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responsiveness of health systems to promote health and health equity and reduce poverty. We
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Research focuses on three critical health systems components:
A Financing: focusing on how best to finance universal health coverage in low and
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A Health workforce: identifying effective, practical interventions to address huresource
constraints.
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Objectives and Scope of the study

This study throws lighin the following questiondNhat are the expectations of the nursing
students trained in Tamil NadW¥hat are ther job-preferences, where would they like to work, and
what motivates them to enter the nursingrofession as a careerp&ifically, the study attempts to:

9 Compare andcontrast the personal characteristics of privately and publicly trained graduates.

9 Compare and contrast the work intentions of privately and public trained nurses (in terms of
public/private job, ruralurban jobs) in Tamil Nadu.

1 Describe and contrast thectual job choices of privatelynd publicly trained nurses.
{ Analyse the factorsthh Ay Ff dzSy OS ydz2NES&EaQ 220 OK2A0Sa:z

9 Explore policy options for promotion of nursing profession in Tamil Nadu.

Il. Methodology

A total of 17 nursdraining institutions wee sampled from 165 private and fogovernment nursing
colleges offering the B¢ Nursing degree across the various regions of the state of Tamil Kd#du.
final year BSc students in the study institutions were ited to take part in the studyThe nature
and scope of the study was explained to them in detail.

A cohort of 758 nurse®3 from public Institutions and 665 fromrjvate nstitutions) were followed
up once every six monthsetweenApril 2014and February2016. A baseline survey (usiag
structured questionnaire) was conducted among all (758) final year studenta Bodus Group
Discussionvas conducted witlapproximately 15 studentas part of the hseline survey. Telephonic
Interviewswere conductedver two years (once every six monthg)til February 2016. A total of
441 students (of the original 758 final ye&mdents who were interviewed for thedseline survey)
were followed up during all three Bow up surveysthey form the @nel/cohort for thestudy.
Appropriate statistical analysis wasirried out to draw inferences on the specific objectives of the
study from the surveys.

1.National Consultation on Nursing Pradsion in India

As a part of the study findings, we ahreted a full day programe on 300ctober 2015.
Representatives from the Tamil Nadu government, principals of public and private nursing
institutions and the Registrar of thEamil Nadu Midwives and Nurses Council took part in the
consultation.

The discusion pertained to the challenges faced by the nursing profession with respect to their
employment opportunities and career options in bdtte private and public health system in India
and how the government can help improve the nursing profession indbatcy.

2.Knowledge synthesis workshomiThe ole of private training Institutions in Human Resources
F2NI I SFEGKY GNIAYyAy3a FyR 0S@&2yR¢

Iy F



A workslop was held ilBangkok, Thailand from X314 March, 2016. Various stakeholders and
researchers in nursing profaess from different countries including United Arab Emirates (UAE),
Thailand, India, Kenya and Soudtfrica participated in the wodhop. The presentations revolved
around country specific Human Resources for Health (HRH) challenges and the role ef privat
nursing training institutions.

From these two consultations/workshops we have captui@sservations, comments and feedback on
our workfrom participants In addition we have gatheredsights fromcountry officials including Tamil
Nadu abouthe employment prospects of nursing professialsand the policy environment required to
promote a healthy growth afhe nursing market in Tamil Nadu in particular, and in India in general

lll. Key Oflservations and Policy Suggestions

The study found that:

fIrrespective of the type of training institution, nursing students would like to take up a publi
sector job

T Female Nurses show less preferengerigrate outside Tamil Nadstate.

fMale nurses and those withpreference fora higher salarprefer to migrate outgle Tamil Nadu
andthe country.

Giventhe high preference for Governmeifabs; bw absorption of nurses in public and private
health facilitiegdespite acute shortage)nd the high migration outside the country, the relevant
policy questions are:

fTHow shauld govenment respond to, regulate, encouraged guide theapid growth in nurse
training institutions in Tamil Nadu?

TWhat specific policy initiatives are necessary to enhance employment opportunities for nurses?

1 To what extent are training institutian(public and private) ovgsroducing for the current
absorptive capacity of the labour market? Does this leadnemployment omigration?

Based on policy level consultations and a series of interactionsvastbusofficials and other
stakeholders durig the study period, the following policy suggestions are proposed:

1. The ntroduction ofa Nurse Pactice Act in Indiao enable independent practice
2. The ceation of new cadres for nurses at vkoplace in various specialties

3. Introduction of a National Licesure Examination (to determine whether a candidate is
eligible for effective ad safe nursing practcat the entry level)

4. Maintainan accurate database afirses through a live registto meet the demand and
supgy

5. Enable private nursing institutions &ffiliate with public health care facilities to provide
opportunitiesfor on the job training



Nurses form an essential component of the health care system of a country. The 2006 World Health
Report highlighted the critical shortage lmdth nurses and nursing faculti@s57 countries, including
India(World Health Organization, 2006 India, the 12th Five Year Plan document highlights the
scarcity of nurses and midwifery at the country lehfining Commissiogowernmert of India,

2013). While this observation holds gofmi Indiaas a wholethe three southern states of India,

namely, Tamil Nad(IfN) Kerala and Karnataka account for nearly 50% of all nurses trained in India
(Rao, 2013). In the past five yeaf$yhas witnessed aignificant increase in the number of private
institutions for training nurses and midwives. There were 40 private nursing colleges off&iSg.

Nursing degree in 2006. By 2014, there were 165 private collabese include both feprofit and
Missiorary Hospitals (which are nerofit oriented). In the meantime the public sectbasnot

beengrowing as quicklyncreasingrom two colleges in 208 to fourcolleges in 2014This growth

in the number of private training institutions happened as a resfiihcreasing demand for new

nurses and health services. It also raises concerns about the quality of training offered in these
private institutions. A recent review of the role of the private training institutions in India, Kenya,

South Africa and Thaitd (Reynolds et gl2013) shows that there areconcaai A 1 K (G KS af 24
jdzt t Adeé 2F GNIAYAYyT 2FFSNBR AYy Yrlye 2F (GKS LINRC

It should be noted thahighproduction of nurses in the state does not mean that there is no

shortage of nurses (agpofficial norms) in public or private facilitteg\cute shortage of human
resources, particularly paramedical staff, in public facilities continues to constrain effective
functioning ofthe public hedth system across the country.

In addition to nursesvho completeB.Scdegrees in four years, there are also Diploma holders who
are trained forthree and a halfears and compete for similar job opportunities. By 200M,had the
capacity to produce 14,330 nurses per year (inclu@irgcand Diploma holdrs (Hazarika, 2013)
through public and private institutionfsAssuming about 10% of the capacity is not filled, the state
produces nearly 13,000 nurségvidently, there is no shortage in the production of nurses in the
state of Tamil Nadu. But the keyestion is: Whaproportion of these nurse areabsorbed by either
the public and priate health care delivery systenT® putit differently, what are job prospects of
nurses within the state of TN and outside of the stitas widely accepted (among poy makers)
that a large number of nurses trained in Tamil Nadu migrate to other states of India, and later to
other countries as well, due to lack of employment opportunities within the state. They share the
view that the nursing institutions in southestates TNA Yy LJ- NI A Odzf  Nb FAf € Ay (K
parts of India where there is an acute shortage of nurses.

1 This paper does not go into the reasons fooitage of nursing staff in public sector. But suffice to
say here that acute and prolonged vacancies in public sector are not uncommon in India.

2The primary difference between the®&: and Diploma holders are in the nature of training that
theyrecels @ ¢ KS FT2NN¥SNI gAff KIFIOBS Y2NB GiKS2NBGAOI T ¢
The latter (Diploma holders) are suppodedcavemore practical experience. Diplontlders

account for nearly 70% of all nurses trained every year in the stal&lof

3 Many private colleges find it difficult to attract adequate students, as there are several competing
colleges. In many of the colleges we visited during this study more than 10% seats remained vacant.
The proportion of vacant seats is much highepastgraduate (MSc.N) level.

4 Based on interviews with several officials in the Tamil Nadu (TN) Government.
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Given the above scenario of the nursing market in TN, this study throwohght following
guestions What are the expectations dfie nursing students trained iN? Whatare thdr job-
preferences? Where would they like to workg{ motivates them to enter the nursing profession
as acareer?There are studies which have looked into the career choices of nursing students.

Shattell et al., 200lidentified factors that influenced careehaices of nursing studentshese

included: (a)dcus on otlers (help and care others), (focus on self (job opportunities/job

security/pay etc.), (c) people and experiences (family members/teachers/@quérience as nurse

aides) (d) nursing as a defttuchoice (a second choice to whaey really wanted to do such &sw,

medicine etc.), (e) @&l [decision influencedby@ Ol t t Ay3¢ 2NJ 6KI G KSkakKS gt

QX

A qualitative study byduicho et al., 2015assessed the career chej job expectations and
motivations of medétal and nursing students from twReruvian universities and found that
solidarity, better income, professional and personal recognition, early life experiences and family
models influenced their career choice.€Tstudy also showed nursing students from a rural origin
expressed more willingness to work iiaral areas over the medical students who preferred to work
in large urban hospitals.

Another studyinvestigated career choices amoB81 fourth year Taiwanegeursing studentglLai et
al., 20®). The results showed th#&5.4% of them would not choose nursing as a career after their
graduation. Factors associated with this decision were clinical ability, defjstess during clinical
practice and perceived support from staff nurses.

Silvestri et al., 201dxamined the work intentions of medicahd nursing students in eight low

middle income ountries (Bangladesh, Ethiopia, India, Kenya, Malawi, Nepal, Tanzania and Zambia).
In that study28% of studets were likely to choose work abroad within five years of training and
students who spent longer in rural settimgveremore likely to anticipate rural practe

Few studies have examined this question in the Indian coniatta et al., 20Q@xplored the career
LINBTFSNEyOSa 2F YSRAOIE FyR ydz2NEBAYy3 addzRSyda Ay |
preferences for real-urban locations and publigrivate sector jobs. Mddal and nursing schools in
Lucknow, Allahabad and Gorakhpur were purposively selected for the study. Focus group discussions
and in depth interviews were conducted with the final year students and post graduates in medical
schools as well as with the firand final year students in nursing schoobther a wide range of

opinions. Upon graduatiqr®0% of medical students and 65%nofsing students intended to

pursue a postgraduate course. Seekingsjabroad (in countries like America, Australia and &Ck)

were popular among nursing students over medical studdviedical students cited respectable
salary,opportunities to utili® skills, good living conditisiand safe working environmesias the

essential criteria for a job whereas nursing studesttgphasised the importance ¢bb security.
aSRAOIT alddzRSyla ah@pbérait RENIBriheifirét plahdipieted urban

overrural jobs whereas nursing students preferred a public sector job.

Patidar et al., 201Icondwcted another crossectional study wittb30 outgoingGeneral Nursing and
Midwifery (GNM), B.SadNursingand post Basic iNsing studentdrom twelveNursing colleges in the
state of Punjab. The study explored perceptions towards their proffesion and cdeses. ptudy

results showed tha#6.4% and 45.5% of students planned to join teaching and bed side nursing
respectively after course completion. More than half of the urban students (52.5%) preferred to join
teaching followed by bed side nursing (39.5%pWkwo-thirds (66%) of the outgoing nursing
studentswantedto go abroad after graduation. Nurses from rural origin (50%) were significantly
more interested in bed side nursing over those from urban s(88.5%).

9



An exploratorysurveyassesed the percegion of 100 randomly selected fourth yeBrScnursing
students towards their profession and career plans in selected colleges of TiiGpatina, 2015)

The study foundhat 84% of the students preferred to go for higher education and 58% preferred to
go abroad for employment.

The scope of the present study is much larger than these two studies. The specific ebjettive
study are:

1.To maintain a cohort of nurses ovie period: April 2014 Feb 2016 (about two years) with
minimal loss to followup.

2.To compare and contrast the personal characteristics of privately and publicly trained
graduates.

3.To compare andantrast the work intentions of privately and public trained nurses (in terms
of public/private job, rural vs. urban jobs) in Tamil Nadu.

4.To describe and contrast the actual job choices of privately and publicly trained nurses.
5.To analyse the factorsthay Ff dzSy OS ydzNES&aQ 22060 OK2A0Saz |yR
6. To explore policy options for promotion of nursing profession in Tamil Nadu.

The rest of the paper igresented as follows. The second sectwasents the methodsised in this
study. The third sectiopresents the resis of the surey. The fourth sectiononcludes and
suggestselevantpolicy recommendations

10



A total of17 nursing training institutions were sampled frombiivate and fourgovernment
nursing cokges offering thd3.ScNursing degree across the various regions of the state of Tamil
Nadu(Table 1) The32districts in Bmil Naduwere categorised into high, medium and low based on
their Human Development Index valugovernment offamil Nadu, 2003)6tratified random
sampling wa then used to ranoimly select fouiprivate institutons and foumissionaryinstitutions
from each of the threeategories of ditricts. In addition, we chose four government colleges and
sevendeemedUniversities offerindd.Scnursing courses A letter briefing the maimim of the study
and invitation was sent to all the selected nursing institutions to tade im the study. Eventually,
two public institutions, threemissionary andwelve private institutions(includingtrust and deemed
institutions)agreed to participte in the study.Thelist of nursing institutionshat participated in the
study isprovidedin Appendix |

Table  Number of nursing colleges in Tamil Nadu (2014)

Public | Private
Private Trust | Deemed | Mission
Number of Nursingnistitutions 4 149 7 16
Number of institutions approached 4 12 7 12
Number of nstitutions that agreed 2 8 4 3

In each institution surveyed, a prior meeting wasd with college officialso brief themon study
objectives. All final yedB.®. students in the study institutions were invited to take part in the study.
The nature and scope of the study was explained to them in d€aikent wabtainedfrom

students stating that their participatiowas purely voluntary and thegouldwithdraw from the

study at any point of time. They were also assured that the information provided by them will be
confidential and their names will be kept anonymotiable 2shows the total number of enrolled
students, the number of students present on the dag survey team visited the various institutions,
and the numbers that agreed to participate. It was encouraging that, among those that were
present, everyone volunteered to participate in the baseline survey.

Table 2 Response rate during baseline sugvén different types of nursing institutions

Public Private Mission Total
Number of students enrolled 98 582 147 827
Number of students present on the day | 93 527 138 758

5> There are only fougovernmert colleges offering B¢ course. And there are sevemivate deemed

medical universities offering BSc coursesskhare different from private nursing colleges which are

attached directly by the Directorate of Medical EducatioiGoizernmentof TN

11




of the survey
Number of students who volunteered to| 93 527 138 758
participate in the baselineusvey.
Response rate

(percent of studentsvho volunteered to | 100% 100% 100% 100%
participateandwere present on the day
of survey)

Sdf-administered questionnai(SAQ) were distributed to students. Informabdn collected

Ay Of dZRSR NBFB a L2 y-&eBghingh@ char&iériins dnd edli@alidnal background;
preferences for job location (rural or urban, within or outside TN), job sector (private or public), and
type of facility (hospitals, academic instituns). Finally, the questionnaire included Likecale
guestions to estimate the importance of various factors influencing their job choitesSAQ tool is
provided inAppendixll. The research team assisted and cladfguestionsvhile studentsfilled in

the questionnaire.

Focus group discussions (FGDs) were also conducted with 10 volunteer students from each college.

The students were divided into two sub groups and were asked to discuss a number of questions.
Theleadquesiyd Ay G(GKS CD5 AyOfdzRSR o610 &aGdzRSyidaQ I aLy
nursing graduation (b) views on rural/ urban sector jobs (c) major factors affecting their job choices

(d) any suggestiaTor policy changes to uplift the nursing professioack FGD took around 25 to

op YAydziSa G2 OFLGdNBE (KS aidRSyiaQ ARSFa FyR @A

TKS & dzR Sy fodah gNSStidrinigsyeco@ed. Many students used theirative language

Wel ¥2af QELINBAA GKSANI OAS6a JARehdecddedidm Was laerF (G KSY dza S
transcribed by the researcher. The content of the FGBs analysed anldelped to throw light on

some of the nursing issustared by the student§ he tool for Focus Group Discussions is shown in

Appendix II.

All the studens who participated in the baseline survey (758) were followed up as a cohort for two
years from June 2014 to February 2016.

A total of three follow ups were conducted through telephonic interviews at approximately six
month intervals.Table 3shows the vapbus time periods in which the follow up surveys were
conducted.

Table 3: Survey conducted at different time points

SI. No | Survey Time period

1 Baseline Survey June 2014; August 2014

2 Follow up 1 December 2014 February 2015
3 Follow up 2 May 2015¢ July 2015

4 Follow up 3 December 2015 February 2016

12



The contact details of the students were collected in the baseline survey. These students were
contacted through their telephone numbers, whatpp contacts and sometimes even through their
parents.We tried a maximum of five times to contact the participants émal were deemed
unsuccessful beyond that.

¢CKS F2tf2g¢ dzldJ St SLIK2y A O | dzZSymérdt Sayuyih dadhBollo@ 2p8 S NS R
the type of institution and facilitthat they woik in, some work characteristiascludingworking

hours work load status, basic salary and most importantly their level of satisfaction with regard to

their job, salary, working conditions etstudent responsewere written down on the questionnaire

by the researcher during the telephonic interview. Each telephonic intertéek 10 ¢ 15 minutes

to complete. Most of the students were contacted during evening time after theymetlfrom

work. Questionnaires used for eacbltow up (bllow up 1, 2 and 3re shown iMppendix .

2.4 Data Analysis

Survey data were entered into Epi data (version arij was analysed using SP&3sion21). Chi
square and ANOVA were used to compare proportions and mean scores respectively across the
three groups of institution. The variables that were significant at five percent level (p <0.05) in the
bivariate analysis were included in the finagressiormodek. Logistic regressions were used to
analyse the determinants of job intentions to work in the public sector andinvitamil Nadu state.

2.5 Attrition of students in each Follow ups ahd reasons for lost follow ups
The sample size came down gradually over each folleswdue to a variety of reasons.
Figure 1shows the attrition of students trained in public andyate institutions over a period of

two years after graduation. We could track a total of 441 students at the end of third follow up out
of the 758 who patrticipated in the baseline survey.

Figure 1: Attrition of studentsampledduring the follow up pro@ss- over a period of two years
from graduation. (June 2014, Felruary 2016)

800
700
600
500
400
300
200
100

0

Baseline Followup 1 Follow up 2 Followup 3

W Trained in Public Institution M Trained in Private Institution
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Figure 2shows the various reasons for thaérition in each follow ups. The ajority of students
(77%- follow up 3) were unable to trace as they chaddgleeir telephone numbes frequently. The

YSEG YIAYy NBlLazy F2N G§KS f2a8i0 F2tft2¢6 dzZlJ Aa GKIG
contacted.
Figure 2: Reasons for the logtlfow-ups
Follow up-1 Follow up-2 Follow up-3
0.90%
_6.80%
320 _ 6-50%3.20% 24.40% amm
% __ 4 17%
.

= Refused = Unsucessful

# Married and moved out = Others

Table 4shows the characteristics of the drop out gales in follow up 3The najority of drop outs

are females (95.6%). Proportion of Sa&ip out samplesrained in publiq32.4%)s significantly

higher when compared to those trained in private institutiq8.7%). More thahalf of the drop

outs (51.P6) are ones who preferred higher studies (in nursing or in any other field), wanted to work
abroad or in any other state imdia andthose who wanted to change their profession.

Table 4:Drop out daracteristicsin follow-up 3stratified by type of training institution.

Public Private Total P- Value
N1=37 (%) N2=280 (%) N=317 (%)
Gender
Male 2( 5.4) 12 ( 4.3) 14 ( 44) 075
Female 35 (94.6) 268 (95.7) 303 (95.6)
Social Class
Sc/st 12 (32.4) 50 (18.7) 62 (20.3)  <0.01
Backwardctlas$ 24 (64.9) 139 (51.9) 163 (53.4)
Forward clasg 1(27) 79 (29.5) 80 (26.2)
Job intention Baseliné
Nursing job in TN 21 (56.8) 131 (47.1) 152 (48.3) 0.03
Higher studies in Nursing 7 (18.9) 24 ( 8.6) 31( 9.8)
Higher studies other than Nursing 1 ( 2.7) 9( 3.2 10 ( 3.2)
Nursing jobcabroad 3(8.1) 57 (20.5) 60 (19.0)

14



Nursing jobg other state 2(5.4) 47 (16.9) 49 (15.6)

Change pfession 3(8.1) 10 ( 3.6) 13 (4.1)

*P values are based on thiicsquare tests
#Sc/Stq Scheduled caste/ Scheduled Trifgenstitutionally recognised as belonging to lowest soc
class) Backward class refers to the lower and forward class refers to those in upper social cla

(a) National Consultation on Nursing Profession in India.

As a part of the study findings, we conducted a full day programn 30 October 2015.
Representatives from the Tamil Nadu government, principals of public and private nursing
institutions and the Regisdr of Tamil Nadu Midwives and Nurses Council took part in the
consultation.

The discussion pertained to the challenges faced by the nursing profession with respect to their
employment opportunities and career options in both private and public healttesys India and
how the government can help improve the nursing profession in the coufppendix Il) refers to
the report developed based on this National consultation on Nursing profession in India.

@O0 Yy2¢f SRIS &aeyiKSahi aivate ddiknglksatutbn? iy HuindS w2t S 2 F

wSa2dNDSa F2NJ I SIEGKY GNIAYAY3I YR 08e2yRé

The workshop was held Bangkok, Thailanti3 - 14 March, 2016. Various stakeholders and
researchers in nursing profession from different countries including United Arab Em{t3AE),
Thailand, India, Kenya and South Africa participated in the Work shop. The presentations revolved
around country specific Human Resources for Health (HRH) challenges and the role of private
nursing training institutions.

Each country also preserd their findings from the study they have done at different points of time
followed by discussions.

From these two consultations/workshops we have captui@kervations, comments and feedback on
our workfrom participants. In addition we have gatheredights from country officials, including Tamil
Nadu abouthe employment prospects of nursing professadsand the policy environment required to
promote a healthy growth athe nursing market in Tamil Nadu in piaular, and in India in general

15



Sections 3.43.3include asummary of characteristics and job preferences of studantsits
associated factorfom the baseline surveySectiors 3.4¢ 3.7 provide theresults of 6llow up
surveys.

A total of 78 students participated in thbaseline survey carried out in 17 institutions.

Table5 presents thg(baselinesociodemographic characteristics of the nursing students trained in
public, mission and private nursing institutions. Overall, most particgédv.5%) were female
students. A larger proportion of the students in missionary institutions came from rural villages
(56.5%), compared tpublic and private Institutiongrivate nstitutions have a greater proportion

of students (28.3%) from forwardads(upper classgompared to public and missionary institutions,
and students in public institutiorisad better prior academigerformance(their mean high school
performance was significantly higher compared to those in private and missionary Insstupion
value<0.01). Finallynoaverage, students in privatestitutions had to borrow US$1002 annually,
which was higher thastudents in other institutions.
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Table5: Sample characteristics of the graduating nursing studesitsitified by Institute type

Baseline Survey

Public Mission Private All Institutions P value
N=93 (%) N=138 (%) N=527 (%) N= 758 (%) *
Sex
Male 9 (9.7) 4 (3.0) 29 (5.5) 42 (5.5) 0.08
Female 84 (90.3) 134 (97.0) 498 (94.5) 716 (94.5)
Age (in years)
Mean+ SD 21.47+1.0 21.36+0.9 21.44+1.02 21.43+0.99 0.63
Social Class
Sc/st 23 (24.7) 20 (14.7) 85(16.9) 128 (17.5) <0.01
Backwardclass 69 (74.2) 104 (76.5) 275 (54.8) 448 (61.3)
Forwardclass 1(11) 12 (8.8) 142 (28.3) 155 (21.2)
Birth Place
Village 45 (48.4) 78 (56.5) 196 (37.5) 319 (42.3) <0.01
Small town 31 (33.3) 52 (37.7) 215(41.1) 298 (39.5)
City 17 (18.3) 8 (5.8) 112 (21.4) 137 (18.2)
Language of education in gin
school
English 12 (13.3) 32 (23.5) 184 (36.4) 228(30.9) <0.01
Mother tongue 78 (86.7) 104 (76.5) 327 (63.6) 509 (69.1)

Mean high school score ( in percentage)

Mean + SD 83.24 +5.78 72.81 +6.83 70.15+8.16 72.3+876 <0.01
Funding
Only from family 52 (55.9) 46 (33.3) 223 (42.3) 321 (42.3) <0.01
Only from bank loan 16 (17.2) 54 (39.1) 204 (38.7) 275(36.1)
Family+ Bank loan 7 (7.5) 11 ( 8.0) 56 (10.6) 75(9.8)
Others 18 (19.4) 27 (19.6) 44 (8.3) 89 (11.7)
Average loan amount per year
(In USD)
Mean+ SD 773 +414 819 +185 1002+417 946 + 389 <0.01

*P values are based on the chi square tests and ANOVA. % in the parenthesis shows the proportion

students in public, mission amqmtivate Institutions.

#Loan amount in US dollars (Conversion 1 USD= 63.37 INR).

$Sc/Ste Scheduled Caste/ Scheduled Tribe (constitutionally recognised as belonging to lowest social
Backward class refers to the lower and forward class refettsase in upper social class.

17



3.2. Job Preferences

Figure 3explains the most important aspect considered by the nursing students when considering a

job. The patterns were significantly different for the three types of institutions (Chi Square: 2417, p

0.01).A high proportioro¥ a i dzRSyGa UGN} AYSR AYy YA&aaizy oéncdrzo
20KSNB¢ 6KAOK g Itidanthosednypablic33.B%) arfd privekeAnstikiBo N (25.6%).

More than onethird of students in public (35.5%yaR LINA @I S oo dpdm>0 Ay adAddz
GAGK JI22R aFfIFNEBE a4 GKSANI Y240 LINBFSNNBR 2200

Figure 3 Most important factor to consider a job

Public 31.2

Mission 28.5

Private 35

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

m Job with good salary Permanentand secure job  mJob where | can help others
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Table6 shows the job intentions of the nursing students trained in publission and private
institutionsat baseline

Overall, 80% of the students had intentionsitork as anurseafter graduation. Among those who
would want to work as a nursa,significantly higher proportion of nursing students in public
institutionsexpresgd aninterestin workingwithin TN (81.5%), compared to those imission and
private institutions (61% and 57%espectively). A significant proportion of nursing students from
privateinstitutionsexpressedhe interestto work abroad (27%hen comparé to Public and
Missionary institutions (15.4% and15.3% respectively)

Table6 - Job intentions of graduating nursing students stratified by institution type

Base line survey

Public Mission Private All Institutions P
N =93 (%) N=138 (%) N=527 (%) N= 758 (% value

Job Intentions after
graduation

Take up a nursing Job 65 (69.9) 118 (85.5) 433 (82.5) 616 (81.5) 0.06
Do not take up a nursing job 28 (30.1) 20 (14.5) 92 (17.5) 140 (18.5)
Of those who want to take up a nursing job

Take up gob in TN 53 (81.5) 72 (61.0) 247 (570) 372 (60.4) <0.01

Take up a job in another state 2 ( 3.1) 28 (23.7) 69 (15.9) 99 (16.1)
in India

Take up a job in abroad 10 (15.4) 18(15.3) 117 (270) 145 (23.5)

Of those who do not want to take up a nurgy job

Higher studies in nursing 20 (71.4) 16(80.0) 63(68.5) 99 (70.7) 0.40
Higher studies other than 2(7.1) 3(15.0) 16(17.4) 21 (15.0)
nursing

6 (21.4) 1(5.0) 13(14.1) 20 (14.3)
Change profession

Job intentions of those who want togke up a nursing job in India

1. Rural 17 (30.9) 38(380)  90(290) 145 (31.2) 0.24
Urban 38(69.1) 62(620) 220 (710) 320 (68.8)
2. Hospital 41(/.9) 93(930) 275(87.9) 409 (87.6) 0.02

Teaching Institution 12 (22.2) 6 ( 6.0) 26 (8.3) 44 (9.4

Others 1(1.9) 1(10 12(3.9) 14(3.0)

*P values ardased on the chi square tests.
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Figure 4showsthe job intentions of nursing students [who wanted to wak nurses within India

(468)] to work in public, mission or private facilities. A majority of students (63.5%) wish to take up a
government job, irrespective of the type of institution where they were trained. More students in
missionary institutions (12%) expressed a preference for working in missionary institutions which
was significantly higher (Chi. Square: 26.95, p<0.01) compared to those in public and private
institutions (3.6% and 1.3% respectively).

Figure 4 Job intentions to work in public, missn or private sector.

100% " ey 13
90%

80% 32.8 353

24.3

70%

60%

M Intend to work in Mission

50% o
Intend to workin Private

40%

M Intend to workin Public

30%

20%

10%

0% |
Public Mission Private
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Table7 presents the results divo multiple regressioranalysesnvestigating the factors associated
with the intentions to take up a job iiNand a job in the public sector. There was no association
between the type of institution and the job intentions of nursing students to work wittior to
take up a public sector job, after adjusting for other factors.

Table7 - Factors associated with tang up a job in Tamil Nadu and taking up a job in the public
sector (logistic regression)

Take up Job in TRl Take up a job in Publ®

OR 95%ClI P-value OR 95% ClI P-value
Type of Institution
Public 1 1
Private 0.94 0.56-1.55 0.80 1.38 0.80¢2.38 0.23
Mission 0.77 0.43-1.37 0.38 1.84 0.45¢1.55 0.58
Sex
Male 1 1
Female 4.38 1.99-9.65 <0.01 0.97 0.45¢2.08 0.95
Social Clags
Forward class 1 1
Backward class 2.63 1.48-4.67 <0.01 2.76  1.50-5.07 <0.01
Sc/St 2.38 1.51¢3.76 <0.01 2.25 1.433.54 <0.01
Language in high School
English 1 1
Mother Tongue 1.68 1.152.46 <0.01 1.92 1.302.8 <0.01
Rank first while considering a job
Good salary 1 1
Secure Job 1.24 0.84¢1.83 0.26 1.23 0.82¢1.85 0.31
Help others 1.66 1.10¢2.48 0.01 1.14 0.74¢ 1.76 0.54
Can earn more in private sector
Disagree 1 1
Agree 0.62 0.44¢0.88 0.01 056 0.38¢0.80 0.01

$Sc/Stc Scheduled Caste/ Scheduled TriBackward class refers to the lower dndwvard class refers tc

those in upper social class.

Model summary

@Take up a job in TN [Nagelkerke R Square = 0.139, Hosmer and Lemeshow test : P value=0.718]

@@Take up a job inyblic sector [Nagelkerke R Square = 0.145, Hosmer and Lemeshow taste P 0.49
Looking at the factors associated with the intention to work in TN, we found that femalesjurs
students from lower classhose who were educated in their mother tongue in high school, and those
who were motivated to help others, were moligely to take up a job within TN. Students that
believed they could earn more in the private sector were less likely to intemebrkin TN.

In relation to intentions of working in the public sector, sieilarly found that lower classudents
comparedto upper classtudents, students who used their mother tongue in high school were more
likely to intend to work in the publicector. Students who believed that they could earn more in the
private sector were less likely to take up a public sector job.
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A total of three follow upnterviews were done after the baseline surveywrdugh telephonic
interviews conducted every six months. The sample size cama doadually over each follow up
due to a variety of reasonSecton 2.4givesdetails of thethree follow up surveys

We restriced the analysis to the balancedpel datawhichconsist of 418 students who

participatedin the baseline survey ard all the three follow ups @ilow up 1, 2 as well as 3hthe
paneldata, students trained under mission and private institutions were brought together since the
sample size under mission was very |dable8 shows aasiccomparison orcharacterisics

between the baselineample(758) andpanel data(418) to show howclosethe panel dataswith

the baseline

Table8 : Comparison on characteristics of baseline data with the panel data

Baseline Data (758 Panel Data (418
Frequency (%) | Frequency (%)
Type ofTraininglnstitution
Publc 93 12.3 |51 12.2
Private 665 87.7 | 367 87.8
Gender
Male 42 55 27 6.5
Female 716 94.5 | 391 93.5
Social Class
Sc/St 128 17.5 | 60 14.9
BackwardClass | 448 61.3 | 270 66.8
ForwardClass 155 21.2 |74 18.3
Place of Birth
Village 319 42.3 | 176 42.2
Small Town 298 39.5 | 172 41.2
City 137 18.2 | 69 16.5
Language of Education in High School
English 228 30.9 | 109 26.8
Mother Tongue 509 69.1 | 298 73.2

*Sc/St¢ Scheduled Caste/ Scheduled Tribe.
Backward class refers to lower classl dorward class refers to those in
Upper social class

We have also shown the results of work characteristics of nurses in follow up 1, 2 and 3 separately in
Appendix IV

The following analysis shows (a) Work characteristios job s#isfactionof nursesin the first and
the third follow up in the panel datab) Baseline work preference and work statfsnhursesn the
third follow up(c) Factors associated with the work statusrafrses
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Table9 shows the work characteristics néirses trained in public and private institutiomsthe first

and the third follow up in the panel data. Overall the work status of students as a nurse has
increased fron¥1.5% to 818% (in the first and the thirdflow up in the panelrespectively). The
LINPLR2NIAZ2Y 2F aGdzRSydaQ ¢2N)] adlddza & ydz2N&ES
compared to public (66.7%) in the first follow up, whereas in the thirdvollp, the work status was
88.2% and 80.9% of those trained in public and private instituti@spectively.

All the students (100%) trained in public institutions working witFihstate wasignificantly higher
compared to those trained in private inttions in both the first and the third follow ups in the
panel(P value <0.01).

Overall the absorption into public sector jobs has increased from 2% (in Rgildywto 7.9% in the

panel (in 6llow-up 3) and the results show thatsignificantly higher mportion of students trained

in public institutions (33.3%) have been absorbed into public sector jobs compared to those in
private (4%) at the end of third follow up in the par(glyvalue <0.01L

Table9: Work dharacteristics @ nurses- stratified by type of training institution.

Follow-up-1- (6" month) Follow-up-3- (18" month)
Public Private Total Public Private Total
N1=51(%) N2=367(%) N=418(%) N1=51(%) N2=367(%) N=418(%)
Work status as nurse
Yes 66.7 72.5 715 88.2 80.9 81.8
No 33.3 27.8 28.5 11.8 19.1 18.2
Current State of work
Tamil Nadu 100 83.5 84.6** 100 78.1 81.0**
Other State 0 17.5 15.4 0 21.9 19.0
Type of Institution(where they work)
Government 0 2.3 2.0 33.3 4.0 7.9**
Private 100 97.7 98.0 66.7 96.0 92.1

** P value <0.01 based on the chduare test for categorical variables.

Tablel10shows the work characteristics of nussaorking in public and privatestitutions in follow
up 1 and 3 of the panel data. follow up 3, asignificantly higheproportion of nurses (2@%)

working in privatanstitutions are placedutside TNstate compared to those working in public (0%),
[p value<0.01]

Inadequate nursing staéfnd excessive work load were the two major hindrances reported by nurses
which stop them from giving effective nursing care.

Proportion of nurses working in private (51.4%)ollow up-3, reported heavy work loadhich was
significantly highecompared to those working in public (18.5%p) value<0.01].

Also the results shothere isa significant difference in the basic salary of nurses working in private
(Rs10905.4 + 203Band public institutiongRs 7755.5 + 538) in follow up 3[p-value<0.01].
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Tablel10: Work characteristics of nursesstratified by the typeof institution where they work

6" month follow-up 1

18" month follow-up 3

Type of Working  Public Private Total Public Private Total
Institution
N1=6(%) N2=292(%) N=298 (%) | N1=27 (%) N2=315(%) N=342(%)
Current state of work
Tamil Nadu 100.0 84.2 84.6 100 79.4 81.0**
Other State 0.0 15.8 154 0 20.6 19.0
Worked on night duty last month
Yes 83.3 85.0 85.0 88.9 90.2 90.1
No 16.7 15.0 15.0 111 9.8 9.9
Difficulties while performing the role of nurse
Yes 33.3 22.8 23.0 18.5 20.3 20.2
No 66.7 77.2 77.0 81.5 79.7 79.8
Reason for not able to give effective cdre
Lack of drugs 0.0 1.6. 1.6 0.0 0.0 0.0
Lack of equipment 50.0 6.5 7.8 0.0 1.6 1.4
Inadequate staff 100.0 58.1 59.4 80.0 53.1 55.1
Excess work load 100.0 56.5 57.8 20.0 39.1 37.7
Lack of rest 0.0 29.0 28.1 0.0 3.1 2.9
Other 0.0 24.2 234 0.0 3.1 2.9
Description of work load
Too Heavy 16.7 3.9 4.2 0.0 1.9 1.8**
Heavy 16.7 20.9 20.8 18.5 51.4 48.8
Moderate 66.7 72.3 72.2 77.8 40.9 43.8
Light 0.0 2.8 2.8 3.7 5.8 5.6
Average working hours per day
Mean £ SD 6.83 7.73+£1.1 7.71#1.1 7.11+0.8 7.7£0.9 7.68£0.9
+1.3
Average Basic take home salary in last month
Mean = SD 7783+ 8501+ 8477 + 77555+ 10905.4 + 10656 + **
1428 2177 2166 538.7 2033 2133

** P yvalue <0.01 based on the chjuare and Independent T test for categorical and numerical ¢
respectively? In follow up1, students have given multiple reasons fmable to give effective care

and hence overlap in proportions
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Tablellexplains the job satisfaction atrsesworkingin public and private institutions (in follow
up 1 and 3 of the panel data) with regard to their job in general, working conditions, supervisor,
colleagues and salary.

The level of satisfaction was significantly higherriarses workingn private institutons compared
to those in public in terms dfoth working conditions (p valug0.0]) and salary (p value<0.01).

Tablell: Level of job satisfaction afiurses workingn public and private Institutions

Follow upl Follow up3
Public Private Total Public Private Total
N1=6(%) N2=292(%) N=298%) | N1=27(%) N2=315(%) N=342%)

Job in general

Satisfied 83.3 70.3 70.6 70.4 78.1 77.5
Neither satisfied 16.7 23.2 23.0 29.6 178 18.7
nor dissatisfied

Dissatisfied 0.0 6.5 6.4 0.0 4.1 3.8
Working conditions

Satisfied 83.3 77.9 78.0 48.1 83.8 81.0"*
Neither satisfied 16.7 15.9 16.0 48.1 14.0 16.7
nor dissatisfied

Dissatisfied 0.0 6.2 6.0 3.7 2.2 2.3

With the supervisor

Satisfied 16.7 71.6 70.5** 88.9 80.0 80.7
Neither satisfied 16.7 20.0 19.9 11.1 15.9 155
nor dissatisfied

Dissatisfied 66.7 8.4 9.6 0.0 41 3.8
Relationship vith the colleagues at work

Satisfied 33.3 79.3 78.3** 96.3 88.2 88.9
Neither satisfied 16.7 171 171 3.7 8.9 8.5
nor dissatisfied

Dissatisfied 50.0 3.6 4.6 0.0 2.9 2.6
Salary

Satisfed 0.0 25.5 25.0 14.8 50.2 47 4%
Neither satisfied 20.0 31.7 315 51.9 15.9 18.7
nor dissatisfied

Dissatisfied 80.0 42.8 435 33.3 34.0 33.9

*p value<0.10 and ** p value<0.01 based on the shuare test
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3.6: Base line mference to work and the work status mdirses(in follow up3)
trained in public and private institutions.

Figure 5shows the baseline preference of students to workhia public or private sectoand the

work status of nurses in followp 3 stratified by type of training institutionsrespective of the type

of training institutions, students had a high preference for public sector jobs in the baseline. Of those
who stated a preference to work in the public sector, only one third (34@&%bublicly trained

nurses and 3t per cent of privately trained nurses were actually working in public health facilities

two years after their graduation, while a majority of both publicly (65.5%) and privately (96.6%)

trained nurses ended up working tine private sector.

Figure 5: Nurses work status in public/private sectdollow up 3
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Figure 6shows the baseline preference of the students and the work status of nurdésimfollow
up 3 stratified bytype of training institutionsThe najority of nurses trained in public institutions
(58.8%)and 47.9%f privately trained studentdemonstrated a preferenc® work in Tamil Nadu. A
significantly higheproportion ofprivately trained student$13.35%) intended to work in another
statecomparel to public (p value <0.01AIl the students traied in public (100%) and about 8%7
of those trained in private Institutions who preferred to warkTNhave remained imN two years
after their graduation.

Figure 6: Nurses work stas in and outside Tanil Nadu- follow up 3
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3.7: Baseline job preference and the job pattern of students in the first, second and
third follow ups

Figure7 shows the various patterns of job preference made by the students in the baseline and their
actual job in the firstsecond and third follow up.

¢CKS FANRG FNNRg Ay SI OK LI GGSNY NiBeldM@idgingtyiéea a G dzR S
arrows showtheir actual job status in the first, second and the third follow up respectively.
The two major patterns observegas (a) preferred a job in public sector and ended up working in

private sector in all the three follow ups (147) (b) preferred a private sector job and worked in
private sector in all follow ups (75).

However, recruitment intgublic sector jobs is seamainly in the third follow up. There aten

cases where students have preferred a public sector job, worked in private in the first and second
follow ups and got absorbed into public sector jobs at the end of third follow up. Few more patterns
show the dsorption of students into the public sector in the third follow up.

Figure7: Job preference and actual job patterns in the three follow ups
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Tablel2a K2ga GKS | aa20A1FGSR FI Od2N&a
FT2tt206 dzlJd ¢KS NBadz da
to work within TNare highly associated with the work status within th#lstate. Though not
significant, there is a larger difference in the work status of students trained in public and private
institutions where privately trained students are less likely to work wili\{Odd Ratio: 0, p value

0.99)

Tablel2: Factors associated with work statuof students in Tamil Nadu in follow up (Logistic

Regression)

gTNinkhe tNilB a LISOG G 2
& K2 ¢ TNalKd thieir hagelBe pgiefeda& y (4 Q L

Working in Tamil Nadu (Follow up)®

OR
Type of institution
Private 0.00
Public 1
Sex
Male 1.11
Female 1
Social Clags
Backward class 1.78
Sc/st 0.9
Forward class 1
Place of birth
Tamil Nadu 4.85
Other State 1
Language in high School
English 1.27
Mother tongue 1
Preference to Work
Tamil Nadu 2.88
Other State 1

95%Cl

0.00

0.11-10.6

0.48- 6.6
0.21- 3.9

1.24-18.8

0.4 -381

1.06-7.8

P-value

0.99

0.92

0.38
0.89

0.02

0.67

0.03

# Sc/St, Scheduled Caste/ Scheduled TriBackward class refers to the lower and forward class

refers to those in upper social class.

@ Model summaryNlumber of observations=180, Nagelkerke R square=MH83mer and

Lemeshow test : P value=0.698]
wSadzZ Ga akKz2g GKI G

within Tamil Nadu state respectively.

& U dzRTanyfiliNgd@andittioge &vSo havé éxdesse@ F
their baseline preference to work withifamilNaduare 4.8 times ad 2.8 times more likely to work
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Table13 shows the factorassociatedvith regard to nursesolding a job in thgublic sector in the
third follow up. Results show that type of training institution alone is highBociated with the work
status ofnurses.Students trained in public institutions showed a higher odds to work in the public
sector (Odds Ratio: 10.36, 95% 43¢ 31.34).

The reason for this result is supported by the fact that until early 201&rgovent had an explicit

policy of recruiting only nurses trained in public institutions. This was challenged in The High Court of
Madras by privately trained nurses. The High Q@urt 2 dzR 3 S Y JamilNaRIE®E NINBRY G Q a
policy (followed untilthen) as unconstitutional andlirected government twecruit nursedor public

sector jobs through competitive examination.

Appendix Vprovides details of the High Court order and an announcement for recruitment of nurses
for nearly7500 vacancieby the MedicalRecruitment Board, TNnterviews with concerned officials
indicate thataround 500@f about 7500 vacanciesere eventuallyoccupied by privately trained

nurses §ource: Interview with the Directorate of Public Health (DFRgresults of Table 11 may

look different if we were to follow up newcohortover the next few yearsMany of our panel

working in private facilities (during follow 3) may have secured a job in public sector during the last
round of recruitment by the Govt of TN.

Table13: Factos associated with work statusfestudents in public sector in follow u@ (Logistic
Regression)

Working in Public Sector (Follow u)®

OR 95%CI P-value
Type of institution
Public 10.36 3.43¢31.34 0.00
Private 1
Sex
Male 0.00 0.00 0.99
Female 1
Social Clags
Backward class 1.50 0.10-21.7 0.76
Sc/St 1.07 0.05-21.36 0.96
Forward class 1
Place of birth
Tamil Nadu 3.64 0.25-52.2 0.34
Other State 1
Language in high School
English 1.8 0.46- 7.07 0.39
Mother tongue 1
Preference to Work
Public 0.71 0.24- 2.08 0.54
Private 1

# Sc/St Sheduled Caste/ Scheduled Trilgackward class refers to the lower and forward class
refers to those in upper social class.

@ Model summaryNlumber of observations=278, NagelkeResquare=0.29Hosmer and
Lemeshow test : P valué677
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Given below are the dominant views as well as the common points raised by the students of nursing
colleges during Focus Group Discussi(fGDs)

1. Aspirations and Expectations of Nursing Students

Many students reported:

' TOSNI O2YLX SGAy3 . ®{ 0P 6bvI GKSNB | NE
6adalOddébvs aladsSNRa Ay tdzoftAO |1 SIHEGK
aladSNRa Ay {20AFf 22NJ) 06af{2lReseaick? Ddustrd
Nurse, Emergency care Nurse, Nursing Educator, School Health Nurse , Forensic

and in public sector there are opportunities in railways, Army, Navy, ESI hospitals et

Many students aspire to go abroad. Studentsnf Swami Vivekananda College
Nursing pointed out that, countries like Singapore, Australia, Saudi Arabia and C

offer wide opportunities for nurses.

2. Important Job Characteristics

Major Factors listed down by the students thatéz® y OS G KS 2 2 oHigh ary,0 S
working hours (preferably-8 hours per day), public sector jobs (job security is assured), well
equipped hospitals, postings near native place, proper basic facilities for nurses (separate n
station, rest rooms), clear job description, salary increment, proper holidaysiays! off safety
measures (personal@ective equipment (PPE&ccommodation facilities, in service nursing

SRdzOF A2y NBALISOG FyR RAIyAlE Ay (GKS g2
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3. Attitudes towards rual postings

Advantages of rural setting postings pointed out by students include
- More freedom to take clinical decisions

- Students born in rural area can better understand and communicate with the peo

- One can earn wre respect and dignity at work
- Lessstress and more job satisfaction.
- If posted near native, one can camdrate on family relations too
- Calm and good environment
Disadvantages of rural postings include
- Poor facilities in health centres
- Shortage of drugs and equipment
- Poor transport, commuication and sanitary facilities
- Needles and gloves are reused
- Quality of care is bad
- Staffs are unaware of the latest technology
- No supervision
- Personal security for femaleadts in rural area is a concern

4. Attitudes towards urban stings

Advantages of lban postingsnclude:
-More job opportunities as many hospitals are concentrated in urban area
-One can learand update with new technology
-Better communication
-Speed referral system
-Follow aseptic techniques for procedures
-Training andn-service education for staffs
Disadvantages ofrban postingsnclude:
-More stress and work load
-Long working hours
-Difficultto get leave and time off
-Discrimination is shown among the patients
-Sometimes nurses are not recognised and respected for the heydhe has done

32




This study investigated the intentions and preferences of fpealr nursing students and is the first
of its kind inTN A number of important observations emerge from this survey study.

Most students (more than 60%) preferred a job in government facilities irrespective of whether they
were trained in private, mission and public institutions, although this preference for public sector
jobs was even more preddmant anong students from lower clasHoweverthe majority of

students (683%), from all three types of training institution, indicated they would seek work in the
urban areas over rural areas (31.2%). A significant proportion (23.7%) of those trained imanyssio
institutions intended to work outside the state ofdmil Nadu. Female students particularly showed
stronger preferences for working within th@il Nau state. Finally, those who had schooling in
English showed a greater preference for a job in pevatilities and also were more likely to want

to work outsideTamil Naduthan those who hagdompleted theireducation in their mother tongue.

The high preference for a job ihe public sector reflects the overall cultural and historical trends
among vaious professionals in India. Asella and Osella (20009inted out, holding a public
sector job is considered to be a prestigious, permanent, salaried, white collar position. Imbal sy
of prestige and security. Parents aspire for their childreméok ingovernment jobs, as they

O2y aAiRSNI 32 gBeNdfyappointmeddzPal &t all, 2009)

Another study byayuri and Kiran, 201&eported that parents of children attending both
government and private schools aspioz their childrento get a government job. This was high
among parents of male children attending government schools in (62a9%) and urban slums
(61%).

Career preference and attitude towards rural health services was assessed among graduating interns
of one medical college in Bangaldfgaikwad et al., 2012Yhe study reported that only 44% of the
interns expressed their desire to work in rural aseLack of clinical infrastructure (swasclinical
equipment), living facilitieggood housing, water, electricity etc.), connectivity, career opportunities
were the main reasons stated by students who did not want to serve rural areas.

Singh et al., 20Q%ave also pointed out the socitultural barriers faced by female students in India
where parents want a protective environment for their daughters and @ss likely to send them
outside their home state or abroad for education. This could be one of the reasons why female
students showed higher preferences to work witfiNstate.

Pathan and Shiakh, 201&yinted out that students coming from English mediuch®ols are bold
and get easily adjusted to urban atmosphere, whereas those from vernacular medium are found
nervous, diffident and experienamn inferiority complex. This could be an explanation to why
students from English medium are more willing to wotlside TNstate.
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Overall the work status afurseshas increased from 71.5% (in th&fbllow up) to 81.8% (in the'

follow up).The level of job satisfaction in follow up 3 was significantly higher among privately

trained nurses in terms of working conditio(82.8%)and salary49.2%) compared to those trained

in public.Inadequate nursing staféind excessive work load were the two major hindrances reported

by nurses which stop them from giving effective nursing cafehose who preferred a public job in

the baselinea significant proportiormore (34.5%) of the publicly trained students were absorbed

into public sector than privately trained nurses (3%) after two years of graduation.

Place of birth (iTN) | Y R bg(seiNeEp&&rence to work withifNwere the two major factors

associated with the work status of nurses within the state. Type of institution trained (public
LyadAaddziazy o 61 &8 GKS YIFI22NI FILOG2NI I 3a20AF0SR 64

While the production of nurses in the state of Tamil Nadu is quite, igdir absorption irto the

public sector is very low and slow. The employment notification by MRB (Medical services
Recruitment Board) to hire about 7300 nurses by April 2015 glstates the accumulated vacancy
for nurses in public sector in the sta@overnment of Tamil Nadu, 201%)s a result, the nursing
community is forced to explore job opportunities in other states of India and outside [Huka.
government(Government of India, 200%)so highlighted the fact that only 40% of the registered
nurses are active in the country because of low recruitment, migration and drop outs due to poor
working conditions.

From a policy perspective, such an understanding ohitlmsing job marketis essential. Entually,

we need to understandy 6 K2 8 S aA VIINBNRIaKISa S GNI AyAy3 AyadAaddziaz
growth of private training institutions in TN is also meeting the needs of the underserved regions in

other parts of India, there is then a strong cdsethe state government to promote growth of

these institutions. But considering the strong preference for a job withérstate of TN, a large

proportion of nurses migrating to other states seem to be doing so under computdivenfise

1y26y Fa aF2NOSR YAINI GA2YEL D

Dr. J. Radhakrishnan, Health Secretary, TamiliNarphasied the need to stop theontractual

system of appointment of nursing staffs in the public sector. He advised the Nursing Council to
assume the role of a protectvbody apart from being a regulatory bodye also pointeaut that

most of the talented nurses are moving either to corporate sectors or abroad, hence satisfaction at
their work place should be ensured.

Dr. S. Ani Grace KalaimatRiegistrar, Tamil Nadwikées and Midwives Counbilghlighted the need
to make the Litigation Act &we, to regulate the boominguack practitioners and introduce the
Nurse Practice Act in line with other countri&herecommended a single entry level in nursing
profession afer earning a degree and also suggested signifigantreasing nurse salaries.

Dr. K LalithaProfessor, Department of nursingNational Institute for Mental Health and
NeurosciencesNIMHAN$ discussed the key challenges faced by nursing professiongtsnataka
state which included passive attitude for nursing education by government and universities, poor
nurseto patient ratio, occupational health hazards for the nurses in clinical practice, increased
absenteeism in the job, neaniformity in paystructure and other standards of practice, absence of

34



job description etc. She also pointed out various factors such as overtime work without any
monetary compensation, staff constraint, n@onducive environment for work, lack of team
cohesion, malpractis by educators and job insecurities hinder healthy development of nursing
profession in the country

Based on policy level consultations and a series of interactions with various officials and other
stakeholders we have had duriniget study period, the following policy suggestions are proposed:

1.Introduction of Nurse Practice Act in India enable independent practice
2.Creation of new cadres for nurses at work place in various specialties.

3.Introduction of a National Licensure Exaition (to determine whether a candidate is
qualified to provideeffective and safe nursing practise at the entry level)

4.Maintain an accurate database for nurses through a live rggistmeet the demand and
supply.

5.Enable private nursing institutionse &ffiliate with public health care facilities to provide
opportunities for on the job training.
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APPENDIA

LIST OF NURSING COLLEGES SURVEYED

Government Nursing Colle
1. Chengalpat government college of nursing, Chengalpat.
2. Mohan Kumara Mangalam government college of nursing, Salem
Private nursing colleges
3. Swami Vivekanandha college of Nursing, Dharmapuri.
4. Om sakthi college of nursing, Dharmapuri.
5. Gokulam college of nsmng, Salem.
6. Vinayaka Mission college of nursing, Salem.
7. SRM college of nursing, Kattangulathur.
8. Sree Balaji college of nursing, Kancheepuram.
9. Christian college of nursing, Ambillikai, Dindugal.
10. Apollo college of nursing, Chennai.
11. Arulmigu Meenakshi colige of nursing, Kancheepuram.
12. Sri Santhoshi college of nursing, Kancheepuram.
13. PSG College of nursing, Coimbatore.
14. Nightingale college of nursing, Coimbatore.

15. E.S College of nursing, Villipuram
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APPENDEX

A LONGITUDINAL STUDY OF THE JOB CHOIGREADEIPY AND PUBLICLY
TRAINED NURSES IN TAMIL NADU

SelfAdministered Questionnaire

Participant Study Number: | \ \ \ \ \ \ \ ‘ ‘ | ‘

Name of the Nursing College:

Section | ¢ About yourself and your family

1.12¢ 2fR I NB &82dKPPPPPPPOPXXDPD &SI NA

2. Gender:
1 Male C
2 Female C
3. Which social class do you belong to?
1 SCIST C
2 Most Backward Class C
3 Backward Class G
4 Other Backward Class ©
5 Forward Class C
4. What is your religion?
1 Hindu C
2 Christian C
3 Mohammeden C
4 hiKSNI 6ALISOATFTROXXXXXX)
5.What is your birth place:
(1) Name of Village/Town/ City (2) District (3) State

6. How would you desdre your place of birth?

1 Village C
2 Small Town C
3 City C
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7. State the places and the period you have lived up t6 3&andard:

a) Levels of schooling b)Describe the place | c) Period you lived
where you lived there (date/year)
1 1: Village
2: Town
3: City
2. 1: Village
2: Town
3: City
3. 1: Village
2: Town
3: City
4, 1: Village
2: Town
3: City
8. What is your marital Status:
1 Single C
2 Married/in a longterm relationship C
3 Divorced C
4  Widowed C

9. If you are married

9.1 Is yourspouse employed?
1 Yes C CAFT &Saz aLISOATe 200dzLJ i
0 No C

9.2 Is your spouse studying?

1 Yes C
0 No C
9.3 did your spouse study in English?
1 Yes, in English C
0 No, in another language C tf SIFAS ALISOATFEYXXXXX

9.4. Is yaur spouse from:

1 Avillage C
2 Asmall Town C
3  Acity C
10.Have you worked before joining this BSc programme?
1 Yes C CAT &Saszx aLISOATe 20«
0 No C 26 f2y3YXXX

11 Family Profile (ignore inafipable items)
S. No. | Relation Age Education
1 Father
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Mother
Spouse
Your Child 1
Your Child 2
Your Child 3
Your Child 4

O|IN|OOT BN

12 Are your parents working:

([@%
=
(4
(Vo))
Q¢
M

QX
—
77
O«
b
-+
@D

a Father 1 Yes

b Mother 1 Yes

13. Are any of your family members in the Nursing profession?

1 Yes C C if yes, go to question 13.a
0 No C C if no, go to question 14

13.a: Provide the following information about them:

OO OO
)
>+
-+
(¢}
(V)
Q)¢
M

<
—
o
w
O
>
-+
(9%
N

. No.| Relation Gender | Age | Education | Employed in*

Aw|NR|0

*1: GovtHospital 2: Private for profiHospita) 3: TrustHospital 4: Missionary/Minority
Institution Hospitl.

14.Did you study in high school in English or in motioeigue?
1 English C

2 Mothertongue ¢ C{GlIGS GKS fFy3dzr 38

15What was your +2 performance (in high school)?

XXXXXXXXXXXXXXD 6aidlasS 20SNY €€ 22 33aNB3IFGS
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16.During the pais3 years, were you a member of the following in this college?

1 NSS 1. Yes 2. Not Applicable
0. No

2 NCC 1. Yes 2. Not Applicable
0. No

3 Youth Red Cross 1. Yes 2. Not Applicable
0. No

4 Eco Club 1. Yes 2. Not Applicable
0. No

5 Red Ribbon Club 1. Yes 2. Not Applicable
0. No

6 Youth Human Rights Intervention 1. Yes 2. Not Applicable
0. No

7 Affiliation outside the Capus(e.g. 1. Yes 2. Not Applicable
Religious, Political) 0. No

8 Students Nursing Association 1. Yes 2. Not Applicable
0. No

17 State reasons why you chose to do a BSc in Nursing:
MAXXXXXXXXXXXXXXXXXXXXXXXPD
HXXXXXXXXXXXXXXXXXXXXXXX
OXXXXXXXXXXXXXXXXXXXXXXXXP

TXXXXXXXXXXXXXXXXXXXXXXXXO

18.Why did you chose to do a BSc in Nursing at this particular college?

Reputation of the college

Location of the college

The cost / fees

Received scholarship aitend this college
This college has a strict work ethic

| was only accepted in this college

ouhwN PR
O 000 O 0O

7 {GFGS Fye 2GKSNI NBFA2YAXXXXXXXXXXXXXXXXXXX

49




Section lig About training as a Nurse

19.Give details ofyour last three clinical postgs (other than parent institution)

No. | Name of Place of Internship| Specialty Duration
institution
1 1: Goernmert
2: Private for profit
3: Trust

4: Missionary /
Minority Institution

2 1: Goernmert

2: Private for profit
3: Trust

4: Missionary /
Minority Institution

3 1: Goernmert

2: Private for profit
3: Trust

4: Missionary /
Minority Institution

20.Does your Nursing College have a hospital (for imparting training)?
1 Yes C CAT &Saz aidlrasS GKS ydzyo SNJ
0 No C

21 Duringyour training, have you workedith a Village Health Nurse (Bepartment of Public
Health, Goernmert of TN)?
1 Yes C
0 No C
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22 Based on your perception, please evaluate the following facilities in the cqfagmg from 1
Highly inadegate to 5 highly adequate)

College Facilities

a Highly inadequate

Highly adequatd

Not
Applic
able

4

5

0

Building

w| >

Library services

1)Library services( books and journals)

2)Other library services (Xerox, scan)

3)Inter-library services

Teaching facilities

1)Classrooms

2)Teaching labs (displays)

3)Interactive Laboratories e.g. Basic
science simulation/ anatomy simulation ¢
nursing lab etc.

IT facilities and services

1)Easy a@ss to computers

2)Internet service

3)Conference call technology

4)Video conference technology

5)Telemedicine/ Teleadiology link

Training on use of Information
Technology

1)Library search training course

2)Computer skill lab

Other Facilities

1)Field sites

2)Learning materials

3)Accommodation for students , transpor

4)Student health services

5)Internal transportation for students

6)Amenities e.g. caferia, convenient

7)Sport and recreational facilities

23.How satisfied are you with the overall quality of training you have received in your college?

a b~ wWNPRF

Very Unsatisfied
Unsatisfied
Somewhat satisfied
Satisfied

Very satisfied

) 0O O OO
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24 How would you rate the overall quality of training you have receiveterfollowing?
A.Medicat Surgical Nursing

Very Unsatisfied
Unsatisfied
Somewhat satisfied
Satisfied

Very satisfied

g hwNE
O OO OO

B.Paediatric Nursing
1 \Very Unsatisfied
2 Unsatisfied
3 Somewhat satisfied
4  Satisfied
5 Very satisfied

O 0O O OO

C.Obstetrics and Gynaecology
Very Unsatisfied
Unsatisfied

Somewhat satisfied
Satisfied

Very satisfied

abhwN e
) OO OO

D.Psychiatric Nursing
1 Very Unsatified
2 Unsatisfied
3 Somewhat satisfied
4  Satisfied
5 Very satisfied

) O O OO

E.Community Health

Very Unsatisfied
Unsatisfied
Somewhat satisfied
Satisfied

Very satisfied

g b wN PR
) O O OO

25.What are your academic achievements at the collegefregate % marks (year wise)
1st Year XXX
2nd Year X X X @
3rd Year X X X &
4dth Year X X X ®

26.Have you received any distinction or award from your college during the course of your training?
1 Yes C CAT &Saz aidras GKS at
0 No C
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27 Describe the mode of your admission:

1. Gowernmert seat in Goernmert college with scholarship C

2. Gowernmert seat in Geernment college without scholarship C

3. Gowernmert seat in Private college with scholarship C

4. Gowrnmert seat in Private college without scholarship C

5. Management seat in Private college with scholarship C
6. Management seat in Private college without scholarship C

28.How did you finance yourself to meet the expenses? (tick more than one if applicable)

1. My family paid for me

2. My family borrowed money from a private agency or bank
3. | was sponsored by an organization

4. | received a scholargh(from the Goernmernt)

5. I received support from a Charity

28.11f you borrowed money
al2¢ YdzOK RAR @2dz 02NN
b.l 2¢ YdzOK 27F 2dziadl yRA

PIHK XXXXXXXDOD
y3 RSoG &2dz KF #8 vy
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Section llic About your future professional life

29 After completing your traning, do you have an obligation to serve in the hospital linked to your

college?
1 Yes C CAFT &Saz K2¢g f2y3avyx.
0 No C

30.What would you like to do after this degree programme?

1 Take up a Nursing job in Tamil Nadu

2 Go for higher studiesr( nursing)

3 Go for higher studies (other than nursing, such as
Masters in Public Health, MPH)

4  Take up a Nursing job abroad

5 Take up a Nursing job in another state of India

6 Change profession

Q00 000

31.f you are considering a Nursing joprovide the following information:

A. I would like to take up a job in:

1 Government institution C
2 Private sector (for profit) institution C
3 Trust institution C
4 Missionary/Minority institution C
B. I would like to take up a job in:
1 Rural Seing G
2 Urban Setting C
C. I would like to take up ajob in:
1 Clinic C
2 Hospital C
3 Teaching institution C
4 Home care C
D. I would prefer a job in:
1 General nursing C
2  Community health C
3 Paediatrics C
4  Surgery C
5 hiKSNE & DISKORXIXERXXXXX

32.Have you already been offered a job:?
1 Yes C C ifyes, go to question 32.a
0 No C

32.alf Yes, state the following:
bFEYS 2F (KS AYaliAGdziA2yXXXXXXXXXXXXXXXXXXXXXX
Private orgogrnmeni A Y AGAGdzZEA 2 Y XXX XXXXXXXXXXXOPDOPDPDPDPDDD(
[20FGA2Y 2F GKS AyaildAaddziazy XXXXXXXXXXXXXX®XX
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33.Which of the following reasons would yoank as the FIRSWhile looking for a job?

1 I am looking for a job that gives me a good salary C

2 | am looking for a permanent and secure job C

3 |l am lmking for a job in an organization where | can he C
others

34 Which of the following reasons would yoank as the SECONile looking for a job?

1 | am looking for a job that gives me a good salary C

2 | am looking for a permanent and secure job C

3 |l amlooking for a job in an organization where | can he C
others

35.How strongly do you agree or disagree with the following statements (from 1 strongly disagree to
5 strongly agree):

a Strongly disagree
Strongly agred,
1 2 3 4 5

Al If you work inrural areas, you get a lot of support from
colleagues and friends

B| Working in urban areas is stressful

C| You can earn more money if you work in urban areas

D| You can advance your career if you work in governm
institutions

E| Working in urban areas is very stressful

F| Quality of life in urban areas is not as good as in rurg
areas

G| Your children will have a better life in urban areas

H| If you work for the government, you can better serve
the poor

I | Working in the private sector is stressful

J| If you work in the private sector, you can earn a lot of
money
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36/l 2¢ adGNepy3afte R2 &2dz I ANBS

2NJ RAal INBS

responsibility (on a scale of 1 to 5: fromtfosigly disagree to 5 strongly agree):

gAlK

a Strongly disagree
Strongly agredy

1

2

3

4

5

A| The government should ensure that every trained nu
gets a job in government service

b| P The government should provide health care for the
sick

c| The government should provide a social security
scheme for the old

d| The government should provide a decent standard o
living for the unemployed

e| The government should give adequate financial
assistance to students from leincome families

This part of the survey is finished, Thank You.

Please turn the page, and fill in the last section of the survey so that we can contact you in the

future.

56

z

i




Participant Number:

Keeping in touch!

As we explained, this study aims to gather information on the decisions that you will make
for your career in the next few years. To do that, we would like to be able to contact you
every six months or so, to obtain some information about your employment situation and
update your contact details. This contact will be as brief as possible and it is anticipated that
it wonodt take more than a few minutes, on t

To be able to contact you regularly, we will keep records of your contact details. In case your
contact details change, we would also like to have the contact details of your parents,
partner or friend, to make sure that we will be able to contact you again.

PLEASE FILL IN AS MANY AS POSSIBLE
Your contact details:

Name

Telephone (Cell):

Telephone (Home):

Email address

Your parentsd contact detail s:

Name

Telephone (Cell)

Telephone (Home)

Email address

Your spouse / partnerb6s contact details (if

Name

Telephone (Cell)

Telephone (Home)

Email address

Your bestfriend6s contact det ai |l s:

Name
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Telephone (Cell)

Telephone (Home)

Email address

FOCUS GROUP DISCUSSON®OL

1. Long term career plans
- What are their aspirations?
- What are the things they need to do to achieve those aspirations (additicaiaing, jobs in
certain centres etc)

2. Important job characteristics
- Factors that might influence their choice of job
A Including: remuneration, type of facility, location, type of work, work environment,
contract duration, training and career advancemepportunities, reputation, social
amenities, family requirements, private sector work
- Discussion of relative importance of these factors. Which are critical, which are less
important?

3. Attitudes to rural postings

- Start with generic question on rural /urbareas: what do they think about rural and urban
areas in Tamil Nadu?

- Their perceptions of the advantages and disadvantages of rural vs urban posts

- How do they know about these things (own experience, friends, family).

- Types of rural or urban jobs thesdF A Y A G St & ¢2dz RyQi tA1S®

- Explore links between rural/urban postings and career plans.

- Explore attitudes of different groups (rural vs urban background, more ambitious etc)

- What do they think of people who choose to remain in rural? Is it about altruissior
related to other things?

4. Perceptions of important interventions

- What do they think needs to be done to recruit and retain nurses in rural areas?

- What would be effective? What is realistic? Is it possible to compensate for perceived
disadvantagesf rural areas?

- How do they know these things (experience, popular discourse)

- Attitudes to existing policy interventions: rural allowance, community service etc

- Current policy of the TN Govt with regards to recruitment of nurses trained in pubic vs
privateinstitutions.
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FOLLOW UP QUESTIONNAIRE

SAMPLE NO

stubyNumBer: | [ T T [ T T 111 DATE OF INTERVIEW: _ /

I

COLLEGE NAME:

PART 0: BACKGROUND INFORMATION

FOLLOWJP ROUND NO: 1

Name of the respondent :

Mobile Number : Alternative Number:
Land line Number

Status after the last follow up :

Date of last interview :

TO BE FILLED BY THE RESEARTH#ER

i. Were you able to contact the participant directly?
1. Yes (skip to iii)
0. No

ii. Did u speak to someone from family/ friend?
1. Yes
0. No

iii. Did u interview the participant?
1. Yes
0. No(skip to iv)

iv. What were the reasons for not corgting the interview?
1.Refused: Participant terminated participation
2.Unsuccessful: Not able to locate
3.Married and moved out.

4. Others specify:

PART 1: DEMOGRAPHIC DETAILS
1)What is your current marital status?
1. Sirgle (Skip to 5)
2. Married
3. Matrried but lives alone
4. Divorced
5. Widowed
2)Spouse details:
a) Education:
b) Occupation:
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c){Ll2dzaSQa 2LIAYA2Y | 062dzi &2dzNJ 2206Y Yuyyypyyy
3)How many children you have?
4)If yes, how many wdes of maternity leave availed during your last delivery?

PART 2: CURRENT JOB STATUS
5)Are you currently working as a nurse?
1. Yes(Skipto 7

0. No
6)What are the reasons for not working?

1.L RARYQG 3IShH | 2206

2.LQY 2y YIFGSNyAae €SI @S

3.LQY @g2N] Aydsea2YSHKSNBE Sf

4. Others (specify):
7)a) Name of the institution where you work:
b) Place:
c) State:
d) Date of joining :
8)Mention the type of institution where you currently work?
1. Government
2. Corporate
3. Private Trust
4. Missionary
9)What is the type of facility you currently work?
1. Hospital
2. Teaching/ Academic institution
3. Research organization
4. Others:
10)Mention the specialty under which you work now?
11)Did you have any alternative job opportunities as a nfirse
1. Yes
0. No(Skip to 13
12)If yes, specify
13)Is this your first job after graduation (BSc. Nursing)?
1) Yes(Skipto 16)

0. No

14)List where all have you worked in the past 6 months?
a) Name of Institution 1: Type:
b) Name of Institution 2: Type:

15)For what reasons have you changed your job (more than once) ipa$te6 months?

1.Dissatisfied with the job

2.To earn higher salary

3.Conflict with the supervisor

4.0thers (specify):
16)How long have you remained unemployed in the past 6 months?
17)Mention your current job title?
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PART 3: CURRENTLY EMPLOYED WORKING CONDITION
18)How many hours of work per day you do, in your current job?
19)Have you worked on night duty last month?

1. Yes

0. No
20)How many nights of night duty have you worked in last m@nth
21)What was your basic take home salary from your job last month?

22)Do you face any difficulties in performing the role of a nurse (as care giver)?
1. Yes
0. No(Skip to 24)
23)If yes, whatare the reasons for not being able togvide effective clinical cafe
1. Lack of drugs/medicine
. Lack of adequate equipment
. Inadequate staff
. Excessive work load
. Lack of rest/ leisure time
. Other specify
24) How would you describe your work load?
1. Too heavyl havetoo muchtk 2 YR 3ISYSNI ffteé& R2yQi
working hours
2. Heavyc | have a lot to do, but generally completely my tasks in working hours
3. Moderate¢ | am quite busy, but | generally have some spare time during working
hours
4. Lightg | am not that busy andenerally | have a lot of spare time during working
hours

OO Ul WN

25)0n a scale of 1 to 5 (1 being very dissatisfied and 5 being very satisfied), how
satisfied are you with each of the following aspects of your job:
1 2 3 4 5

Your job in general

Your working conditions

Your supervisor

Your relationship with colleagues

Your salary

26)Do you see working yourself in this health care facility next year (2015)?
1. Yes, most certainly
2. Yes, probably
3.52y Q0 1y2s @&Si
4. No, probably not
5. No, definitely no
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27) If Yes, state the reason

28)If No, state the reason

PART 4CONTACT DETAIL VERIFICATION
+9wlLC,

29 2h![5 [LY9 ¢h
HAVE NOT CHANGED.

¢ |

9

l'hbet! [/ ¢

59¢! L[ {

clrte

PERSONALCONTACT

Your Name

Mobile Number

Land line Number

Email id

0! 2%. 4063 #/1 . 4

Father/Mother Name

Mobile Number

Land line Number

Email id

SPOUSE CONTACT

Spouse Name

Mobile Number

Land line Number

Email Id
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FOLLOW URUESTIONNAIRE

SAMPLE NO

STUDYNUMBER: | | | [ | |

COLLEGE NAME:

DATE OF INTERVIEW: __ /[ |

PART 0: BACKGROUND INFORMATION

Name of the respondent :
Mobile Number :
Land line Number

Status after the last follow up :
Date of last interview :

FOLLOWJP ROUND NO: 2

Alternative Number:

TO BE FILLED BY THE RESEARCHER Name ofil KS N

&
Qx
(0p))
Z
O
(0p))

KSNXXXXPdd

1. Yes (skip to iii)
0. No

1. Yes
0. No

1. Yes
0. No(skip to iv)

i.Were you able to contact the participant directly?

ii. Did u speak to someone from family/ friend?

iii. Did u interview the participant?

iv.Whatwere the reasons for not completing the interview?
1. Refused: Participant terminated participation
2. Unsuccessful: Not able to locate
3. Married and moved out.
4. Others specify:

PART 1: DEMOGRAPHIC DETAILS
1)What is you current marital status?

1. Single(Skip to 5)
2. Married

3. Married but lives alone

4. Divorced

5. Widowed
2)Spouse details:

a) Education:

b) Occupation:

cf LI2dzASQa 2LIAYA2Y [ 062dzi @2dzNJ 220Y QYyuyygy gy

3)How many children you have?
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4)If yes, how many weeks of maternity leave availed during your last delivery?

PART 2: CURRENT JOB STATUS
Binthe ®F2f f 26 dzZLJs @2dz NBLR2NISR GKFG @&2dz
AY XXXXXXXXX®D | NB &2dz adAft g2N)Ay3
1. Yes(Skip b 7)
0. No
WSl az2ya GKFG &2dz FNB y2 f2y3ISNI g2NlAy3 |
6.OLQY 2y YIGSNYyAGe St @dSo
a) Are you planning to join back the same facility after maternity leave?
1. Yes
0. No
b) Reasons for not joining the same facility
1. Dissatisfied with the job
2. To earn higheraary
3. Conflict with the supervisor
4. Others (specify):
¢) Are you planning to look for new job?

%S
K

=

1. Yes
0. No
If yes, specify:
6.2L QY OdzNNSB yfilltirde. & G dzR& A y 3
63LQY g2NJAYy3d a2YSH6KSNBE SftaSo
6.4L QY dzy SYLX 28 SR®
a) How long have you remained unemployed in the past 6 months?
b) Reasons for your unemployment.
1) Facility was closed down.
2)Dissatisfied with job.
3)Health issues
4)Others:

6.5)Others (specify):

7)1. Name of the institution where you currently work:
. Place:
. State:
. Date of joining the current fdity:

N

w

AN

8)Mention the type of institution where you currently work?
1. Government
2. Corporate
3. Private Trust
4. Missionary
9)What is the type of facility you currently work?
. Hospital
. Teaching/ Academic institution
. Researchrganization
. Others:
10)Mention the specialty under which you work now?
11)How many times did you change jobs since first follow up?
1. Not changedSkip to 14)
2.0nce
3. More than ace

A OWDNBRE
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12)List where all have you worked in the past 6 months?
1. Name of Institution 1: Type:__
2. Name of Institution 2: Type:__
13)For what reasons have you changed your job (nbas once) in the past 6 months?
1.Dissatisfied with the job
2.To earn higher salary
3.Conflict with the supervisor
4.0thers (specify):
14)Mention your current job title? ..........iiiiiiiii

PART 3: CURRENY EMPLOYED WORKING CONDITION

15)How many hours of work per day you do, in your current job?
16)Have you worked on night duty last month?

1. Yes

0.

No

17)How many nights of night duty have you worked in last month?
18)What was your bas take home salary from your job last month?
19)Do you face any difficulties in performing the role of a nurse (as care giver)?

1. Yes

0.

No(Skip to 2)
20)If yes, whatare the reasons for not being able to provide effective clinicalzare
1. Lak of drugs/medicine
. Lack of adequate equipment
. Inadequate staff
. Excessive work load
. Lack of rest/ leisure time
. Other specify
21)How would you describe your work load?
1. TooheavyL KI @S (22 VYdzOK (2 R2 I|tdsRsidSy SN
working hours
2. Heavyc | have a lot to do, but generally completely my tasks in working hours
3. Moderate¢ | am quite busy, but | generally have some spare time during working
hours
4. Light¢ | am not that busy and generally | have a lot of sparetdaring working
hours

OO, WN

22)0On a scale of 1 to 5 (1 being very dissatisfied and 5 being very satisfied), how
satisfied are you with each of the following aspects of your job:
1 2 3 4 5

Your job in general

Your working conditions

Your supervisor

Your relationship with colleagues
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Your salary

23)Do you see working yourself in this health care facility next year (2015)?

1.Yes, most certainly
2.Yes, probably
352y Qi 1y?2
4.No, probably not
5.No, definitely not
24) If Yes, state the reason
25) If No, state the reason

g eSi

PART 4CONTACT DETAIL VERIFICATION
+9wLC, ¢19 /hbe¢!/¢ 59¢! L[{

29 2h![5 [LY9 ¢h
HAVE NOT CHANGED.

clrte

PERSONAL CONTACT

Your Name

Mobile Number

Land line Number

Email id

0! 2%. 4063 #/1 .41 #4

Father/Mother Name

Mobile Number

Land line Number

Email id

SPOUSE CONTACT

Spouse Name

Mobile Number

Land line Number

Email Id
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FOLLOW URBUESTIONNAIFRE

SAMPLE NO
stubyNumBer: | | [ [ [ T [ [ []
COLLEGE NAME

DATE OF INTERVIEW: __ [/ __

I_

PART 0: BACKGROUND INFORMATION

FOLLOWJP ROUND NO: 3

Name of the respondent :

Mobile Number :

Land line Number

Status after the last follow up :

Date of last interview :

Completed survey :
(a) Base-line :1. Yes 0.No
(b) Follow Up 1 : 1. Yes 0.No
(c) Follow Up 2 : 1. Yes 0.No
(d) Follow Up 3 : 1. Yes 0.No

Alternative Number:

TO BE FILLED BY THE RESEARCHER bl YS

2T (KS NB

i.Were you able to contact the participant directly?
1. Yes (skip to iii)
0. No

ii. Did you speak to someone from fanifyiend?
1. Yes
0. No

iii. Did you interview the participant?
1. Yes
0. No(skip to iv)

2. Unsuccessful: Not able to locate
3. Married and moved out.
4. Others specify:

iv.What were the reasons for not completing the interview?
1. Refused: Participant terminated participation

PART 1: DEMOGRAPHIC DETAILS
1) What is your current marital status?
1. Single(Skip to 3
2. Married
2)Spouse detalils:
a)Occupation:
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PART 2: CURRENT JOB STATUS
3)Are you currently workig as a nurse?
1.Yes
0.No (Skip to 5)
MHinthe2dF2f £ 26 dzlJx @2dz NBLR2NISR (KIFG @2dz SN
AY XXXXXXXXXPP | NB @2dz adAtt ¢g2NJAy3a KSI
1. Yes(Skip to 5)
1. No
SwSl a2y a GKFEG @82dz NB y2 f2y3ISNI g2NJAy3 |
5.1)L Q Y ma&eyhity leave.
a) Are you planning to join back the same facility after maternity leave?
1.Yes
0.No
b) Reasons for not joining the same facility
1.Dissatisfied with the job
2.To earn higher salary
3.Conflict with the supervisor
4.0thers (specify):
¢) Are you planning to look for new job?

1. Yes
0. No
If yes, specify:
52)L QY OdzNNE yfillitime. & G dzR& A y 3
5.3)L Q Yorkidg somewhere else.
54L QY dzySYLX 28SR®
a)How long have you remained unemployed in the past 6 months?
b) Reasons for your unemployment.
1) Facility was closed down.
2) Dissatisfied with job.
3) Health issues
4) Others:

5.5)Others (specify):

6) If you are not working as nurse, what is your current profession?
7) 1. Name of the institution where you currently work:
2. Place:
3. State:
4. Date of joining the current facility:
8) Mention the type of institution where you currently work?
1. Government
2. Corporate
3. Private Trust
4. Missionary
9) What is the type of factly you currently work?
1. Hospital
2. Teaching/ Academic institution
3. Research organization
4. Others:

10) Mention the specialty under which you work now?
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11)How many times did you change jobs since gréong&
1.Not changed(Skip to 19
2.0nce
3.More than once

12) List where all havgou worked since graduatiéh

a) Name of Institution 1: Type:_____ Length of stay (in months):___
b) Name of Institubn 2: Type:___ Length of stay (in months):
c) Name of Institution 3: Type: Length of stay (in months):___
d) Name of Institution 4: Type: Length of stay (in months):
13) For what reasons haveoy changed your job (more than once) in the past 6
months?

2. Dissatisfied with the job
3. Inadequate salary
4. Conflict with the supervisor
5. Others (specify):
14) Reasons why you joined the current Job?
a. Higher pay scale
b. Reputation of the Hogtal
c. Closer to my hometown
d. Other reasons (specify):
15)Mention your current job title? ...

PART 3: CURRENTLY EMPLOYED WORKING CONDITION
16)How many hours of work per day you do, in yourrent job?
17) Have you worked on night duty last month?

1. Yes

0. No

18)How many nights of night duty have you worked in last month?
19)What was your basic take home salary from your job last month?
20) Do you face any diffidties in performing the role of a nurse (as care giver)?

1. Yes
0. No(Skip to 22
21) |If yes, whatare the reasons for not being able to provide effective clinicalZare
1.Lack of drugs/medicine
2.Lack of adequate equipment
3.Inadequate staff
4. Excessive work load
6. Lack of rest/ leisure time
7. Other specify

22)How would you describe your work load?

1.TooheawyL KI @S (22 YdzOK (42 R2 |yR 3SySNI

working hours

2.Heavy¢ | have a lot to do, but generally completely tasks in working hours

3. Moderate¢ | am quite busy, but | generally have some spare time during
working hours

4. light ¢ I am not that busy and generally | have a lot of spare time during
working hours
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23)On a scale of 1 to 5 (1 being very dissatsfiand 5 being very satisfied), how
satisfied are you with each of the following aspects of your job:

Your job in general

Your working conditions

Your supervisor

Your relationship with colleagues

Your salary

24)Do you see working yourself in this héalcare facility next year (20)8

1. Yes, most certainly
2. Yes, probably
od 52y Qi
4. No, probably not
5. No, definitely not
25) If Yes, state the reason

1y2so

&S

26)If No, state the reason

27)Would you like to say anything more about your job?

PART 4ACONTACT DETAIL VERIFICATION

29

2h! [5

[LY9 ¢h

HAVE NOT CHANGED.

+9wlLC,

¢l 9 /hbe¢! /¢

59¢! L[ {

cl1 e

PERSONAL CONTACT

Your Name

Mobile Number

Land line Number

0! 2%. 463 #1 . 41 #4

Father/Mother Name

Mobile Number

Land line Number

Email id

SPOUSE CONTACT

Spouse Name

Mobile Number
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APPENDHI

National Consultation on Nursing
Profession in India.

Conference Proceedings

30th October 2015

20
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RESPONSIVE
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Organised by the Department of Humanities and Social Scienci
(DOHSS), Indian Institute of Technology Madras.
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09.007 9.30 am

Nursing Profession in India: A National Consultation

Indian Institute of Technology (Madras) V¥ reswens

Hall 2, ICSR Building, IIT M Campus, 30 October 2015

RESPONSIVE
HEALTH SYSTEMS

Programme Schedule

Registration

09.307 9.45am Welcome address

09.457 10.15 am

10.157 11.00 am

Prof. V. R. Muraleedharan, IIT (Madras)
Keynote by address:

Dr. Ani Grace Kalaimathi
Registrar, Tamil Ndu Nurses and Midwives council.

Employment and Career Opportunities for Nursing
Professionals: A National Scenario

Dr. A. Nanthini, AssoateProfessorNodal Officer,
RCH/NRHM Project, NIHFW, New Delhi.

11.007 11.15 am Tea break

11.1571 12.00 pm

12.00i 12.45 pm

12.457 02.00 pm Lunch

Findings from Tamil Nadu cohort study by
Prof. V. R. Muraleedharaand Ms. Elsa MaryiIT- Madras

Challenges in nursingrofession; Job market in Karnataka, by
Prof. K. Lalitha, Professor and H.O.D, NIMHANS College of
Nursing, Bengaluru.
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02.007 03.30 pm Round Table:

Chair: Shri. J Radhakrishnan, IAS
Secretary, HFW, Govt. of TN.

Nursing Workforce in India:
Production, Distribution, Career Options:

What Must Government Do?

Invited speakers: followed by discussion.

(Potential speakefd] Dr. Latha R, Principal, Govt. College of
Nursing, Thrissur[2] Dr. Poongodi, MD, Om saktitospitals,
Dharmapuri;[3] Dr. Elizebath Jean Abraham, Principal, PSG
college of Nursing, Coimbatore; [4] Prof. Grace Kingston,
Principal, Christian college of Nursing, Dindigal;

[5] Prof. Sornam Ganesan, Principal, Chengalpatt Goitfegm
of Nursing; Representatives fraarofessional Associations)

Tea/Snack

*kkk *kkk *kkk
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Introduction

Nursing personnel f or m t hcaresysier. Kndidbhasbeen datinga ¢
shortage ohurses since independence and it varies across regions andiroaal distribution. .

The objective of the consultation encompassed the discussions pertaining to the current
challenges being faced by the nursing profession in India, particularly wgdrdreo the
employment opportunities and career options in private and public health systems in India. The
participants includd various stakeholdefom the nursing profession, government officials and
academicians to deliberate on myriad of issues hetkby, offer suggestions to address the

lacunae in the system. [Appendix 1 contains naofgzmarticipantsand their affiliation

Prof. V.R. Muraleedharaaf 1IT-M welcomed the participants and highlightbe rationale for
organizing the workshofHe emplsised the need to distinguish betw#®an shortage of health
personneln terms ofproduction andabsorption(employment opportunitiesyithin the state of

Tamil Nadu and in other parts of India. The southern states of India, namely Tamil Nadu, Kerala
and Karnataka together have about 50% of the total capacity to produce nurses in India.
Evidently, there is no shortage of nurses in these regions but the key question is what proportion
of these nurses produced year after year in TN get absorbed by pndaprilalic healthcare
facilities. To put it differently, what are the job prospects of the Nurses training in these states in
particular? And what policy changes are required to address the major challenges being faced
Nursing profession in India. The prinyamotivation for this consultation, he pointed out, arises

from this concerns.
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1. Keynote Address

Dr. S. Ani Grace Kalaimathi , Registrar Tamil Nadu Nurses and Midwiv@suncil delivered

the Key Note address and spokesaveralinter-relatedissues. 8e highlighted the physician
centric health system where the contribusiari nursesare considered to be ancillanyshe
pointed out the low salary being paid ttte nursesemployed in private sector in particular

Also, she pointed out the falling qualibf nurses aslue tolack of retention in the specialty
where they have been trained. She further mentioned that there is an immense demand for
clinical nursing practice in Tamil Nadu which is reflected from the hordes of applicants for job
opening by Mdical Recruitment Boarand the willingness of nurses to serve in rural areas. She
also highlighted the need to make the Litigation Act active to regulate the burgeoning quack
practitioners andntroducethe Nurse Practice Act in line with other countrieExpressing
concern over the appointment of nurses on contractual basis, she suggegtéectant increase

in the salary for such nurses and recommended a single entry level in nursing profession after

earning a degree.

2. Employment and Career Oppotunities for Nursing Professionals:
A National Scenario

Dr. Nanthini Subbiah, Associate Professor, National Institute for health and family welfare
spokeon the employment and career opportunities nurses in India. Shberiefed about the

current tends and statistics pertaining to the subject and mentioned about the mushrooming of
nursing educational institutions in the country over past one decade. She pointedtioat only

40% of nurses registered under Indian Nursing Council (INC) are in prac e and al so
skewed distribution of nursing schools and colleges between northern ahdrsatatesyith

southern stateKarnataka, Andhra Pradesh, Tamil Nadu and Kerala) having maximum number
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of nursing institutions. Additionallyshe disaossed thecadres invarious domains of nursing
institutions like ANM training centre,chook and collegs of nursing. She pointed ouhat there
are no takers of specialty courses in nursing profession due to lack of incentives and retention

mechanism.

3. Longitudinal Study of Job Choices of Nurses in Tamil Nadu

Ms. Elsa Mary, Project Associate from IIT Madrgsesented a summary ah ongoing project

AA |l ongitudinal study of the job choices of
and wih some results from the baseline survey. She explained the overall aim of the study
which is to investigate how the nursing graduates from public and private training institutions
differ in their characteristics, values, job intentions and job choicesnidjor study objectives

listed were (a) to maintain a cohort of nurses over the period from April 2014 to February 2016
(b) to compare and contrast the personal characteristics, work intentions (of public and private
sector jobs, rural and urban jobs)tuad job choices of publicly and privately trained nurses and

(c) to analyse the factors that influence the

A total of 17 nursing institutions (2 government, 15 private) were surveyed and 758 Bsc. Nursing

final year students particigad in the baseline survey carried out between June to August 2014.

She presented the soalemographic characteristics of the study samples where majority of

them were females (94%), belonged to backward class (69%) and were mostly from rural
villages (48%. She explained the various factors associated with the job preferences and
highlighted the fact that irrespective of the
public sector job and a job within Tamilnadu remaihegh. Shealso gave soe insights based

on the findings from the follow ups where about half of the graduated students (51%) have been

77



absorbed into the corporate sector and 41% of them into private trust institutions. She also
pointed that 10% of those employed as nurses hxeed out of the state by the end of second

follow up.

4. Challenges in Nursing Profession in Karnataka:

Dr. K Lalitha, Professor, Department of nursing NIMHAN®okeon the challengefaced by

the nursing professiaals andjob market in Karnataka. Thegsentatiorcoveredthe gamut of
challenges for various stakeholders in nursing profession like teachers, educational
administrators, nursing service administrators, nursing researchers etc.eyTibsues included
passiveattitude for nursing educatidmy government and universities, poor nurse patient ratio,
occupational health hazards for the nurses in clinical practice, increased absenteeism in the job,
nortuniformity in pay structure and other standards of practibeence of job description etc.

The speaker pointed out how several factors suclowstime work with no monetary
compensation, staff constraint, noonducive environment for work or team cohesion,
malpractices by educators and job insecuritiggede healthy development of this professin

the countryShe also mentioned about the demforchurses being higher than the supiplyhe
countryand the problem getting exacerbated by the increased migration of nurses and decline in

admission in the nursing colleges.

5. Round Table Discus®n

The roundtable discussion was chaired by Dr. J. Radhakrishnan, Health Sgcietanl Nadu.
The discussion revolved around the question
nursing profession in state ohbremghasizdd thé&reeeldu a n d

to dispense witlthe contractual system of appointmehiursing staffs in the public sector. He
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advisedthe Nursing Counit to assume the role of protective body apart from being a
regulatory bodyHe also added that most of ttedented nurses are moving either to corporate

sectors or abroad, hence satisfaction at their work place should be ensured.

Following are some of the major points that arouse during the discussion

1. Need to establish separate directorate for nursingo allow greater representation
and involvement of nursing community in the decision making bodies

2.l ntroduce the ANur §te enBureaacdfd narsing Aractise inthe | n c
country.

3. Establishadvanced learning centres for nursing in India whiclhesearch oriented
Eg. fAlndian Institute of Advanced Nursing

4. New cadre creation for nurses at work plade help employ nurses trained in various
specialities.

5. Quality of nursing education to be maintained by enrolling students purely on the basis
of merit.

6. Quality of training given to the nursing students in various institutes needs to be
monitored on a periodic basis.

7. Enableprivate nursing instituteto affiliate with public healthcare facilities to provide
opportunities for on the job training

Other suggestions includethe closure of nurse assistance programs, better regulatory

framework to restrict thentry of quacks and introduction t&fle-nursing

k*kkk kkkk kkkk khkhkk
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