatlon prevailing nation-wide then it is

particularly interesting, for 22 years ago it was found that 60% of

staff nurses were single and d were worklng full tlme.m One cannot help

buf_Eaﬁiegfure upon whether trainee recrultment policies, particularly

insofar as numbers are concerned, have adapted to such a radical shift

in employment patterns that they mirror tﬁe_lunderlylng trend in

married women employment participation rates.

As regards the age structure of the respondents from all the three
samples there is a striking similarity between the full-time and

part-time groups. This also clearly reveals the relatively young age

of the population of ‘ractive’’ nurses.

By examining the age distribution of economic activity of the sample
using the three zone formula suggested by Donald et al.(ibid) the
well-established pattern is confirmed in the present study as well.

The first period/zone includes up to 30 years of age and is related to
the period of maximum occupational and geographical mobility. For the
majority of married nurses this period is seen as the first exit from
employment due to family reasons. During the second period/zone
(which includes up to 50 years of age), in the early phase, women
continue to withdraw from employment for domestic reasons, but later,
a rising proportion return to full or part-time work. During the last

zone/period (over 50 years) an increasing immobility occurs because of

approaching retirement and failing health.
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Another set of figures refers to factors which impact upon a nurse’s

decision to take up nursing and it was found that 22% of all samples
had somebody in their immediate family who had formegiy trained as a
nurse. A further guestion revealed that for those who had
somerelation as a nurse, it was a mother in 35% of such cases, and a

sister in 27%. Another 13% stated that they had a close friend

working or training as a nurse when they started training.

While answering the question whether they would advice a close rela-
tive to take up nursing upon and analysing the replies to this ques-
tion according to economic status, there was found to be almost com-
plete absence of any differences. This finding adds further support to
the observation made to the effect that satisfaction with the job does
not appear to be too strong an influence upon whether or not a nurse

participates in the labour force. Almost 85% are advising a close

relative to go into nursing.

The replies to the question of the age of decision for joining nursing
show that almost two-thirds of the respondents from the three studies

had decided to become nurses before reaching their 15th year of age,

It is clear, therefore, that the activities of the vocational guidance

R——— st ey

authorities could, perhaps, usefully start at an earlie; stage. In
addition to that, less than half of Eﬁe“’respéndenfé--feceived any
information at school about the profession which they finally decided
to follow. This figure suggests, if anything, an obvious need for

career teachers-te-be better-informed about the nature of nursing as a

career. If such a need exists it might not manifeét_ itself in
—?

reducing the flow of recruits who are already set on the nursing
profession but it could well be inhibiting the numbers who, although
suited to nursing, might never have contemplated the idea.

on asking the respondents whether they had considered taking up any
career other than nursing, it was found that teaching was the
desired occupation which predominated. This is the single occupation
which had been competing with nursing in the preference of young
people during their job-choice time. considering the prevailing

situation in the teaching profession today, where more and more

teachers are becoming unemployed, mainly because of an over-production
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in the previous years plus an increased number of redundancies lately,
it is reasonable to assume that more and more youngsters are looking

to nursing for their employment settlement.

The impact that the presence of children has on the labour force
behaviour of nurses 1is obvious and the similarity of patterns of
responses between the previous studies and the present is noticeable.
The evidence from the results suggests that the presence of children
has a major impact on the activity status. The quantitative impact
of the presence of children and thus the overall net effect of them,
should be expected to vary according to both the age and number of

children, and also to vary as a result of interactions with other

variables.

almost 60% of those working full-time had at least one child whereas
93% of those working on a part-time basis had a child. There is quite
a significant shift across the first and this last survey with respect
to the age of the youngest child. This would suggest that not only
does society now more readily accept (or expect?) mothers of young

children to be working but clearly more of them are able to secure

employment.

For those nurses who were married it was possible to categorise the
household in terms of social class on the basis of the husband’s
occupation. Clearly married nurses are not at all typical of the
population at large. There is one direct consequence of this which is
relevant to the issue of labour force participation, namely the extent
to which the social class in which a married nurse finds herself
impacts upon her economic status. There is the suggestion that a
major determinant in the nurse’'s decision to work is to some extent

determined by financial necessity.

After examining the reasons for choosing nursing as a career, it is
obvious that the most important one is the desire to help other
people. second in importance is the desire to have a stable and
secure 3job and third was ranked ''I always fancied it'’. Comparing
the results of the two previous studies it is clear that there is a

shift towards the less rrjidealistic’’ and more t rjob-oriented’’
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factors of the nursing profession which, however, is not a surprise

given the prevailing economic and employment situation. l

The attractiveness or not of nursing as an occupation was also

examined from the answers given to the question about the advantages

and disadvantages of nursing. Again the importance of the

job-oriented factors confirms the shifting of nurses attitudes.

Another point of interest is that Pay is considered the second most

important disadvantage after the cost of travelling to and from work.

1t could be argued that forcing people to reflect on the negative

r features of their jobs provide more insight than simply asking them to
reflect on what are seen as positive features. Indeed this approach

| was adopted by Hertzberg in the development of his motivation/hygiene

theory of work.

Examining the career options of active nurses the conclusion which has

been confirmed by the results from the previous studies is that

full-time nurses and part-time nurses have different but realistic
work aspirations and plans, i.e. relatively more part-timers are
planning to give up nursing than full-timers but at the same time some
indicated a desire to switch to full-time nursing. In relation to the
variable age another observation is that as the respondents get older
the proportion switching from full-time to part-time increases. For
the nurses with one child only their consideration of part-time
employment is striking in comparison with those with more than one
child. considering the career intentions in relation to the age of
the youngest child, the clearest pattern which emerged was that as the

e ———
| . . . :
child becomes older, more and more nurses settle down to continuing in

R
their present job.

In an attempt to ascertain the various reasons (economic, family and
behavioral) for the non-participation in the labour force of so many
qualified nurses, information was gathered for the reason for their
present inactivity. The demonstration of maternal duties and

responsibilities in contrast to the inflexibility of working practices

in the hospitals predominates over any other.
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Concerning the level of nurses’ pay the responses to the corresponding
question provide a little food for thought. However, it ought perhaps
to be of some concern to those responsible for recruitment and even
for those negotiating pay and conditions that so many inactive nurses
are apparently prepared to return to work for such surprisingly low

returns; the average figure in 1982 being less than 2.30 per hour.

The strong desire to return is attested to by the answers to
_———"_._'_'__--_‘__"‘-—-—-—__.__.— .
the question’’Would you 1like to return to nursing?’’' More than 90%
responded YES and almost 80% answered in a similar positive vein when

the question was changed to '’'Do you intend to return to nursing?’’

Insight is gleaned when this intention was explored in a little more
detail i.e. ’’'Would you work part-time or full-time?’’' In all surveys

the part-time answer accounted for almost 90% of the responses.
_____________-—-'—" T —

With respect to re-entry three questions were asked on this theme.
The overwhelming majority of inactive nurses (80%, 88% and 87% in the

three surveys) would 1like to attend refresher courses and somewhat

surprisingly even larger percentages (91%, 95% and 96%) felt that not

enough had been done to recruit inactive nurses back to nursing. When
this ﬁgéféhréued further through a request for specific proposals, Pay

is seen to take very much of a middle seat to flexibility.

All in all, the results almost speak for themselves. They certainly
reflect changing moves particularly with respect to the labour force
participation levels of married women. The number of qualified nurses
desirous of seeking employment must, over the country as a whole, be
enormous. Couple this pool with the ever reducing wastage rate among
trainees and the fairly stable admission rates to schools of nursing,

one is left with the very uncomfortable impression that in the medium

term the pool of_qgalified nurses EB@QLQWESHBEQSFice their expensively

increase at an embarrassingly fast rate.

e




- 325 -

Given the radical change which occurred in the othello Health District
on the recruitment front, it was felt appropriate to use whatever
information was available to ascertain, albeit crudely, whether this
pattern was likely to occur elsewhere and with increasing regularity.
In fact, over the past few months, it has become apparent that many
health authorities have found it extraordinarily difficult to offer
positions to all those nurses qualifying. And yet, somewhat
surprisingly, there appears to be no let up in the numbers admitted to
training. Another important development was the changed attitude of
i government towards hospital staffing levels. Without becoming
embroiled in a discussion as to whether the recently announced
staffing cuts are justified or not, it is a fact that the period of
‘ steady growth is at an end. 1In the recently published report of the
| Management Enquiry Team led by Griffiths, a concern is expressed

implicitly that nurse staffing levels be determined fairly

arbitrarily. Ccouple this observation with the growing evidence that

the deployment of those nurses employed in the N.H.S could be
| considerably improved and one could anticipate a scenario in which a

zero dgrowth in numbers would be viewed as appropriate by an agency

charged with making the most effective use of resources. Should the |

Griffiths proposals be accepted and implemented it is more than likely

that the efforts of the enhanced personnel function could well be

channeled in that direction.

Should that be the case a veritable vacuum will be found with respect
to information which facilitates the approach. This is not the place
to consider the situation with respect to deployment where some
pressure will undoubtedly be manifested with respect to workload
measurement. At the more macroscopic level a shortage of figures
relating to the wider manpower planning issue will also become evident

if indeed it has not already done so.

If one were estimating staffing vacancies likely to occur over some
reasonable planning horizon then one very important item would be
"survival" curves. Few health authorities can produce such curves for
any grade of nursing staff. The effort involved in collecting the raw

data needed for the production of these figures bears testimony to the

fact that no-one had felt it worthwhile producing such data.
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In the North Western region a nurse manpower planning jnformation
system (SNIPPET) has been introduced. From discussion with users it
is apparent that it is still seen as a computerised means ©Of
collecting and reporting on nurses employed in ways not dissimilar
from those used in the previous manual systems. When, for example,
information was sought from health authorities on the age profile of
qualified nurses this was eventually forthcoming but the computer had

never experienced this request before.

An added complication with respect to the nursing situation is that
one might reasonably imagine that the "survival" curves would have
been changing over time. Back in the days when most State Registered
nurses employed in the N.H.S. were single the probability that a
qualified nurse would still be working in the N.H.S after 20 or 30
years would be very different from the corresponding figure for
someone from say the 1970 cohort. Someone has only to refer to the
trends in the labour force participation rate of married women to know
that to be true. Unfortunately such information is not readily to
hand. A "live" register would enable such participation rate profiles
to be produced. But even more simply if the GNC number of each
employed nurse were to be recorded by the employing authority these
curves could readily be determined given that one has readily
available the numbers of qualified nurses produced annually. Indeed,
in view of the current employment situation, it is suggested that such

an exercise should be undertaken as a matter of some urgency.

The numbers of state Registered nurses produced each year are in fact,
depicted diagramatically in Fig. B8.1. The urgency associated with
this proposal relates to the danger that the situation might well be
undergoing a dramatic change. It could be argued that, thus far, the
decision as to whether or not a nurse participates in the labour force
has, to a large extent, been hers. oObviously there will have been
exceptions to this sweeping generalization but a situation in which
employment opportunities of a full-time nature are restricted by the
authorities is a quite recent phenomenon. The questionnaire used in
this study enables actual rates of qualified nurses to be deduced from
an analysis of the responses to questions where details of career |

histories were sought.



The responses when suitably coded can be interrogated by the computer
to produce the activity rates by cohort. a composite picture of those
stemming from this present work, and that of Tun, are depicted in

Fig.8.2,

The use of such a curve would, however, be based on the assumption of
an unchanging pattern which is, of course, at variance with the belief
that the pattern might have changed fundamentally. In view of the
method whereby those data were collected it is reasonable to believe
that the outcome is a bias towards the respondents being in gainful

employment, simply because these individuals were more likely to be

contacted.
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An alternative approach has been adopted to the determination of an
vactivity" rate profile but this too suffers from an underlying
steady state assumption. From data made available by three health
authorities using the SNIPPET system it was possible to construct the
cumulative frequency distribution shown in Fig.8.3. From that, it is
possible to determine, for example, that 80% of those SRN's employed
in the authorities were aged 45 or less and 45% were aged 35 or more.
Assuming that there was no reason to believe that the production of
SRN'S in the three authorities had differed fundamentally from the
national pattern the proportion of any similar age could be contrasted
with the numbers produced in the corresponding year (making the
further simplifying assumption that all nurses qualify at age 21).
Thus, for example, from Fig.8.3 we can determine that 68.4% of SRN's
employed in these three authorities are older than 40 while 71.2%

exceed 40, i.e 0.8% are aged 40.

These figures were obtained in 1982 and so the corresponding base
figures are thus relating to the production of SRN’'s between

1942-1982.

The nursing establishment is the consequence of a large number of
independent and interdependent factors and as such one comes to the
conclusion that the determination of the number of nurses required in
the society or in a region of the country can never be an easy
solution. The answer will invariably arise out of countless
compromises which reflect local circumstances. This is not, however,
to say that there is not a necessity to understand the influences of
the various factors involved in the process. It is believed that this
could best be achieved by the consideration of the dynamic nature of

the process through the development of computer models of the history

of manpower systems under different inputs, policies and environmental

e e e St s

conditions.




SJIeaL

330

siysajoy pue unl Aq paosnpoud ejep uo Paseq SNYS 0 sajes AyAdy 278 614




abvy

331

L00!




- 332

This will facilitate the identification of the Key factors. There is
an urgent need for this approach and unless and until there is a
better understanding of the service, there will not be any

improvement in the standard or scope of the Health service.

In the N.H.S a pattern of working has evolved which relies heavily on
the contribution of trainee nurses to provide bedside nursing care.
The availability of trainees in substantial numbers has probably
mitigated against the service evolving newer manpower policies,
especially in view of the fact that many nursing administrators appear
to still view trainee nurses as a cheap source of labour. One was
able to determine empirically the "optimal" nursing mix and to achieve
any necessary changes, it 1is suggested that the huge reservoir of
"inactive" nurses should be effectively brought into the nursing
services, Based on the responses from the survey, and the previous
surveys, it is anticipated that such reactivation of nurses is

possible.

There is therefore an urgent necessity for the establishment of an

up-to-date register of "inactive" nurses.,

Some 300,000 qualified nurses are currently inactive in the U.K.

The development of a nurse manpower planning model incorporating
important facets of the situation, would enable health care planner to
secure a more quantitative understanding of the consequences of
current detectable trends and to also secure an assessment of the full

implications of alternative strategies.

Unfortunately, however, such a model lies beyond the scope of the
present study. Nevertheless, it is envisaged that findings from this
study will be useful in identifying and quantifying some important
parameters which can be incorporated into such a model. Using an
inter-disciplinary approach, drawing from the field of labour

economics for the theoretical foundations, factors influencing the

labour force behavior of nurses have been identified.
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Given the overwhelming desire of “inactive" nurses to return to
nursing, insight is gained regarding the necessary attitudinal and

organisational changes, which the authorities need to make to
facilitate the reactivation of nurses.

The attempt to describe the manpower situation in the NHS in the
previous paragraphs might be considered too pessimistic. However, a
reference to a study conducted by the United Kingdom Central Council
for Nursing Midwifery and Health Visiting in collaboration with the
Price Waterhouse Consultants describes the situation in the following

terms (UKCC Press Notice 20-11-1986) there are by no means 8o very

much different with the author’s conclusions which were written a few

years earlier.

In manpower terms the situation is bleak. With or without Project

2000, the NHS has to solve a nursing manpower crisis and it must start

to address this straight away.

A simplified picture of Price Waterhouse's manpower model shows that
the NHS needs to recruit over 30,000 additional staff each year.
currently the vast majority of recruitment (70%) comes from training
and about 30% of joiners are qualified staff returning to work. Of

those entering training today roughly 40% are females aged 18 with

between 5 '0' levels and 2 ‘A’ levels.

The fall in the number of qualified 18 year olds which is upon us
already will reach its lowest point in 1995. Price Waterhouse
calculates that if nursing contiues to recruit the same proportion of
this diminishing pool, and continues to recruit in the same way from
other sources - there will be a shortfall of 3,000 entrants to
training per year by 1995 if qualified nursing manpower is to grow by

0.5% per year.

case studies in the four countries of the UK allowed Price Waterhouse
to add local plans for service development and their staffing
implications into the equation. On this basis, achieving targets in
some localities is going to be more feasible than in others. But all

authorities are going to need to take action fast.




Where does Project 2000 fit? put bluntly, it makes the manpower
problems worse, at least in the short-term. Additional staff must be

found to replace the students who will become supernumerary.

Recruitment must be stepped up to replace enrolled nurse training.
There are staffing implications of conversion programmes for enrolled
nurses, improving the conditions of teaching staff has implications

for the numbers of teachers and so on.

The Price Waterhouse team did not cut any corners in calculating the
true staffing needs which would result from the implementation of
Project 2000’s proposals. They calculated student replacement figures
pased on an estimate egreed with the Council as to the effective
amount of student contribution to service and on a realistic level of
replacement. They ensured that their figures would result in an
acceptable skill mix. They worked though the proposals one by one,
gétting the cCouncil to state for example, what the desired
teacher/student ratio would be. They then developed a transition model
- supposing Project 2000 started in 1990 and the proportion of Project

2000 students grew at 10% points per annum.

The net result of this was a projected maximum UK shortfall in

entrants to training of 16,000 in 1995, again based on 0.5% growth.

This would lead to a cumulative shortfall glifiggmgfgff of 77,000
_ or almost 25% of the total staff - by the year 2004.
.f-ﬂ"“—‘v-w

Finally the main aspects and findings of the present thesis are
summarised below in the belief that in the course of the application
of “Project 2000" any suggestion based on a scientific approach would

be usefull to the success of the project.
_ Awareness of Nursing Personnel Officers and Nursing Authorities in
general of the various techniques/methods/approaches of manpower

applications.

- Collecting and analysing manpower information.

y
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- Knowledge of the main factors influencing the decision of a woman to

start and retain a job.

- Knowledge of the Prospects of the future demand of nursing personnel

and employees in the caring sector in general.

- Full knowledge of the arguments concerning the discussions of funds

Health/Caring Services.

available and controversies surrounding the financing of the
_ The world of the trade unionists and hence the way to treat them.
This is better understood when comprehensive knowledge of the
evolution of the trade unions movement is Known instead of
evaluating them by their party/political affiliations.
More practically the usefulness of this thesis will be considerable if
it succeeded to codify and varify certain characteristics of young
women likely to be employed in nursing. More specifically, the |
person responsible for selection of applicants to nursing and managing

nursing personnel will be helped if he/she takes into consideration

the following.

- It is preferable for an applicant to become a nurse if she has had
somebody from her immediate family as a nurse, or/and if she has
followed cadet nursing lessons in a College of Further Education

or/and if she is sociable ("Likes work with people")

_ The existence of so many inactive nurses and their expressed desire
to return to nursing which would save a lot of money for the

training of new nurses.

- A methology for tracing qualified nurses whose whereabouts are

- Part-time nursing has been almost monopolised by married nurses and

not known.

a large proportion of married nurses are also in the inactive group. |
|
|
I
|
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- The presence of Pre-school children is the dominant factor

negatively affecting nurses’ decision to work. secondary factors are
the inflexibility of the hospitals in respect of hours they are

prepared to accept.

-~ Nurses become increasingly available for part-time work after their

youngest child reaches a year old.

— Lone mothers are more likely to work full-time when they do work.

- Almost 90% of inactive nurses would like to go back into nursing and

83% intended to return to nursing

- 90% of inactive nurses are willing to return on a part-time basis.

- Within 3 years -after they gave up work- more than 50% of inactive

nurses intended to return into nursing.

. 87% of those who intended to return are ready to take refresher

courses.

- More than 80% of those who intend to return are under 35 years of

age.
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