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Findings from the Irish Nurses Organisation

Surveys of Conditions of Employment and Related Issues of GP Practice Nurses.

Introduction:

The Irish Nurses Organisation conducted a preview of the conditions of Service of the G.P. Practice Nurse members in the autumn of 2004 to ascertain member’s rates of pay and to research the degree of variation between their basic conditions of service as well as reviewing related professional questions with the service nationally.

Equally of interest to the Organisation was the whole question of public versus private employment and why members might seek to change their status.

From a service delivery view point, the GP Practice Nurse Section membership were asked some salient questions regarding their involvement and activity within this special interest group as well as to provide some insight into what may assist this National Networking Group become more relevant to this specific membership.

Finally a general review was carried out of the G.P. Practice nurse members use of the INO educational services available to them as well as seeking to clarify what educational components they might wish to have provided, into the future.

The ultimate objective of this survey was to quantify the disparity between conditions of employment as well as to advise the I.N.O. on the Section future strategy and requirements to make it most relevant to this specialist group of nurse members.

Survey:

Following consultation with the then officers of the Section, a general questionnaire was designed and sent to all 500 G.P Practice nurses on the INO database.

A total of 129 responses were received which reflect a 25.8% response rate.  A small number of additional replies were received subsequent to the closing date and tabulation of outcomes.

It is acknowledged that some of the respondents did not fully complete their questionnaire as well as it appeared from replies that there may have been some confusion with their differentiation between the INO G.P Practice Section and the regional meetings conducted by the IPNA.

Conclusions:

There was broad similarity in pay and conditions for the majority of member’s, with a small number enjoying greater than the average shown. This outcome does demonstrate that the recommended pay rates, as issued by the Section, are not being implemented. 

Superannuation and standardisation of pay were the two main reasons that 75% of the respondents indicated that these were the reasons why they would like to change from being in private sector employment as opposed to public sector employment.

A ratio of 2:1 midwives have not updated their midwifery skills and 17 out of 66 (25.75%) indicated that they carried out midwifery duties without actually being qualified in this field.

Clearly the sizeable majority of respondents are not active in this section and the possibility of a greater attendance at meetings was indicated, if the Section 

Meetings were held on a weekday and at centres around the country rather then a Dublin site.

The final open questions referring to how the INO Section could be more attractive to members and how they could better utilise this service can advise the Organisation on how to progress the special interest group of the future.  

The outcomes of this survey will be fully considered and discussed at a specially convened members meeting, at which a clean plan of action will be devised to ensure a more focused and relevant National INO Section for GP practice nurse members will be in operation into the future. 

Mary Power

Section Development Officer 

Findings from the INO Survey of Conditions of Employment and Related Issues of GP Practice Nurses

1.
Pay & Conditions

(A)PAY

The majority of Practice nurses, who responded, are paid between €10 and €25 an hour of which the greater number receive between €32,604 and €40,755 gross per annum, based upon a thirty nine hour working week.

Table 1.represents the gross hourly rate of salary earned this year as presented by those who responded:

Table 1

	€10 - €15 per hour
	15 PEOPLE

	€16 - €20 per hour
	87 PEOPLE

	€21 - €25 per hour
	19 PEOPLE

	€26 - €30 per hour
	1 PERSON

	€ 30- €40 per hour
	2 PEOPLE

	No response
	5 PEOPLE


Three of the respondents indicated that they were aligned to the CNS salary structure.

(B) ANNUAL LEAVE

Table 2 shows the annual leave entitlement as presented by the respondents, however it must be acknowledged that the detail does not take into account that many nurses were engaged for a varying number of working hours per week: 

Table 2

	No. Days
	No. People

	0-10 days
	         2

	10-20 days
	        29

	20-30 days
	        81

	30-40 days
	         9

	40+ days
	         1


(C) HOURS WORKED

G.P. Practice Nurses work a wide variety of hourly arrangements per week as demonstrated by those who responded. However the average weekly work commitment appears to be 16 and 30 hours per week.

Table 3

	No. hours worked
	No. people

	10 or less
	4

	11 – 15 hours
	8

	16 – 20 hours
	31

	21– 30 hours
	33

	31 – 40 hours
	49


2.       Service

(A) LENGTH OF SERVICE

 The majority of nurses are qualified for many years thereby bringing a sizable number of years experience to this role.

Table 4

	No. years experience
	No. People

	1-5 Years
	4

	6-10 Years
	22

	11-15 Years
	21

	16-20 Years
	15

	20 + Years
	65


(B)
QUALIFICATIONS

While a sizable number of respondents have a midwifery qualification, equally nurses have attained additional qualifications in other health specialisms such as Occupational Health and Women’s Health to name but a few, as demonstrated on Table 5.

Table 5

	Qualification
	No. People

	Midwifery
	50

	Other 
	65


(C) SERVICE LEVELS (CURRENT EMPLOYER)

Practice nurses have been employed for varying periods of time as reflected below, the majority being with their present employer for between 0 and 5 years.

Table 6

	No. of Years with Current Employer
	No. People

	0-5 YEARS
	92

	6-10 YEARS
	26

	11-15 YEARS
	10

	16-20 YEARS
	0


(D) CAREER BREAKS

The majority of the respondents had taken breaks from their nursing careers, with 68 indicating that they have. 

3 
Work Place
Of those who responded, the survey shows that there are twice as many nurses working part-time as to those who have a fulltime contract. Most nurses work with an approximate average of 2 GP’s, however the results does not examine whether the nurse has an autonomous nursing role in the practice. 

	MIDWIVES/NURSES
	Work FULL TIME
	Work PART TIME
	 To G.P’s

	          196 of which
	62
	134
	286.85


4.
Contract of Employment

Those who have a written contract of work reflect 80.6% of the respondents, many of whom indicated that their contracts were quite basic and not fully reflective of their work requirement.

Table 8

	YES
	104 (80.6%)

	NO
	25 (19.4%)


5.      Public or Private Employment

On the question of whether nurses would opt for public sector employment over private sector employment, the majority, who responded, indicates their preference, to change from private sector employment to public sector employment, if that choice was available.

Table 9

	YES
	76

	NO
	32

	UNSURE
	16


For those who replied YES, the following are areas where they feel would benefit them by the change, in order of preference:

Table 10

	Desired Benefits/Change
	No. people

	Superannuation
	49

	Standardised Pay
	36

	Other
	20

	Sick Leave
	16

	Standardised Annual Leave
	15

	Proper increments
	10

	Standardised Career Paths
	9


6.
Practice

(A)MIDWIFERY SERVICE

By a slim majority, respondents indicated that they provide a midwifery service at the GP Surgery with 66 confirming same and 63 indicating that they do not. 

For those who replied YES, table 11 reflects the year when they obtained their midwifery qualification, with the majority being between 1980s and 1990s.

Table 11

	Yr. Qualified
	No. people

	1960’s
	1

	 
	 

	1970’s
	18

	 
	 

	1980’s
	31

	 
	 

	1990’s
	24

	 
	 

	2000
	4

	 
	 

	2002
	2


The findings of this survey also indicated that 17 nurses are carrying out midwifery duties but are not actually qualified in this field.

On a ratio of 2:1, 44 respondents have not updated their Midwifery skills.

(B)AREAS OF PRACTICE

The following tabulates the areas of practice that the responding nurse/midwives

 engage in:

Table 12

	
	YES
	NO

	Observations, B/P monitoring & interpreting
	62
	2

	
	
	

	Palpation
	58
	8

	
	
	

	Interpreting Obstetric lab. results
	48
	18

	
	
	

	Postnatal checks
	54
	11

	
	
	

	Antenatal Classes
	11
	54


7.           Irish Nurses Organisation

A number of questions relating to the members involvement with their section were posed and the following are the responses received:

· 81 of the respondents indicated that they are not active in the National Section while 34 indicated that they were.

· 83 of the nurses would attend their section meeting if it was not held in Dublin and 24 indicated that they would prefer a Dublin venue. Equally 79 respondents said that they would attend meetings held around the country and a majority of 63 indicated that the meetings should be held on a week day.

· 78 respondents confirmed that they could better utilise the I.N.O. Section  


SOME OF THE COMMENTS RECEIVED SUGGESTING HOW MEMBERS MIGHT          BETTER UTILISE THIS SECTION-

“Hope to in the future “

“Perhaps I should be more active “

“I should use the INO as a basis for establishing standardised care and conditions “

“I feel the INO can only play a supportive role while we continue to be private employees, all they can do is make recommendations to the GP which they can choose to ignore.”

“When having joined as member the INO should inform that the employee is a member of the INO and that certain pay and conditions must be adhered to “

“Should have more local meeting with INO representatives attending “

“Unsure but feel isolated and I wonder if the INO would be interested in one nurse working for a private practice “

“Need for advertising that is targeted at practice nurses “

The following comments were received from respondents to the question of what would make the GP Practice Nurse Section more attractive to members: 

“For the INO to gain the superannuated pension scheme for practice nurses “

“As a group we should personally meet our rep in the INO and build up a relationship”

“Need to be more informed of the INO services generally”

“Set up a problem page to answer problems that practice nurses come across- how to handle the issue/ what other nurses do etc”

“Activity in this section would make us feel less isolated”

“More recognition for nurses for the work that they do “

“If we had a greater support system or network it might reduce the tongue lashing that we get from our GP’s”

“Definitive guidelines to be available “

“If we were publicly employed “

“Localise regional lunch time meetings. Regular contributions to the INO magazine on practise nurse issues “

“Provision of study days relevant to GP nurses “

“Don’t know what you do “

“Advertising INO meetings in the practise nurse magazine “

“In fairness to the INO – unless members are strong we will not have a voice at national level “

“A good enthusiastic and motivated committee that links up with the IPNA and all branches around the country “

“It should be more active and have more regular regional meetings “

“Am generally happy with the service that’s being provided “

“Quarterly or even annual news bulletins with advice on pay- entitlements-fair     

  Conditions- practice issues- INO achievements for INO practice nurses “

Availing of I.N.O. SERVICES:

The following table reflects the responses received, relating to the additional services available to members:

Table 13

	
	   YES
	NO

	Accessed the I.N.O. Library
	45
	   63

	Nurse2Nurse website
	46
	  67

	I.N.O. website
	56
	   49

	Information Service
	37
	    64

	Courses run by Professional Development Ctr    
	     38
	        67


8.
Suggested Education Topics

Enclosed reflect the results, in order of preference, with reference to specific informational and educational sessions that the respondents would like to see provided by their dedicated Section.

1. Progress/Developments in the role of the G.P. Practice Nurse

2. Implications of the Primary Care Strategy

3. Scope of practice issues

4. Information/Seminars on Legal aspects of nursing

5. Advancements in nursing and midwifery

6. Negotiation Techniques

7. Bullying in the Workplace

Some further comments received by a number of respondents:

“We are at the mercy of the GP “

“I feel we should know more about the Public Health Nurse and their role “

“ There is no clarity as to where our role ends because some GP’s expect us to carry out secretarial work- empty dustbins, tidy their rooms-help! “

“I look forward to seeing the results of this survey… Doctors yield too much power over their nurses. They also see them in terms of revenue for their practice and not necessarily for enhancement for their care “

“Found INO most helpful with queries “

“Feel very isolated and alone with no support “

“Do not feel respected and am undervalued as a nurse “

“ I left the GP practice, while I loved my work there, he never ever paid me on time, it was always late and I had to ask for my pay every two weeks- Was it too little to ask? “

“I was delighted to get this in the post today because I feel we are very isolated and unknown. It’s very difficult to find out about salaries, we need the INO working with us”

“I pay for a service which is limited, we should get more support in policy development “

“I feel I am not active in the association due to family commitments “

“I would like to see the INO working on our behalf – standardising our pay and informing GP’s of nurse member’s rights and entitlements. However we feel very vulnerable and exploited if we were to bring in the INO to solve any problem. “

“I feel we have no back up from the INO. Practice nurses are the only nurses that are not listed on the annual pay scale. It is very hard to argue with your employer in the private sector “

“I now know the GP nurse practice section is in place- great!

*******************************************************
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