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Background. Improving the recruitment and retention of healthcare workers in the continuing care sector is critical to ensuring
adequate care for older adults, which was highlighted following the COVID-19 pandemic. Purpose. The purpose of this study was
to understand the perceptions of prospective registered nurses about working in the continuing care sector and identify workplace
attributes that attract prospective nurses to the sector. Methods. A sequential mixed methods study was conducted with nursing
students at Ontario Tech University. Focus groups (n = 14) asked students to comment on views about working in the continuing
care sector, and job attributes that may attract them to the sector. Focus group data were analyzed using thematic analysis.
Subsequently, a cross-sectional survey asked students to respond to elicited choice job scenarios that varied job attributes. The job
attributes were shaped by the focus group interview data. To assess respondent’s preferences, the survey data (n=139) were
analyzed to generate willingness-to-pay (WTP) values for each job attribute. Results. Focus group interviews suggested that fair
compensation, optimal client-to-staff ratios, unionized work environments, comprehensive benefits packages, and flexible work
arrangements were important job attributes. In survey results, 18.0% expressed interest in working in the continuing care sector
compared to 75.5% in acute care. Regression analysis suggested that higher amounts of paid vacation (WTP: —5.983; 95% CI:
—13.749 and -0.037) and higher risk of injury (WTP: 0.684; 95% CI: 0.124 and 1.208) were associated with work in the continuing
care sector. Impact. Continuing care workplaces can attract nurses by offering flexible options such as part-time positions and paid
vacation and by taking actions that can mitigate the risk of workplace injury, violence, and abuse. Nursing students should be
shown the positive aspects of working with older adults and dispel negative perceptions about the continuing care sector. Further
research is needed to understand the preferences for work and risk perceptions among currently employed nursing staff.

1. Introduction

Globally, the recruitment and retention of healthcare
workers in the continuing care sector is an increasingly
significant challenge [1, 2]. Continuing care in Canada
describes a complex system which includes delivery of all
services provided by long-term care, home care, and home
support (e.g., nursing homes, long-term care, and supportive
living facilities), and combines aspects of both health and
social services [3]. Typically, this is an undervalued work-
force within Canadian society [4]. During the best of times,

the continuing care sector has experienced difficulty
recruiting and retaining healthcare workers [5-7]. It has
been suggested that the sector suffers from a workforce
crisis, where staffing levels are never high enough to meet
demands [8]. Recruitment and retention challenges have
been linked to workplace attributes, including staffing ratios
as high as 1 worker to 40 clients, wages that are at market
minimums, and precarious and part-time work [8-10].
Another important workplace attribute in the con-
tinuing care sector is workplace safety. A Canadian study
found that more than 40% of institutional continuing care
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workers experience physical violence on a daily basis [11].
Understaffing, inappropriate resident placement, frequent
and infrequent work, night shift work, lack of communi-
cation, and lack of collegial support have all been cited as
causes of workplace violence [8, 11]. The perception that
there are workplace risks, whether they exist or not, leads to
challenges in recruitment for the continuing care sector, and
the experience of safety risks on the job makes retaining staff
difficult.

Workplace safety came to the fore during the COVID-19
pandemic, with the Canadian continuing care sector being
hit particularly hard by the disease, with devastating effects
for residents, families, and the workforce. According to early
2021 data, continuing care facility residents accounted for
more than 60% of COVID-19-related deaths in Ontario [12].
Other resources have estimated that between 62% and 82%
of deaths due to COVID-19 have been among residents of
continuing care facilities, and 5 of 7 Ontario healthcare
workers who have died from COVID-19 were personal
support workers in the sector [4]. Low staff levels, part-time
workers operating in multiple sites, lack of testing, and lack
of personal protective equipment have been blamed for
preventable COVID-19-related deaths in the sector [4].
These unfavourable working conditions contribute to job
dissatisfaction in the continuing care sector, exacerbating
the recruitment and retention crisis.

Nurses are critical healthcare providers who can best
meet the growing demands imposed on the healthcare
system by an aging population [13]. Unfortunately, clinical
placements in continuing care facilities have frequently been
unsatisfactory and/or unsettling for undergraduate nursing
students, discouraging them from working in the continuing
care sector in the future [14]. Understanding the perspec-
tives of working in the continuing care sector is essential to
ensure that nurses in this field have the necessary support
and resources to provide quality care to their patients.
Nurses face many challenges on the job, such as complex
patient needs, increases in absenteeism, worsened mental
health, overtime hours, and a high level of emotional labour
[15, 16]. These challenges highlight the need for healthcare
organizations to implement policies and practices that
support the well-being of healthcare workers. This, in turn,
can improve the quality of care delivered to patients.

Improving retention and recruitment efforts is critical to
attracting new nurses to the field in order to service the
increasing population over the age of 65 in need of
healthcare services [15]. It is estimated that Canada will need
to increase its healthcare workforce (across different sectors)
by 80% by 2040 [17] to keep up with the current demand.
The national turnover rates currently range from 8.8% to
37.0%, with variations depending on the nursing specialty
and geographical location [18]. A high turnover rate in the
nursing workforce can lead to lower quality of care, in-
creased costs, and decreased patient satisfaction [18]. In-
creasing wages is one solution to recruiting and retaining
a nursing workforce, but there may be other workplace
attributes that can be utilized to attract and retain workers.
These attributes include benefit packages, vacation time,
staff-to-client ratios, safety, and more [4, 8-11]. Currently,
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there is limited research highlighting preferable work at-
tributes within prospective nurses, especially in the Cana-
dian continuing care sector, indicating a gap and need for
research in this area.

The purpose of this study is to understand the percep-
tions that prospective registered nurses have about working
in the continuing care sector and the workplace attributes
that could attract prospective nurses to the sector. This study
addresses the following research questions: (1) What are the
major concerns of prospective nurses about working in the
continuing care sector during and after the COVID-19
pandemic? and (2) What workplace attributes could attract
prospective nurses to the continuing care sector?.

2. Materials and Methods

2.1. Design, Setting, and Participants. A sequential explor-
atory design was completed for this mixed-methods study
[19]. The qualitative descriptive methodology was used first
through focus group interviews, followed by quantitative
survey methodology. The quantitative survey instrument
was built based on the qualitative data that were previously
collected during the focus group interviews. Participants
were recruited using the convenience sampling method.
Nursing students who were included in the study were
enrolled at the University, where the research team was
employed. The study interviewed nursing students to un-
derstand the perceptions they have about how to retain and
recruit healthcare workers in the continuing care sector.
Subsequently, an original survey instrument was used to
elicit preferences for job attributes [20]. All persons who
participated in the study were enrolled in the Bachelor of
Science Nursing program at Ontario Tech University in
Oshawa, Ontario. The four-year program is offered in col-
laboration with Durham College, and students have
a practicum placement focused on the care of older adults in
year 1 of their studies. The nursing program at Ontario Tech
University is committed to offering students state-of-the-art
learning environments, experience with leading-edge tech-
nology, and support praxis through clinical placements and
simulation, positioning students for a successful career in
healthcare and other sectors. The program had 840 enrolled
students in the 2022/23 academic year.

This study was reviewed and approved by the Research
Ethics Board at Ontario Tech University, Oshawa, ON,
Canada (REB #16402).

2.2. Focus Groups: Data. A semistructured interview guide
[21, 22] (see Supplementary Materials-Appendix A) was
constructed by the research team for the focus groups. The
focus group data collection was carried out between the
University’s fall semester of 2021 and the fall semester of
2022. Students were recruited via e-mail and asked to reach
out to the research team to express interest in participating
in the focus groups. One member of the research team (LG)
hosted each focus group to maintain consistency. In-
teraction and discussion between participants were en-
couraged as much as possible. Focus groups were held
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virtually via Google Meet. Prior to each focus group, the
researcher explained the purpose of the study, that partic-
ipation was voluntary, the student’s right to withdraw at any
moment, that all data collected would be kept confidential,
and that all identifiers would be removed. Before the online
focus group began, each participant provided informed
verbal consent. A demographic datasheet was completed by
each attendee once informed consent was collected. The
focus groups were audio and video recorded and transcribed
verbatim. Transcripts were cleaned and all identifiers were
removed prior to being shared with the remainder of the
research team. Two members of the research team (DR and
JM) reviewed the deidentified transcripts for familiarity
prior to analysis. Data saturation was reached after 6 focus
groups. Each focus group involved 2-4 students. The final
focus group sample consisted of 14 participants.

2.3. Focus Groups: Data Analysis. Braun and Clarke’s the-
matic analysis [23] was used to derive overarching themes
from the focus group transcripts, highlighting relevant
workplace attributes to inform the development of an eli-
cited choice survey, a form of stated preference survey [24].
The data were carefully examined to identify patterns and
latent level themes, which refer to underlying ideas not
immediately apparent in the data. This process resulted in
the development of a coding system. To ensure intercoder
reliability [25], two researchers independently generated an
initial code list in Microsoft Word and discussed it, reaching
over 80% agreement [26]. The initially drafted codes were
further developed into themes and subthemes after
arereading of the transcript data and subsequent discussions
between DR and JM. A draft coding system was then
provided to three other researchers (LG, CO, and MR) who
applied the coding system to the transcript data, and through
iterative team discussions, reached consensus on the coding
system. The coding system was developed deductively and
inductively. Our interview guide included specific workplace
attributes derived from our review of the literature (e.g.,
compensation, workplace safety, vacation time, and bene-
fits), and these same categories were incorporated into our
initial codebook. However, given the lack of research on
workplace preferences in the continuing care sector, we
allowed for additional themes to be grounded in the raw data
extracted from the focus group transcripts. Data analysis was
conducted in English, the same language in which the focus
groups were conducted.

2.4. Survey: Data. An online cross-sectional survey (see
Supplementary Materials-Appendix B) was used to collect
self-report data from students in the nursing program at
Ontario Tech University during the fall 2022 semester. The
survey was inspired by the work of Wiswall and Zafar, who
used a survey instrument to study preferences for workplace
attributes in a sample of undergraduate students at New
York University [20]. Our survey consisted of the following
five sections: a demographic section followed by four sec-
tions of hypothetical job scenarios. The demographic section

collected data on year of study, age, gender, cumulative
grade point average (GPA), plans postgraduation, whether
they intend to work in the continuing care sector post-
graduation, as well as postgraduation salary expectations.
The remaining sections each contained eight job scenarios,
with each scenario consisting of three job offers. The job
offers differed by four attributes in each scenario. Partici-
pants were instructed that each attribute was identical across
the job offers. We varied the job offers by the following
attributes: hourly wage, percentage wage increases per year,
vacation time, benefits, staff-to-patient ratio, patient acuity,
hours worked per week, part-time option, unionized work
environment, consistent shift hours, training and develop-
ment opportunities, probability of being fired, and risk of
workplace injury. Job attributes that were deemed most
important to the participants in the focus group interviews
were used in the construction of the job offers used in the
survey. Other job attributes were inspired by those high-
lighted in the literature. Each of the offers was varied by four
attributes at a time, and the values of the attributes (e.g.,
hourly wage) were designed to be as realistic as possible. We
used new hire and union packages [27, 28] from local
government-funded facilities and expert opinion from
professionals in the continuing care sector in Ontario,
Canada to develop realistic job attributes and variations in
the attributes. Further details about how the job scenarios
were constructed are provided in Supplementary Materials-
Appendix C.

The survey allowed participants to provide elicited
choice probabilities, which permitted respondents to show
uncertainty about their preferences [24]. Participants were
asked to rank each of the three hypothetical job offers in each
scenario by assigning a percentage likelihood of choosing the
scenario. Participants were informed that all values must
sum to 100. Examples of these job scenarios are provided in
Table 1. The survey data were extracted from the Ontario
Tech University secured survey program (LimeSurvey).

2.5. Survey: Data Analysis. First, we estimated descriptive
statistics for all variables in the demographic section of the
survey. Following from Wiswall and Zafar [20], for our main
analysis we estimated the log-odds of choosing each job as
a function of the difference levels in job characteristics
between job choices. To ensure the log-odds representation
of our outcome variable, we made slight adjustments
(adding or subtracting by 0.0001) to probabilities that were
either 0 or 1. This was necessary because without these
adjustments, the log transformation would not be valid. To
account for the measurement error introduced when people
round their choice probabilities to units of 5% or 10% during
self-reporting of preference data, we utilized a least absolute
deviations (LADs) estimator. Unlike the ordinary least
squares estimator, which minimizes the squared differences
between observed and predicted values, the LAD estimator
minimizes the absolute differences. This approach increases
the robustness of estimates by mitigating the impact of
outliers and measurement errors [24].
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We estimated a separate model for each participant who
responded fully to each of the job scenarios. During the
survey, participants were presented with 32 different sce-
narios and were asked to assign probabilities to three job
options in each scenario. Since job 1 was used as the base
case in each model, each participant had 32 x 2 = 96 unique
observations. Job 1 was used as the reference case in each
model, so 64 observations per participant were used in the
regression model. We obtained coefficient estimates by
averaging coefficients for each job attribute across partici-
pants. To perform inference, we used block bootstrap
resampling, repeating the estimation process 5,000 times by
randomly drawing participants (with replacement) from the
sample. We then calculated the 95% bootstrap confidence
intervals using the 2.5™ and 97.5™ percentiles of the
resampling distribution. We also presented these results as
individual-level willingness-to-pay (willingness-to-accept)
statistics. All regression analyses were performed using R
version 4.1.2. LAD estimates were generated by using the
LAD function from the Llpack package [29].

3. Results

3.1. Focus Groups: Participant Characteristics. The focus
group participants consisted of 14 Ontario Tech University
nursing students; 3 (21.4%) male and 11 (78.6%) female
(Table 2). Most focus group participants were under the age
of 30 and represented a variety of ethnicities. Four partic-
ipants had previous experience working in a continuing care
setting.

3.2. Focus Groups: Data-Derived Themes and Codes. The
findings from the focus groups revealed three important
themes: (1) workplace attributes that support recruitment,
(2) workplace attributes that support retention, and (3)
perceived risks and fears related to work in the continuing
care sector (Table 3).

A recurring theme among the focus group responses was
the work attributes of the workplace perceived to support
recruitment and thereby were enticing to the prospective
nurses. Participants discussed attributes including adequate
compensation, a preference for a unionized environment,
the importance of comprehensive benefit packages, appro-
priate client-to-staff ratios, and work schedule flexibility.
Client-to-staff ratios were raised several times by the par-
ticipants, across all three themes in different ways. Students
were concerned about the high patient-to-registered nurse
ratios and the fact that high ratios increase the physical and
emotional demands of nursing, limit one’s ability to form
personal relationships with clients, and may place nursing
staff in situations which pose ethical dilemmas.

The second occurring theme among the focus group
responses was the work attributes that support retention.
These attributes reflect elements that are aimed at keeping
the individuals employed over longer periods of time. El-
ements included a comprehensive orientation period which
included information on roles, responsibilities, and expec-
tations. Participants also highlighted staffing complements

TaBLE 2: Focus group demographics.

Variable Frequency Percent (%)
Year of study
1* year 7 50
2™ year 2 14.3
3™ year 1 7.1
4" year 4 28.6
Age range
18-29 9 64.3
30-39 1 7.1
40-49 4 28.6
Gender
Male 3 21.4
Female 11 78.6
Ethnicity
Caucasian 3 214
African-American 4 28.6
Asian 3 21.4
Two ethnicities or more 2 14.3
Other 2 14.3
Highest education
High school diploma 5 357
College 3 21.4
Bachelor’s degree 5 35.7
Master’s degree 1 7.1
Continuing care placement
Yes 2 14.3
No 10 71.4
No, but employed in LTC 2 14.3

as a means of retention, with importance on the ratio and
number of staff that form the care team, and the nature of the
roles (personal support workers, registered practical nurses,
and registered nurses). Additional elements cited were
opportunities for continued growth and education along
with skill development, the ability to form relationships with
the clients, and working in an environment in which there
were positive working relationships and support from both
colleagues and management.

The final theme that emerged from the focus group
responses was the perceived risks and fears related to working
in the continuing care sector. Participant responses reflected
both real and perceived risks and fears about working in the
continuing care sector including the potential for abuse and
violence towards the RN as well as towards the patients, and
being engaged in situations that promoted or reinforced low
standards of care which would lead to ethical and moral
dilemmas. Furthermore, participants were concerned about
the potential of knowledge and skill decay of acute care level
skills if one was to spend a significant amount of time within
the sector. The potential for burnout was a perceived risk,
and participants spoke separately of the perceived fear of the
physical and emotional toll of the work, including the po-
tential for injury, and the nurse as martyr framework that
pervades nursing as giving when you have nothing left to
give, or giving and caring with little to no attention to one’s
own needs. The potential for understaffing and inadequate
skills’ mix of staff was a concern, along with a concern about
the availability of the proper technology and equipment to
properly function. Lastly, participants raised concerns about
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working in private or for-profit environments versus public
care facilities, as many perceive public care facilities to be
professionally enticing.

3.3. Survey: Participant Characteristics. Table 4 shows that
139 participants completed the demographics section of the
survey. This represents approximately 20% of the four-year
collaborative nursing program. The survey included 46 first-
year students, 23 second-year students, 36 third-year students,
and 34 students in their fourth or fifth year. Of the participants,
16 (11.5%) identified as male and 120 (86.3%) identified as
female, gender nonconfirming, or other. Most participants
were under 30years old, which is typical for university-age
students. Ontario Tech University uses a 4.3 GPA scale. The
average cumulative GPA of the participants was 3.4
(SD =0.451), equivalent to a B+. Out of the total participants,
only 25 (18%) expressed interest in working in the continuing
care sector after graduation. Most participants intended to seek
full-time employment after graduation, with an average salary
expectation of $65,654.14 (SD = $22,741.98).

3.4. Regression Analysis. Of the 139 participants in the
survey, 67 fully responded to each of the job scenarios in the
survey. We limited our regression analysis to the 88 par-
ticipants who did not miss more than one job scenario in
each of the four sections. In Appendix D, Table Al in the
Supplementary Materials, we compare the demographic
characteristics of those included in the regression analysis
with those who were excluded. Gender, choice of nursing
sector, cumulative GPA, and salary expectations were
similar across these groups. While none of the differences
between the groups were statistically significant (p values
>0.1), those who were included in the regression analysis
tended to be older, in higher years of study, and more likely
to report working full-time after graduation.

Table 5 shows our regression estimates. We interpret the
sign of these estimates since the magnitudes are difficult to
interpret. Thus, higher hourly wages, wage increases per
year, part-time options, unionized environment, vacation
time, consistent shifts, and training and development were
positive predictors of the hypothetical job preference.
Meanwhile, hours worked, probability of being laid off, staff-
to-client ratio, risk of injury, and patient acuity were neg-
ative predictors of hypothetical job preference.

Table 6 shows the willingness-to-pay (WTP) estimates.
These can be interpreted as the increase in hourly wages
needed for prospective nurses to accept an undesirable
workplace attribute, or wages nurses are willing to forgo for
a desirable attribute. Only vacation and risk of injury had
statistically significant WTP estimates. On average, re-
spondents were willing to forgo $5.98 in hourly wages for
a one-week per year increase in paid vacation time. While
this estimate suggests respondents highly valued paid va-
cation, our data were consistent with a wide range of WTP
values (95% CI: -13.749 and —0.037). On average, re-
spondents needed to receive an increase of $0.68 in hourly
wages to accept a 1% increase in the risk of injury (95% CI:
0.124 and 1.208).

Journal of Nursing Management

TABLE 4: Survey demographics.

Variable All
Number of participants 139
Gender
Male 16 (11.5%)
Fema{e, gender nonconforming, and 120 (86.3%)
other

Prefer not to answer 3 (2.2%)

Year of study

1st year 46 (33.1%)
2nd year 23 (16.5%)
3rd year 36 (25.9%)
4th and 5th year® 34 (24.4%)
Age group
18-21 72 (51.8%)
22-29 34 (24.5%)
30-39 15 (10.8%)
40+ 18 (12.9%)

Cumulative GPA?
Future nursing sector®
Home community care
Continuing/long-term care
Primary care
Acute care
Do not plan on working in healthcare
After graduation plans
Work Full-time

3.4 (0.451)*

36 (25.9%)
25 (18.0%)
59 (42.4%)
105 (75.5%)
1 (0.7%)

103 (74.1%)

Work Part-time 9 (6.5%)
Other® 27 (19.4%)
$65,654.14

Salary expectations’
Y exp (22,741.98)*
'Combined due to small cell sizes. *One respondent in 5™ year. *Based on
125 observations. *Std. dev. *Based on 130 observations. “Combines the
following categories: attend graduate or professional school, take time off,

and other. “Based on 133 observations.

4. Discussion

This study aimed to explore the views of aspiring registered
nurses regarding employment in the continuing care sector.
Focus group interviews conducted with nursing students
revealed key job attributes for recruitment, including fair
compensation, optimal client-to-staff ratios, unionized work
environments, comprehensive benefit packages, and flexible
work schedule arrangements. Client-to-staff ratios were
brought up several times during the interviews, and students
highlighted the effect these have on nurses’ ability to provide
safe and compassionate care. Participants were also con-
cerned about the real and perceived risks of working in the
continuing care sector, including the potential for abuse and
violence toward healthcare workers and patients. There was
also an expressed concern about the skill and knowledge
decay, particularly while working long-term in the con-
tinuing care sector.

These perspectives on workplace attributes informed the
development of a survey of nursing students at Ontario Tech
University, particularly the hypothetical job scenarios. Al-
though there was considerable variation in the individual
preferences expressed in the survey data, two attributes more
consistently stood out as important to prospective nurses:
paid vacation and risk of injury. The preference for jobs with
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TABLE 5: Survey regression analysis results.
Number of participants n=2388
Variable Estimate Std dev. 95% CI
Hourly wages 0.241 0.038 (0.168, 0.319)
Woage increase per year 0.451 0.113 (0.226, 0.671)
Hours worked -0.092 0.019 (-0.13, —0.057)
Part-time option 0.763 0.237 (0.319, 1.265)
Probability of being laid off -0.185 0.051 (=0.291, —0.089)
Unionized environment 1.291 0.205 (0.909, 1.706)
Staff-to-client ratio -0.053 0.008 (-0.069, —0.039)
Vacation 0.531 0.143 (0.254, 0.813)
Consistent shifts 1.394 0.343 (0.707, 2.074)
Training and development 0.035 0.013 (0.009, 0.061)
Benefits 0.075 0.078 (-0.074, 0.230)
Risk of injury ~0.137 0.019 (~0.176, —0.100)
Patient acuity —0.481 0.094 (-0.679, —0.306)
TABLE 6: Survey willingness-to-pay (WTP) regression analysis results.
Number of participants n=2388
Variable WTP Std dev. 95% CI
Wage increase per year -1.378 1.156 (-3.573, 0.951)
Hours worked 0.142 0.378 (-0.622, 0.856)
Part-time option -0.811 6.466 (-12.665, 13.093)
Probability of being laid off -0.262 1.620 (—3.901, 2.346)
Unionized environment -8.631 9.852 (=29.066, 10.171)
Staff-to-client ratio 0.341 0.325 (-0.17, 1.09)
Vacation -5.983 3.425 (-13.749, -0.037)
Consistent shifts —8.451 9.418 (-25.532, 11.284)
Training and development -0.493 0.507 (-1.613, 0.365)
Benefits —0.090 0.751 (~1.534, 1.403)
Risk of injury 0.684 0.280 (0.124, 1.208)
Patient acuity 0.910 5.150 (-10.383, 10.106)

longer periods of paid vacation aligns with the emphasis on
workplace flexibility and work-life balance that arose during
the focus group discussions. Similarly, the preference for
jobs with lower risk of injury reflects the concerns expressed
about safety in the continuing care sector.

Few previous studies have explored the preferences for
workplace attributes in the continuing care sector or the
views of prospective nurses. One study conducted in South
Korea surveyed recently graduated nurses on the importance
of different workplace attributes. They found that salary,
working conditions, and organizational climate were the
most important factors when choosing a workplace [30].
Studies conducted in other countries (such as Australia,
South Korea, the United States, the United Kingdom, China,
and France [13, 31-39]) have focused on the perspectives of
nurses already working in their continuing care sectors and
the factors that contributed to their decisions to leave the
sector. These studies highlighted job security [31, 32],
workplace safety [33, 34], favourable work hours
[13, 31, 35-37], paid vacation [36, 37], recognition of work
[38], and sick leave [32, 34, 39] as important workplace
attributes. These studies show some overlap with the factors
identified in our data, but other factors may have emerged
given differences in context and differences in career stages.
Further research in the Canadian context on the views of
practicing and later career nurses is needed to understand

how preferences for workplace attributes may evolve later in
their careers.

Our focus group and survey data also indicate a lack of
enthusiasm for working in the continuing care sector.
Specifically, we found that only 18% of survey respondents
expressed interest in working in this sector after graduation.
This is striking in contrast with the 76% who showed interest
in working in acute care. Previous research has identified
a similar apprehension. For example, the study conducted in
Australia noted that only 8% of undergraduate nursing
students chose to work with older adults, and this preference
further declined throughout their studies [40]. Another
survey of nursing students conducted in the United States
found that while attitudes toward working with older adults
improved over the duration of their studies, working with
this population consistently ranked last for workplace
preferences [41].

The results emphasize that ageist views and stigma to-
wards the continuing care sector are prevalent within an
undergraduate nursing population. Nursing education
programs (both at the Bachelor level and Diploma level)
need to work to actively to address these views to improve
the recruitment of healthcare professionals into the con-
tinuing care sector. Several solutions to these problems have
been suggested in the literature, including curricula reviews
to ensure that there is a focus on the needs of older adults,
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access to role models who can positively promote work in
the sector [42], practicum experiences in the continuing care
sector [41], and integrating gerontology focused simulations
into nursing programs [43]. Focus on spreading out prac-
ticum experiences throughout the duration of a degree or
diploma would be important as this could assist students in
connecting continuing care with early-level learning and
increase student’s understanding of the complexity of
continuing care. Concerns about skill decay in the con-
tinuing care sector may also be reinforced by the curricula
that focus on the technical aspects of nursing, which may
direct prospective nurses to the acute care sector [42].
Overall programs could focus on student attitudes toward
older adults as well as highlighting the skills required of
those nurses working in the sector, and the opportunities
that are available (e.g., gerontology certificates and the use of
technical skills specific to continuing care).

More research is needed on multilayered educational
interventions to better understand how to support students
who enter the continuing care sector after graduation. It is
important to go beyond just studying student attitudes
toward elderly populations, as it is unclear if attitude alone is
the main factor influencing work location.

Workplaces within the continuing care sector also have
a role in addressing the perception of working in the sector.
The creation and promotion of work environments that
allow staff to exercise their full scope of practice (for reg-
istered nurses and registered practical nurses) would allow
for both caring relationships and the use of technical skills.
Furthermore, workplaces that provide patient-to-nurse ra-
tios that allow for the development of caring relationships
may ease negative perceptions concerning workload. High
registered nurse-to-patient ratios also limit the opportunity
to work to one’s full scope of practice and may limit the roles
and responsibilities that registered nurses take on within the
sector. Educational organizations can play their part by
highlighting the potential for practicing to one’s full scope of
practice during practicum experiences.

Workplaces in the continuing care sector can attract
prospective nurses by providing flexible work options, in-
cluding part-time positions and paid vacation. In addition, it
is important for these workplaces to take measures to reduce
the actual or perceived risks of workplace injury, violence,
and abuse. This is especially important after the COVID-19
pandemic, which may have exacerbated perceived risks.
Some evidence suggests that risk-averse nurses tend to
overestimate the risks associated with their job [44]. Further
research is necessary to understand the risk perceptions of
both prospective and currently employed nursing staff [45].
Currently, there is a lack of studies examining interventions
aimed at addressing workplace risk perceptions.

4.1. Limitations and Strengths. In the study, there were
several limitations that should be taken into consideration.
First, the focus group sample size included 14 participants
interviewed during six different focus group meetings.
Despite the small focus group sample size, the aim of our
qualitative descriptive study is to achieve transferability of
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study findings with the goal of providing an initial un-
derstanding of the phenomena of interest and their impli-
cations. Second, our survey was not implemented with
a randomized sample of nursing students. While random-
ization helps to minimize bias and increase the generaliz-
ability of the results, it was not feasible in our study
environment. We have made efforts to highlight the char-
acteristics of our sample to aid in assessing external validity.
Third, 51 survey respondents who did not complete the job
attributes section were excluded from the main quantitative
results. These nonrespondents were mostly younger students
in earlier years of study. The views of third-year and fourth-
year students may be more relevant for understanding the
perspectives of prospective nurses, as they are closer to
entering the job market. However, our findings may be less
applicable to students in the earlier stages of their studies.
Fourth, it is important to acknowledge that the study focused
exclusively on nursing students. While this allowed for
a specific examination of this group, it also means that the
findings may not be applicable to other healthcare pro-
fessionals or currently employed nurses. More research is
required to investigate the experiences and perspectives of
these additional groups.

Our study had several notable strengths. First, we suc-
cessfully integrated qualitative results into the design of the
quantitative survey, creating an integrated mixed methods
study. Second, we used hypothetical job scenarios to elim-
inate biases that arise when analyzing actual job choices
made by workers. Realized job choices can be influenced by
employer preferences and job availability, rather than true
worker preferences [20]. Third, this study aimed to pilot an
approach for understanding healthcare professional pref-
erences regarding workplace attributes in Canada. It could
serve as the initial step towards gaining a deeper un-
derstanding of how continuing care workplaces can attract
healthcare professionals. Despite being an initial step, this
study should still provide valuable insights to employers in
the continuing care sector.

5. Conclusions

Cross-sector wage competitiveness remains crucial for the
continuing care sector to attract and retain healthcare
professionals. However, this study emphasizes additional
workplace attributes that employers in the sector should
consider when recruiting and retaining prospective nurses.
Employers should prioritize creating a flexible work envi-
ronment that allows healthcare professionals, including
registered nurses, to work to their full scope of practice. In
addition, workplaces need to address the real and perceived
risks of injury, abuse, and violence that influence labour
market decisions. Nursing curricula and postsecondary
faculty engagement in nursing education play a key role in
addressing negative perceptions about the sector, which may
be unintentionally reinforced by the current curricula (for
example, relegating continuing care sector placement to
initial practicum experiences). Nursing faculty should
consider opportunities that explore the complexity of work
in the long-term care sector. These may include simulations
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focused on providing care to dementia patients [46],
structured field experiences across programs with long-term
care homes [47], and case studies that raise the nuanced and
professional-based issues that are reflected in this paper (e.g.,
advocating for care standards and negotiating opportunities
to work to full scope). Nursing education research is re-
quired in this area to demonstrate the effectiveness of these
types of initiatives on student attitudes toward the sector.
These efforts may expose nursing students to the positive
aspects of working within the continuing care sector and
with older adults while simultaneously working to dispel
negative perceptions about the continuing care sector.

Data Availability

The qualitative and quantitative data used to support the
findings of this study are available from the corresponding
author upon request.

Conflicts of Interest

The authors declare that they have no conflicts of interest
regarding the publication of this paper.

Acknowledgments

The authors would like to acknowledge the research team
partners at the Interprofessional Practice and Innovation
Long-Term Care and Services for Seniors Division at The
Regional Municipality of Durham for their valuable input
and support. The authors would also like to acknowledge
the poster presentation of the literature review portion of
the study in the Faculty of Health Sciences Annual Re-
search Day 2023 for undergraduate students (April
04 2023-April 21 2023) https://www.sshrc-crsh.gc.ca/
results-resultats/recipients-recipiendaires/2020/peg-jun2020-
covid19-eng.aspx. The research study was granted funds from
the Social Sciences and Humanities Research Council of
Canada (SSHRC) (108-2020-0008).

Supplementary Materials

The Supplementary Materials that are referenced in the study
include: Appendix A: semistructured interview-focus group
guide. Appendix B: online cross-sectional survey instrument.
Appendix C: job attribute justifications. Appendix D: Table
A1 results where the researcher (DR) compared the de-
mographic characteristics of those included in the regression
analysis to those who were excluded. (Supplementary
Materials)

References

[1] WHO, Global Strategy on Human Resources for Health: Work-
force 2030, World Health Organization, Geneva, Switzerland,
2016, https://www.who.int/publications/i/item/9789241511131.

[2] State of the World’s Nursing, Investing in Education, Jobs and
Leadership, World Health Organization, Geneva, Switzerland,
2020, https://www.who.int/publications/i/item/9789240003279.

[3] M. Hollander and E. Walker, “Report of continuing care
organization and terminology,” Health Canada, Division of

11

Aging And Seniors, pp. 1-80, 1998, https://publications.gc.ca/

collections/Collection/H88-3-23-1999E.pdf.

J. M. Holroyd-Leduc and A. Laupacis, “Continuing care and

COVID-19: a Canadian tragedy that must not be allowed to

happen again,” Canadian Medical Association Journal,

vol. 192, no. 23, pp. E632-E633, 2020.

E. Chamanga, J. Dyson, J. Loke, and E. McKeown, “Factors

influencing the recruitment and retention of registered nurses

in adult community nursing services: an integrative literature
review,” Primary Health Care Research & Development,

vol. 21, p. 31, 2020.

[6] A. Tourangeau, E. Patterson, A. Rowe et al., “Factors influ-
encing home care nurse intention to remain employed,”
Journal of Nursing Management, vol. 22, no. 8, pp. 1015-1026,
2014.

[7] A. E. Tourangeau, E. Patterson, M. Saari, H. Thomson, and

L. Cranley, “Work-related factors influencing home care

nurse intent to remain employed,” Health Care Management

Review, vol. 42, no. 1, pp. 87-97, 2017.

F. Colombo, A. Llena-Nozal, ]. Mercier, and F. Tjadens, Help

Wanted? Providing and Paying for Long-Term Care, OECD

Publishing, Berlin, Germany, 2011.

[9] J. M. Keefe, L. Knight, A. Martin-Matthews, and J. Légaré,
“Key issues in human resource planning for home support
workers in Canada,” Work, vol. 40, no. 1, pp. 21-28, 2011.

[10] K. Zagrodney and M. Saks, “Personal support workers in
Canada: the new precariat?” Healthcare Policy | Politiques de
Santé, vol. 13, no. 2, pp. 31-39, 2017.

[11] A. Banerjee, T. Daly, and H. Armstrong, Out of Control:
Violence against Personal Support Workers in Long-Term Care,
York University, New York, NY, USA, 2008.

[12] Covid-19 and Ontario’s Long-Term Care Homes (Full Brief),
Ontario COVID-19 Science Advisory Table, https://covid19-
sciencetable.ca/sciencebrief/covid-19-and-ontarios-long-term-
care-homes-2/, 2021.

[13] J. Abbey, B. Abbey, P. Bridges et al., “Clinical placements in
residential aged care facilities: the impact on nursing students’
perception of aged care and the effect on career plans,”
Australian Journal of Advanced Nursing, vol. 23, no. 4,
pp. 14-19, 2006.

[14] S. Clarke and N. Donaldson, “Patient safety and quality: an
evidence-based handbook for nurses,” in Nurse Staffing and
Patient Care Quality and SafetyVol. 25, Agency for Healthcare
Research and Quality, Rockville, MD, USA, 2008.

[15] Ontario, “Long-term care staffing study,” https://www.
ontario.ca/page/long-term-care-staffing-study.

[16] J. Clarke, Impacts of the COVID-19 Pandemic in Nursing and
Residential Care Facilities in Canada, Statistics Canada, Ot-
tawa, UK, 2021.

[17] L. M. Haddad, P. Annamaraju, and T. J. Toney-Butler,
“Nursing shortage,” in StatPearls, StatPearls Publishing,
Treasure Island FL, USA, 2023.

[18] N. Vaughn, “Nurse turnover rates: how to reduce healthcare
turnover,” Relias, https://www.relias.com/blog/how-to-reduce-
healthcare-turnover, 2020.

[19] N. L. Leech and A. J. Onwuegbuzie, “A typology of mixed
methods research designs,” Quality and Quantity, vol. 43,
no. 2, pp. 265-275, 2009.

[20] M. Wiswall and B. Zafar, “Preference for the workplace,
investment in human capital, and gender,” Quarterly Journal
of Economics, vol. 133, no. 1, pp. 457-507, 2018.

[21] M. DeJonckheere and L. M. Vaughn, “Semistructured
interviewing in primary care research: a balance of

[4

[5

[8

85U80|7 SUOWIWOD 8AIeID 3|cedlidde au Aq peusenob ae sspie YO ‘88N JO SejnJ 10} ArIqIT8UIUO /8|1 UO (SUOTIPUCD-pUR-SWIBY W00 A8 1M AeIq 1 BUIUO//SANY) SUORIPUCD pue Swid | 841 88s *[202/20/8T] o Arigi7auluo A8|IW ‘Juewiredeq WiesH uoiBey Weyind Aq £9228T//4202/SSTT OT/I0pAw0d A8 |imAreIq pul|uo//sdny woy pepeojumoq ‘T ‘420 ‘wuol


https://www.sshrc-crsh.gc.ca/results-resultats/recipients-recipiendaires/2020/peg-jun2020-covid19-eng.aspx
https://www.sshrc-crsh.gc.ca/results-resultats/recipients-recipiendaires/2020/peg-jun2020-covid19-eng.aspx
https://www.sshrc-crsh.gc.ca/results-resultats/recipients-recipiendaires/2020/peg-jun2020-covid19-eng.aspx
https://downloads.hindawi.com/journals/jonm/2024/7187263.f1.zip
https://downloads.hindawi.com/journals/jonm/2024/7187263.f1.zip
https://www.who.int/publications/i/item/9789241511131
https://www.who.int/publications/i/item/9789240003279
https://publications.gc.ca/collections/Collection/H88-3-23-1999E.pdf
https://publications.gc.ca/collections/Collection/H88-3-23-1999E.pdf
https://covid19-sciencetable.ca/sciencebrief/covid-19-and-ontarios-long-term-care-homes-2/
https://covid19-sciencetable.ca/sciencebrief/covid-19-and-ontarios-long-term-care-homes-2/
https://covid19-sciencetable.ca/sciencebrief/covid-19-and-ontarios-long-term-care-homes-2/
https://www.ontario.ca/page/long-term-care-staffing-study
https://www.ontario.ca/page/long-term-care-staffing-study
https://www.relias.com/blog/how-to-reduce-healthcare-turnover
https://www.relias.com/blog/how-to-reduce-healthcare-turnover

12

relationship and rigour,” Family Medicine and Community
Health, vol. 7, no. 2, p. 57, 2019.

[22] S. Jamshed, “Qualitative research method-interviewing and
observation,” Journal of Basic and Clinical Pharmacy, vol. 5,
no. 4, pp. 87-88, 2014.

[23] V. Braun and V. Clarke, “Using thematic analysis in psy-
chology,” Qualitative Research in Psychology, vol. 3, no. 2,
pp. 77-101, 2006.

[24] A. Blass, S. Lach, and C. Manski, “Using elicited choice
probabilities to estimate random utility models: preferences
for electricity reliability,” International Economic Review,
vol. 51, no. 2, pp. 421-440, 2010.

[25] C.O’Connor and H. Joffe, “Intercoder reliability in qualitative
research: debates and practical guidelines,” International
Journal of Qualitative Methods, vol. 19, Article ID
160940691989922, 2020.

[26] M. B. Miles and A. M. Huberman, Qualitative Data Analysis:
An Expanded Sourcebook, Sage, 1994.

[27] “Collective agreement between: the regional municipality of
Durham at Lakeview manor, Beaverton, and Fairview Lodge,
Whitby and: Ontario nurses’ association,” 2017.

[28] “Memorandum of agreement between: the regional munici-
pality of Durham at Lakeview manor, Beaverton and Fairview
Lodge, Whitby and: Ontario nurses’ association,” 2018.

[29] F. Osorio and T. Wolodzko, “Routines for L1 estimation,” R
package version 0, pp. 41-24, 2023, http://11pack.mat.utfsm.cl.

[30] A. Min, W. Baek, and S. Choi, “What are the key factors
influencing newly graduated nurses’ preference for choosing
their workplace? A best-worst scaling approach,” Journal of
Nursing Scholarship, vol. 55, no. 6, pp. 1204-1214, 2023.

[31] K.S. McGilton, A. Tourangeau, C. Kavcic, and W. P. Wodchis,
“Determinants of regulated nurses’ intention to stay in long-
term care homes,” Journal of Nursing Management, vol. 21,
no. 5, pp. 771-781, 2013.

[32] E. M. White, T. F. Wetle, A. Reddy, and R. Baier, “Front-line
nursing home staff experiences during the COVID-19 pan-
demic,” Journal of the American Medical Directors Associa-
tion, vol. 22, no. 1, pp. 199-203, 2021.

[33] C. Stewart, “Understanding new nurses’ learning experiences
in intensive care,” Intensive and Critical Care Nursing, vol. 67,
Article ID 103094, 2021.

[34] J. Park, S. Yoon, S. S. Moon, K. H. Lee, and J. Park, “The effects
of occupational stress, work-centrality, self-efficacy, and job
satisfaction on intent to quit among long-term care workers in
Korea,” Home Health Care Services Quarterly, vol. 36, no. 2,
pp. 96-111, 2017.

[35] E.Wang, H. Hu, S. Mao, and H. Liu, “Intrinsic motivation and
turnover intention among geriatric nurses employed in
nursing homes: the roles of job burnout and pay satisfaction,”
Contemporary Nurse, vol. 55, no. 2-3, pp. 195-210, 2019.

[36] C. Pelissier, B. Charbotel, J. B. Fassier, E. Fort, and L. Fontana,
“Nurses’ occupational and medical risks factors of leaving the
profession in nursing homes,” International Journal of En-
vironmental Research and Public Health, vol. 15, no. 9, p. 1850,
2018.

[37] J. Lee, “Nursing home nurses’ turnover intention: a systematic
review,” Nursing Open, vol. 9, no. 1, pp. 22-29, 2022.

[38] S. Rajapaksa and W. Rothstein, “Factors that influence the
decisions of men and women nurses to leave nursing,”
Nursing Forum, vol. 44, no. 3, pp. 195-206, 2009.

[39] F. Gao, C. Tilse, J. Wilson, A. Tuckett, and P. Newcombe,
“Perceptions and employment intentions among aged care
nurses and nursing assistants from diverse cultural

Journal of Nursing Management

backgrounds: a qualitative interview study,” Journal of Aging
Studies, vol. 35, pp. 111-122, 2015.

[40] J. A. Stevens, “Student nurses’ career preferences for working
with older people: a replicated longitudinal survey,” In-
ternational Journal of Nursing Studies, vol. 48, no. 8,
pp. 944-951, 2011.

[41] B.J. King, T. J. Roberts, and B. J. Bowers, “Nursing student
attitudes toward and preferences for working with older
adults,” Gerontology ¢ Geriatrics Education, vol. 34, no. 3,
pp. 272-291, 2013,

[42] W. Garbrah, T. Vilimaki, M. Palovaara, and P. Kankkunen,
“Nursing curriculums may hinder a career in gerontological
nursing: an integrative review,” International Journal of Older
People Nursing, vol. 12, no. 3, 2017.

[43] K. C. Magan, S. Ricci, and E. Hathaway, “Factors influencing
baccalaureate nursing students’ attitudes toward older adults:
an integrative review,” Journal of Professional Nursing, vol. 47,
pp. 1-8, 2023.

[44] V. D. Lachman, “Strategies necessary for moral courage,”
Online Journal of Issues in Nursing, vol. 15, no. 3, 2010.

[45] L. L. Behrens, M. Boltz, A. Kolanowski et al., “Pervasive risk
avoidance: nursing staff perceptions of risk in person-
centered care delivery,” The Gerontologist, vol. 60, no. 8,
pp. 1424-1435, 2020.

[46] K. L. Rossler and C. Tucker, “Simulation helps equip nursing

students to care for patients with dementia,” Teaching and

Learning in Nursing, vol. 17, no. 1, pp. 49-54, 2022.

H. Splitgerber, S. Davies, and S. Laker, “Improving clinical

experiences for nursing students in nursing homes: an in-

tegrative literature review,” Nurse Education in Practice,

vol. 52, Article ID 103008, 2021.

[47

85U80|7 SUOWIWOD 8AIeID 3|cedlidde au Aq peusenob ae sspie YO ‘88N JO SejnJ 10} ArIqIT8UIUO /8|1 UO (SUOTIPUCD-pUR-SWIBY W00 A8 1M AeIq 1 BUIUO//SANY) SUORIPUCD pue Swid | 841 88s *[202/20/8T] o Arigi7auluo A8|IW ‘Juewiredeq WiesH uoiBey Weyind Aq £9228T//4202/SSTT OT/I0pAw0d A8 |imAreIq pul|uo//sdny woy pepeojumoq ‘T ‘420 ‘wuol


http://l1pack.mat.utfsm.cl



