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Abstract

Background

Radiography as a profession is evolving, with an increased demand for the
retention of radiographers. The staffing crisis in radiography is not only a South
African concern but also global a one, with public hospitals in the KwaZulu-Natal
province being evidence to the shortage. This crisis is exacerbated by the
challenge in retaining radiographers. Various factors have led to the turnover of
radiographers from the public to the private sectors, as well as emigration to
other countries. Therefore, there is a dire need to identify these factors and retain

radiographers in KZN'’s public hospitals.

Aim
The aim of this study was to explore the factors that influence the retention of
radiographers employed by tertiary hospitals in the KZN province in order to

develop a model to improve staff retention.

Method

The explanatory sequential mixed methods design was used to conduct this
study in two phases. Phase 1 was conducted in the form of questionnaires with
closed-ended questions. These questionnaires were answered by the
radiographers and managers employed in public tertiary hospitals in the KZN
province. A total of 138 questionnaires were completed, returned and analysed.
The findings from phase 1 were used to develop a semi-structured interview with
open-ended questions. A total of 10 participants from the five selected hospitals
were included to participate in the interviews. The results of the two phases were
then integrated. The Statistical Package for the Social Sciences (SPSS version
22) and statistical analysis tests were used to analyse the quantitative data,
whilst thematic analysis was used to identify themes from the qualitative data.
The Herzberg's two-factor theory was used as a guide to the factors that

influence the retention of staff.



Findings

The results from the two phases of data collection indicated that a lack of career
pathing was the primary motivational factor affecting staff retention. There were
also three hygiene factors that affected staff retention, namely the influence of
working conditions on staff retention, government policies and inadequate
remuneration. Factors that were identified as having a negative effect on staff
retention were related to the increase in resignations and the factors that had a
positive effect were related to a lesser intent to leave. The outcome of the study

led to the development of a model for the staff retention of radiographers.

Conclusion
The factors that influenced resignation and the factors that were conductive to
staff retention were explored. This led to the development of a model for staff

retention.

Key words: Herzberg’s two-factor, hygiene factors, motivational factors,

radiographers, staff retention.
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Glossary of terms

Emigration: It is the act of leaving one’s home country or place of residence to

live in another country (Online Business Dictionary Definition 2019a: 1).

Employee retention: It is the process employed by an organisation to maintain a
working environment that supports current employees in the organisation,
utilising various retention policies to address the needs of employees (Online
Business Dictionary Definition 2019b: 1).

Job satisfaction: Contentment or the lack thereof that arises out of the interplay
of an employee’s positive or negative feelings towards his or her work (Online

Business Dictionary Definition 2019c: 1).
Occupational Specific Dispensation: It is a revised salary structure unique to
each identified occupation in the public service (South African Government 2007:

1).

Radiation: A physical agent used to destroy cancer cells (Baskar et al. 2012:
194).
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CHAPTER 1: ORIENTATION TO THE STUDY

1.1 INTRODUCTION AND BACKGROUND TO THE STUDY

The existence of a global shortage of health professionals may be attributed to
emigration (Smith 2008: 7) and changing healthcare requirements (Thambura
and Amusa: 2016: 98). Radiographers are no exception. Moreover, radiography
is a challenging and rapidly advancing profession, resulting in a high global
demand for radiographers (Australian Department of Human Service 2005: 16).
According to Mbembe, Gagnon and Hamelin-Brabant (2016: 565), the shortage
of radiographers in rural and remote areas is a concern in both developed and
developing countries. According to a survey the Society of Radiographers of
South Africa (SORSA), in South Africa, many radiographers leave the public
health sector to find employment in the private health sector or emigrate to work
in other countries (SORSA 2008: 2).

Radiographers are medical personnel who perform diagnostic imaging
examinations and administer specialised radiation treatment. These
professionals are educated in anatomy, patient positioning, examination
techniques, equipment protocols, radiation safety and patient care. Diagnostic
radiographers practice general radiography by using x-rays to produce images of
patients’ anatomy or they specialise in imaging techniques such as computed
tomography (CT) or Magnetic Resonance Imaging (MRI) (American Society of
Radiologic Technologists 2019: 1). Mammographers produce diagnostic images
of breast tissue using special x-ray equipment (American Society of Radiologic
Technologists 2019: 1). Nuclear medicine radiographers administer trace
amounts of radiopharmaceuticals to patients and use special scanners to detect
gamma rays emitted by the pharmaceuticals and create images of the
examination area (American Society of Radiologic Technologists 2019: 1).
Sonographers use sound waves to obtain images of organs and tissues in the
body. Radiotherapists use linear accelerators to administer radiation doses to
patients to treat cancer or other diseases (American Society of Radiologic
Technologists 2019: 1). Radiographers are registered and regulated
professionals with the Health Professionals Council of South Africa (HPCSA)
(Society of Radiographers UK 2019: 1).

According to the World Health Organisation (WHO) (2010a: 24), organisations
should strive to retain knowledgeable, skilled and motivated staff to be

responsible to organise, improve effectiveness and increase the productivity and

1



quality of care of health services. Furthermore, staff employed in public hospitals
should receive professional and personal support through the provision of a safe
and supportive working environment; the implementation of outreach support
activities from better served areas; the development and support of career
development programmes; supporting the development of professional networks;
and adopting public health recognition measures with awards and titles to be

rewarded at a local, national and international level (WHO 2010a: 36).

In line with the WHO’s mandate, the Department of Health has put the requisite
policies in place (Portoghese et al. 2014: 153). Likewise, the policy by the
Department of Health on scarce skills was discontinued when the Occupation-
Specific Dispensation (OSD) was implemented to create new salary structures
for radiographers as a strategy to attract radiographers to the public health
sector. The OSD was planned to be a main strategy that was developed by the
government to attract radiographers to public hospitals. However, the OSD has
not sufficiently assisted in the retention of radiographers and still needs to be

investigated.

Additionally, South African Labour Law specifies that government healthcare
workers (HCWs) must retire at age 65, but with an alternative early retirement
opportunity accepted at between the ages of 55 to 60 years (Du Toit 2019: 1).
Although radiographers can remain in their jobs till retirement age, many
radiographers, especially the younger ones, feel the desire to leave their
profession, move on and transition between jobs (Flinkman, Isopahkala-Bouret
and Salantera 2013: 20).

Despite the suggestions by the WHO and retention policies by the Department of
Health, the KwaZulu-Natal (KZN) Annual Performance Plan (APP) (2016b: 30)
reported that the annual KZN radiography vacancy rate for 2016-2017 was 11%,
with a turnover rate of 15%. The Department of Health and KZN Annual reports
(2016a: 212) and statistics from 2015/2016 and showed that 704 radiography
posts were approved and 616 posts were filled, with a vacancy rate of 12.5%. In
2016/2017, 721 radiography posts were approved and 633 posts were filled, with
a vacancy rate of 12.21%. However, in 2016/2017, more posts became available,
yet the vacancy rate increased by 0.29% indicating an increase in resignations in
KZN public hospitals.

A study conducted by Thambura (2016: 88) on 11 districts in KZN to investigate

the factors impacting the retention of radiographers demonstrated the statistics

collected from the Department of Health KZN in 2013 AND indicated a decrease

in radiographers over the years 2008 to 2012. The findings of the study indicated
2



that radiographers leave their jobs due to workload and emigration within 10
years of graduating. Radiographers leave public institutions for private practice
as they seek lower workloads, better facilities and better financial rewards. There
is therefore, a need to retain radiographers in this province.

The high turnover rate of staff influences service delivery and staff resignations
affect the organisation by causing financial strain due to the higher cost of
recruiting and training new staff (Shaw et al. 2005: 594). Radiographers need to
be retained in order to enhance the productivity and service delivery of public
hospitals. Retention will save costs and reduce continuous recruitment (Pillay
2017: 3). The current research focused on radiographers from all four disciplines
that are employed in tertiary public hospitals in the province of KZN. The current
shortage of radiographers increases the burden of the public sector, which leads
in turn to the shortage of skills and subsequent loss of capacity within the health
system to deliver adequate healthcare (George, Atujuna and Gow 2013: 2). The
loss of radiographers places a strain on the remaining radiographers by
increasing their workload due to the shortage of radiographers to offer the same

services (George, Atuhuna and Gow 2013: 2).

1.2 PROBLEM STATEMENT

Most organisations are confronted by challenges to formulate effective strategies
to retain employees (Chiboiwa, Samuel and Chipunza 2010: 3). Luse (2013: 384)
argues that management from the organisations should be able to identify
staffing needs, recruit new talented employees and develop effective retention
tools to increase service delivery. Naicker et al. (2009: 60) highlighted that there
is a shortage of healthcare workers in Africa, including South Africa, which
hinders the healthcare sector from providing effective service delivery. Labonte et
al. (2015: 92) state that in the past, South African skilled professionals emigrated
to seek better job opportunities creating a harmful employee shortage. This led to
the creation of a skills gap and less experienced professionals had to take on
higher positions in the hospitals (Labonte et al. 2015: 92). Since then, a global
demand for HCWs decreased and domestic policies such as the new skilled
health worker cadre and OSD policies were implemented. This resulted in the
retention of employees to an extent but was still insufficient to meet the demands
of service delivery (SORSA 2008: 2).

The KZN Department of Health’s Annual Reports indicate that there is a
challenge in relation to retaining radiographers in KZN public hospitals (KZN
Annual Reports 2016a: 212). The staff shortages in radiography disciplines have

detrimental consequences such as negative impacts on service delivery,

3



compromised quality of care to patients and long waiting lists (Gam 2015: 9). In
South Africa, research was conducted in KZN and Gauteng to review the factors
impacting the retention of radiographers, job satisfaction and the lived experience
of radiographers. However, there has not been a study conducted with the
development of a model to prevent the retention of radiographers in KZN public
hospitals. The model is in integral guide to define, analyse and communicate the
objects. Therefore, the researcher found this gap in the existing body of
knowledge and embarked on the current study.

1.3 AIM OF THE STUDY

The main aim of the study was to explore the factors influencing staff retention in
radiographers employed by tertiary hospitals in the KZN province in order to
develop a model to improve staff retention.

1.4 OBJECTIVES OF THE STUDY

The objectives of the study were to:

e Analyse the retention of radiography staff employed by tertiary hospitals in
KZN;

e Identify the factors that influence the resignation of radiographers
employed by tertiary hospitals;

e Correlate the factors that influence the resignation of radiographers
employed by tertiary hospitals;

e Explore the factors that are conductive to staff retention; and

e Develop a model for the staff retention of radiographers employed by

tertiary hospitals.

1.5 RESEARCH QUESTIONS

The study was guided by the following questions:

1.5.1 Main research question

What factors influence the staff retention of radiographers employed by public

tertiary hospitals in KZN?

1.5.2 Sub-questions

a) What are the barriers to the retention of radiography staff at KZN'’s tertiary
hospitals?
b) What factors increased the staff retention of radiographers employed in

KZN'’s tertiary hospitals?



c) What incentives improved the staff retention of radiographers employed by
tertiary hospitals in KZN?
d) How can radiographers employed in tertiary hospitals be retained?

1.6 SIGNIFICANCE OF THE STUDY

The results of the study can assist in establishing strategies to retain
radiographers, as well as in identifying the problems that cause resignations,
while eliminating these problems. The outcome of the study offers a new strategy
to the current staff retention strategies undertaken at tertiary hospitals in the
eThekwini, King Cetshwayo and uMgungundlovu districts. Therefore, the current
study was predominantly significant in improving the retention of radiographers
over time and attracting more radiography students to the profession. The
outcome of the study is relevant to the Department of Health in implementing
strategies to retain radiographers, particularly as the government health sector is
strategizing for the implementation of the National Health Insurance initiative to
improve the current public health service delivery. The government and
profession can improve staff retention in the study area by establishing strategies
such as regular seminars, better remuneration, cleanliness, training and replace

old equipment.

1.7 STRUCTURE OF THESIS CHAPTERS

This thesis is presented in ten chapters presented as outlined in Table 1.1 below.

Table 1.1: Structure of the chapters

Chapter Title Content Description
1 Orientation to the study This chapter presents the background to the study,
problem statement, the aim of the study, research
questions and objectives of the study.

2 Literature review This chapter presents a review of literature relevant
to the study.
3 Theoretical framework This chapter provides and explains the theoretical
framework for the study.
4 Research design and methodology This chapter presents the research design and
methods of data collection and analysis.
5 Presentation of results: Phase 1 This chapter presents the findings of the study that
emerged after the process of data analysis from
Phase 1.
6 Presentation of results: Phase 2 This chapter presents the findings of the study that
emerged after the process of data analysis from
Phase 2.
7 Integration of results from Phase 1 and This chapter presents the integration of results from
Phase 2 Phase 1 and Phase 2.
8 Discussion of findings This chapter presents literature that either supports
or refutes the findings as discussed in this chapter.
9 A model for the staff retention of This chapter presents a model for the staff retention
radiographers of radiographers.
10 Limitations, conclusions and This chapter concludes the research and presents
Recommendations recommendations.




1.8 SUMMARY OF THE CHAPTER

This chapter discussed the background to the study, the problem of staff
retention of radiographers and identified the gap that the current study would fill.
It then described the aim of the study, its objectives, significance and provided
the structure of the study. The next chapter provides the literature review

pertaining to staff retention in order to demonstrate the gap in literature.



CHAPTER 2: LITERATURE REVIEW

2.1 INTRODUCTION

The preceding chapter provided the introduction and background to the study.
The current chapter reviews literature pertaining to staff retention. Polit and
Beck (2010: 95) describe a literature review as a process whereby the
researcher evaluates the existing knowledge and background information
about the topic under research in order provide the overall context and to
discover the gaps for further knowledge in the study. The literature review is
an academic paper endowed with current knowledge, with important findings
to establish a theoretical framework and emphasise the methodology
(Aveyard 2010: 7).

This chapter focused on the review of literature to assess the shortage and
retention of radiographers globally, on the African continent, in South Africa
and particularly in KZN. The literature was used as a guide to highlight the
findings from other studies, as well as to identify the gap and how it needed to
be filled to ensure the retention of radiographers in public hospitals in KZN.
The chapter presents theories, terminology, methods and variables on the

phenomenon under study.

2.2 PROCESS OF SOURCING RELEVANT LITERATURE

‘A literature review is a process that involves researching, reading,
understanding and forming conclusions about published literature on a
specific topic” (Burns and Grove 2003: 399). The literature presented in this
chapter was sourced from different search engines, namely Google Scholar
and the DUT online library. International electronic databases were used,
including PubMed and Science Direct, without any time limitation. The
literature was identified by using key words such as staff retention in health
care, radiography staff retention, staff shortage, workload, quality of care,

satisfied and dissatisfied employees, service delivery in healthcare and job
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satisfaction. Literature was also sourced from various journal articles found on
Google Scholar, such as the South African Society of Radiographers and the
Society of Radiographers. UK. Literature on staff retention as discussed by
the World Health Organisation (WHO) was also sourced from Google Scholar.
The research design and methods literature were sourced from books dealing

with different research methods.

2.3 A GLOBAL CONTEXT OF STAFF RETENTION IN RADIOGRAPHY
IN THE PUBLIC HEALTHCARE SECTOR

Employee turnover in a healthcare is fundamental to the success of the
organisation and the quality of care it delivers (Collins and Collins 2004: 52).
There is a projected demand for healthcare workers and organisations to
develop more creative strategies to ensure adequate staffing levels for the
future (Casady and Dowd 2002: 18). Lehmann et al. (2015: 2) emphasise that
Radiographers are amongst the leading professionals experiencing a staffing
crisis, which has an impact on the success of the organisation. The findings of
the study in Switzerland found that in two-thirds of radiographers being
employed for five or more years at the same workplace, half intend to stay for
more than 10 years, based on their job satisfaction (Lehmann et al. 2015:
182). Ohagwu et al. (2011: 30) identify an inability to retain employees in the
healthcare sector, with the commensurate shortage of radiographers being a

global concern.

There is a crisis due to the shortage of skilled healthcare professionals in both
developed and developing countries, according to the migration policy
(Stewart, Clark and Clark 2007: 1). According to an Australian Report in 2002
(citied in Australian Department of Human Resources 2005: 58), there is a
shortage of professionals in Australia in the diagnostic and ultrasound
disciplines. Therefore, in Australia, a Skills Mix Model was introduced, which
was also implemented by the UK. This model provided radiographers with
opportunities to develop their roles and achieve their potential and contribute

to a positive impact towards the retention of radiographers, with good
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influence in gaining their confidence, competence and future sustainability
(Field and Snaith 2013: 12).

In Australia and New Zealand, radiographers had high reports of occupational
burnout due to demographic and work-related factors (Schneider 2017: 304).
This affected their psychological and physical well-being and had an impact
on service delivery to patients. According to Schneider (2017: 305),emotional
exhaustion and de-personalisation affected all workers and they were unable
to continue working There are not enough radiographers entering the
profession, but rather too many who are leaving for retirement, increased
salaries, less stressful jobs and career advancements, creating a concern
about employee retention (Gerson 2002: 19). Therefore, in any healthcare
organisation, staffing is only successful as far as their ability to engage and
retain the best healthcare professionals goes. The organisation needs to be
vigilant to the needs of their employee’s and develop talent carefully in order

to keep employees engaged and committed to their jobs (Gerson 2002: 19).

Australia faced a key challenge in retaining healthcare professionals to meet
the increasing demand for healthcare, such as the ageing population living
longer with difficult problems, rising costs of technology and treatment with
increasing customer expectations (Health Workforce Australia 2014: 7).
Australia encountered an increase in competition for its future workforce
supply, which resulted in fewer people being able to enter the labour force.
Migration has increased, assisting the supply concern. A strategy was
suggested to change the skill mix or roles, redesign work, increase the
number of males working in the health profession, increase salaries, provide
better working conditions and improve the status of healthcare career gaps
(Health Workforce Australia 2014: 20). These factors have been found to
influence the attrition and emigration of healthcare workers who are able to
pursue available opportunities in their own countries (Paradath et al. 2003:
16). The identification of potential workforce gaps provides the government,
professional bodies, employers, regulatory bodies, higher education and



training providers the opportunity to develop and implement plans (Health
Workforce Australia 2014: 20).

In Europe, there is a lack of visibility in the development of radiotherapy
radiographers as a profession, leading to a shortage of radiographers
(Nightingale, McNamara and Posnett 2019: 1). Moreover, Nightingale,
McNamara and Posnett (2019: 2) state that there is evidence of vacant posts
but no staff to fill in the posts and the employed staff are not able to cope with
an extension of their work hours. The authors iterate that this critical shortage
affects the training of students and patient care and causes increased waiting
times. Therefore, the current training model has to be re-done to recruit
radiographers, retain students and assist their transition to the workforce in

order for the workforce to grow (Nightingale, McNamara and Posnett 2019: 2).

The WHO (2010a: 25) emphasises that the capability of a country to meet its
health goals is dependent on the knowledge, skills, motivation and
deployment of the individuals responsible for organising and delivering
healthcare services. In many countries, there is an absence of human
resources to provide vital health interventions for many reasons, including
limited production ability; the migration of health professionals within and with
other countries; a poor mix of skills; and an imbalance of demographics. As a
result, there is a need for comprehensive, reliable and timely information on
human resources for health that includes numbers, demographics and skills,
and that provides services and factors that could influence recruitment and
retention (WHO 2010a: 25). Consequently, there is a need to view
international efforts to improve the education and training of healthcare

professionals in order to retain them (WHO 2010a: 25).

In the United Kingdom (UK), a study showed that factors impacting retention

and strategies to retain radiographers have been considered by linking

student retention factors to effective marketing and recruitment; selecting

appropriate candidates for the profession; student first-year experience and

course expectations; effective student support; clinical placement issues and
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relationships; organisational and course issues. Retention goals and
guidelines were provided for each factor, with evidence from literature (The
Society of Radiographers UK 2019: 6). However, in South Africa there is
limited research on the retention of radiographers and no study has been
done on how to retain radiographers in KZN (Thambura 2016: 49). From the
statistics depicting the vacancy rate, it is evident that there is a need to
explore the retention problems in KZN public hospitals. Therefore, the
rationale of the current study is to focus on the analysis of the retention of
radiographers by understanding their significance in public health, exploring

and correlating the factors that are conducive to staff retention.

24 CONTEXT IN AFRICA ON THE STAFF RETENTION OF
RADIOGRAPHERS IN THE PUBLIC HEALTHCARE SECTOR

There is a shortage of trained and skilled radiographers in African countries,
which poses many challenges, resulting in these countries being unable to
retain these professionals (Mbembe et al. 2016: 565). The reasons are
ascribed to opportunities for professional advancement, professional support
networks, managerial support, professional autonomy, maintenance of clinical
skill, resource availability, hospital management and hospital infrastructure,
social or environmental factors, general living conditions and financial

incentives to motivate staff to remain in their jobs (Mbembe et al. 2016: 565).

The WHO states that the international attrition of healthcare professionals in
African countries expatriation rate was above 50 per cent in Sierra Leone,
Tanzania, Mozambique, Angola and Liberia. This led to shortages of health
professionals in these respective countries, leaving the hospitals with lesser
staff to attend to patients (WHO 2010b: 1). Nigeria had only 1058
radiographers serving a high population of 150 million people. It was evident
that the radiography profession was unable to attract young professionals to
the career due to the poor professional image of the radiographer (Ohagwu et
al. 2011: 31), created from the radiographers’ lifestyles, lack of self-esteem
and poor dress code (Ohagwu et al. 2011: 31). In Botswana, a perceived
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shortage of radiographers was compounded by an increase in the need for
health services due to an unbalanced distribution of staff, migration and too
few trained staff (Nkomazana et al. 2015: 1). Radiographers were perceived
to be emigrating due to personal or family factors, ineffective healthcare,
human resource management, low salaries and inadequate incentives for

rural and remote services (Nkomazana et al. 2015: 1).

The Ugandan healthcare sector faced a shortage of radiographers in the
country and the Ugandan government intervened with a change in salaries
and allowances, but the status quo remained (Shemdoe et al. 2016: 1). This
was due to radiographers relocating and leaving their posts in rural or remote
areas. Moreover, in the United Republic of Tanzania, there is a problem with
the recruitment and retention of staff (Shemdoe et al. 2016: 1). This has led to
additional costs to recruit and train new staff and pay additional overtime

costs to cover the staff shortage.

There is still a challenge in training interventions in rural radiology in Sub-
Saharan Africa due to the lack of human resources and a shortage of skilled
radiographers in the rural areas (Kawooya 2012: 37). Although countries in
Sub-Saharan Africa, including Uganda, Kenya, Tanzania, Rwanda, Zambia,
Ghana, Malawi and Sudan, have had the implementation of favourable
national policies involving imaging to increase the utilisation of facility based
rural health services and to impact management decisions, they still

encounter challenges in training interventions (Kawooya 2012: 37).

2.5 CONTEXT IN SOUTH AFRICA ON THE STAFF RETENTION OF
RADIOGRAPHERS IN THE PUBLIC HEALTHCARE SECTOR

According to Human Resources for Health South Africa (HRHSA), many
issues affect the attrition rate of health professionals from South Africa, which
is estimated at an annual rate of 25%. Factors that affect migration are HIV
and AIDS, working conditions, workload in the public sector, workplace

security, relationships with management in the public sector, morale in the
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workplace, the risk of contracting TB and personal safety (Department of
Health 2011: 24). The working environment and management relationships
are critical factors that affect the reasons that health professionals leave.
Therefore, the high-level attrition of health professionals from South Africa
creates a shortage of health professionals in the country, despite the number
being trained (Department of Health 2011: 24).

The legislative mandate governed by the South African Health Act explains
that new categories are to be created for HCWs in order to ensure sufficient
skills, competencies and expertise; identify shortages and find ways to fill
them through local and foreign recruitment; and prescribe strategies for
retention (Department of Health 2011: 19). There appears be a need to
increase the availability of funded public posts for all health professionals, as
well as the expansion in output of HCWs from training institutions to be
managed as it does not exceed absorptive capacity and affordability
(Department of Health 2011: 23). Proactive planning is necessary in order to
have sufficient funding for clinical posts to grow the health profession. The
recruitment management process needs to improve on the mass
advertisement of provincial vacancies, professional websites and information

on post location (Department of Health 2011: 23).

The Health Professions Council of South Africa (HPCSA) indicates that there
are 7838 individuals registered as radiographers in South Africa, which
includes the private and public sectors. The Annual Performance Plan (2016b:
31) indicates 633 radiographers employed in KZN’s public hospitals.
However, an estimated 210 radiographers are employed in the KZN public
tertiary hospitals selected for the study. In chapter 4, Table 1 outlines the
target population of radiographers and management and Table 2 outlines the

sample size calculated by the statistician for this study.

The movement of HCWs, both within and outside of South Africa, has been

known to be a major problem for healthcare (George et al. 2013: 1). In 2003,

5880 UK work permits were issued to South African health professionals due
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to the shortage of health professionals in the UK (Naicker et al. 2009: 62). The
Human Resources Division of the South African Department of Health
reported that in the 2007/2008 period, only 30 per cent of South African
healthcare professionals were employed in the health sector (South Africa
2009: 7). This resulted in a staff shortage crisis in South Africa.

However, in recent years, the innovations of domestic policies such as newly
employed health worker cadres and the Occupation-Specific Dispensation
(OSD) have assisted in reducing the shortage to some extent. Regardless of
the evidence that skilled South African healthcare workers are not as
predominant as peaked in the 1990s and 2000s, the intention of the HCWs
remains very common due to dissatisfaction with the economic and political
situation (Labonte et al. 2015: 92). According to the Society of Radiographers
of South Africa (2019: 1), South African radiographers are leaving the public
sector for the private sector, whilst others are emigrating. Statistics released
by the Human Resources for Health of South Africa (HRHSA) in 2012
presented a higher percentage of South African radiographers working in the
private than the public sector (Department of Health 2011: 23). Hence
retaining radiographers in the public sector would improve the service to
patients. Furthermore, the public hospitals must not lag due to insufficient
staff.

The KZN Department of Health’s Annual Performance Plans from 2010/2011
to 2018/2019 have indicated a steady increase of the healthcare professionals
in KZN. However, the vacancy percentage rate has increased in KZN public
hospitals (KZN APP 2010/2011 and KZN APP 2018/2019), resulting in a
critical shortage of radiographers in the KZN province. Table 2.1 below is an
indication of an increase in vacancy rates of radiographers from 2013/2014 to
2017/2018. The steady increase in vacant posts from 2013 to 2018 and a
3.49% increase in vacancy rates from 2016/2017 to 2017/2018 highlight the
need for radiographers. The increase is an indication that the shortage of

radiographers in KZN has not been adequately addressed.
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Table 2.1: Radiography posts in KZN 2013-2018

No. of posts No. of posts No. of posts Vacancy rates

filled vacant
2014/2015 676 590 86 12.7%
2015/2016 704 616 88 12.5%
2016/2017 721 633 88 12.21%
2017/2018 719 606 113 15.7%

Source: KZN Department of Health website (accessed 2019)

The South African health system had a poor performance rating when
compared to countries of similar income level, exacerbated by the country’s
guantum of spending more, especially in public hospitals (Rispel 2016: 19).
The factors identified were tolerance of ineptitude; leadership; management;
governance failures; and a lack of fully functional district health systems
(being primary health care PHC) and the inability or failure to deal with health
workforce crises. Rispel (2016: 19) claims that these factors have a negative
impact on patients, workers and policy implementation, whilst unsupportive
management, staff shortages and health system deficiencies made it
unfavourable to uphold professional codes of ethics to provide good quality

care.

Public hospitals play a critical role in delivering healthcare to the population.
Strong allegations have been made by the media regarding negative issues
specifically relating to healthcare service delivery at public hospitals in KZN
(Govender, Proches and Kader 2018: 158). Allegations of fraud and
corruption; a lack of modern medical equipment and medical supplies; critical
staff shortages; high mortality and morbidity rates; poor management; long
patient queues; poor infrastructure; and the high rate of litigation due to
clinical negligence reflect that the healthcare system in South Africa is in need
of urgent transformation, especially affecting the radiography disciplines
(Govender, Proches and Kader 2018: 158).
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Although there have been implemented mandates by the Department of
Health, issues around service delivery due to the retention of radiographers
remain. A study was conducted on radiographers in Gauteng South Africa in
terms of retention and attraction strategies as elements that add to a
radiographer’s job fulfiiment (Khoza 2018: 26). According to the study, other
elements that create a great impact, in addition to remuneration, are
professional support, working conditions and career development structures.
After students complete their studies and community service, South African
radiographers choose to work in the public or private sectors. From the KZN
Annual Report (2016a: 212), it was evident that more radiographers want to
work in the private sector, leaving limited employees in the public sector. This
can affect service delivery due to the increased workload of radiographers

employed by public institutions (Khoza 2018: 26).

A research study was conducted on the lived experience of radiographers in
Gauteng, the aim of which was to explore the experiences of radiographers in
Gauteng and address the retention of diagnostic radiographers. Data was
collected through focus group interviews (Britton, Pieterse and Lawrence
2017: 28). The study concluded that radiographers were committed to
providing excellent patient care and they also valued positive interpersonal
relationships with their co-workers. The participants believed that due to a
lack of professional recognition, the radiographic profession was
overwhelmed by stagnation. The radiographers experienced poor salary and
poor student behaviour. However, they were willing to work towards creating a
positive self-image and introducing more dependence in the profession
(Britton et al. 2017: 28). The literature findings have shown the same pattern
of the retention of radiographers in all countries, be it globally, in Africa or
within South Africa. There were a limited number of studies done on the

retention of radiographers in South Africa, especially in KZN.
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2.6 FACTORS AFFECTING THE RETENTION OF RADIOGRAPHERS IN
THE PUBLIC HEALTHCARE SECTOR

Many studies have scrutinised the factors that influence the retention on
healthcare workers (Michael 2008: 1; Huber 2010: 596 and Liu et al. 2016:
67). Klaas (2007: 3) claims that the various factors contributing to the staff
retention of radiographers connects to Herzberg's motivation-hygiene theory.
These include demographic factors such as an aging workforce, an
unfavourable working environment, recruitment policies and challenges in the
organisation. However, retaining a skilled workforce is significant in order for a
health sector to function adequately and improve their service outcomes, as
they have increased experience, knowledge, skills in providing continuity of
service and care (Humphreys and Wakeman 2009: 1). Therefore, a well-
functioning department has the transparency of well-motivated staff.
Motivation and retention are a concern for healthcare staff as these staff are
open to push factors such as pay and working conditions and pull factors such
as satisfaction and economic forecasts (Mayende and Musenze 2018: 6).
There are very few trained HCWs in remote areas due to the lack of
infrastructure and opportunities for staff and families, poor living conditions,
lack of safety and no continuous professional development, which is
significant to retention (Mayende and Musenze 2018: 6). The factors that
affect the retention of radiographers will be discussed in the next sub-

sections.

2.6.1 Changing demographic nature of the radiography workforce

Retention in radiography is imperative as the profession affects service
delivery to patients and the care they receive (Britton et al. 2017: 1).
Demographic change in western societies is one of the most prominent
changes that shape work and organisations. Age and gender are also pivotal
demographics. There has also been an increase in well-educated women in
the workforce, especially in male dominated jobs (Dormann, Brod and Engler
2017: 57).
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In researched literature, demographic factors such as age, gender,
occupation, education, health status and income levels are found to be
related to retention and turnover intentions (Liu et al. 2016: 67 and Furnham
et al. 2009: 1). These factors are known to have an impact on employee
retention, turnover overtime and employee retention strategies. Furnham et al.
(2009: 1) posit that researchers in previous studies have found that
demographic factors are used to explore job satisfaction and job attitudes,
which are the leading predictors of turnover intentions.

According to studies done on retention, younger HCWs have a lower level of
job fulfilment and older healthcare workers above 40 years of age have high
levels of job fulfilment (Blaauw et al. 2013: 128 and Griffeth et al. 2000: 463).
Education or qualification has a positive effect on turnover, and it is found that
the more educated the staff are, the more likely they are to resign. The
relation between pay and retention is associated with larger salaries and
lower rates of attrition (Kelly 2004: 196).

2.6.2 Working environment

Many retention factors, which include unpredictable schedules, overtime, high
workloads and a lack of flexibility in the workplace, have an effect on low
employee engagement in radiography (Vincent 2013: 1). It was imperative for
radiographers to work in an environment that was secure with the necessary
physical infrastructure and resources to perform their tasks (Sarode and
Shirsath 2014: 358).

2.6.3 Resources and infrastructure

It is evident that globally and locally, healthcare workers work in horrendous
environments in public hospitals (Sarode and Shirsath 2014: 358; Manyisa
and van Aswegen 2016: 29). Sarode and Shirsath (2014: 358) describe these
facilities as offering inadequate equipment; being over-populated with very ill
patients; and employees having to work with poor working equipment that

needs maintenance or to be replaced. The working environment and
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conditions are imperative to retention, productivity and job satisfaction.
Sarode and Shirsath (2014: 358) emphasise that the lack of resources and

poor-quality infrastructure impact healthcare worker retention tasks.

Insufficient amenities and equipment influence the service delivery and quality
of patient care, leaving the public hospitals undesirable to work in. This was
due to the raising costs of health at private hospitals and the ever-increasing
population, with many individuals going through poverty and associated
diseases, which have raised the need for public hospitals. The shortage of
appropriate resources to perform daily tasks adequately had a great impact
on staff retention, especially of radiographers. The remaining staff had to
carry the workload and experienced exhaustion and burnout (Manyisa and
van Aswegen 2016: 29).

2.6.4 Stress and burnout

Radiographers are affected by work stress, burnout, job satisfaction and poor
general health, both physically and mentally. These variables affect work
productivity and the quality of patient care. Poor supervision, conflict with
colleagues and patients, increased job demands and overtime are related to
burnout (Khamisa et al. 2015: 652). The Maslach Burnout Model suggests
that environmental and situational stressors relate to work stress, emotional
exhaustion, divesting and a lack of accomplishment that translates to poor
staff retention (Khamisa et al. 2015: 652).

The WHO dictates that healthy workplaces allow the collaboration between
radiographers, management and continuous development, or promotes
health, safety and well-being and sustains a workable environment. However,
having stress in the workplace is a risk for staff health and safety. Healthcare
is evolving with an increase in working conditions that becomes demanding
and that leads to stress (Portoghese et al. 2014: 152).
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2.6.5 Lack of professional and leadership support

Managers have to manage and retain their employees in order to maintain a
good workplace and sustain the growth and development of its employees.
Employees perceive satisfaction and retention as a positive work environment
with leaders who are visible, accessible, vocal with staff, provide praise and
recognition when due and allow flexible work schedules (Duffield et al. 2011:
30). According to Sfantou et al. (2017: 73), an effective leader can strengthen
the quality and integration of care. However, poor leadership can play a
negative role on staff retention and turnover (Roy and Brunet 2005: 422).
Poor management can affect retention as these managers dictate and do not
listen to employees’ opinions. Poor management skills can lead to unethical
guidance that can cause employees to leave their workplaces (Brandenburg
2019: 1).

2.6.6 Staff turnover

Staff turnover implies the number of employees that leave the organisation
due to retirement, resignations, dismissals or employees that demise
(Booyens and Bezuidenhoudt 2014: 234). Mayhew (2018: 1) states that
employees who leave their workplaces are replaced by new employees.
Involuntary turnover occurs when an employee’s service is terminated
because of poor job performance, absenteeism or violation of policies, while
voluntary turnover transpires when employees leave the organisation of their
own will. Staff turnover affects the workplace when there is a loss of
experimental and valuable knowledge, as well as incorrect staff combinations,
whilst overtime to temporarily fill staff vacancies causes extra costs, vacancy
advertisements, interview processes, orientation and induction processes
(Huber 2010: 613).
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2.6.7 Remuneration, compensation and benefits

Employees are not only driven by passion for their careers, but also by money
and the benefits that come with the job (Samoszuk 2019: 1). Compensation
and benefits from an organisation affect retention and motivation. When
employees are satisfied with their benefits, they will work harder and tend to
stay longer in the organisation. Therefore, organisations need to stay
competitive with compensation and benefits (Samoszuk 2019: 1).
Compensation provides an advantage over the employee as employers can
use incentives and monetary rewards to retain employees and enhance
retention. According to Mayhew (2018: 1), development opportunities with
incentives, retention bonuses and compensation entice talented employees to

stay within the organisation.

2.6.8 Migration of radiographers

The WHO states that the migration of radiographers is on the rise
internationally (WHO 2019: 1). Forecasts predict a continuous rise in
migration over the years, which will cause a mismatch between the supply
and demand for HCWs. Poppe et al. (2014: 1) state that the international
migration of radiographers from lower to higher income countries occurs due
to a lack of opportunity for professional development; inadequate supplies and
equipment; increased workload; low wages; low job satisfaction; political
instability; and conflict. Hence, workers explore jobs for better remuneration,
better working conditions and opportunities for professional development.
Walton-Roberts et al. (2017: 28) explain that research done on migration
suggests that shortages of skilled workers should be examined relative to

domestic policies on training, recruitment and retention.

2.6.9 Continuing education, training and professional development

Continuing Professional Development (CPD) describes different learning
activities through which HCWs can develop their careers and maintain their

skills to practice safely, effectively and legally in their evolving scope of
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practice (Elshami et al. 2016: 68). CPD enables a broadening of knowledge
and skills to develop one’s personal qualities to perform professional and
technical duties throughout one’s working life. Bourgain, Pieretti and Zou
(2009: 2) state that depending on budgetary resources, training and
development can assist with the emigration problem and reduce the shortage
of HCWs. The development of a training infrastructure and reimbursement of
educational expenses in the public sector can increase the number of

gualified healthcare workers that remain in their jobs.

27 STRATEGIES TO ADDRESS THE STAFF RETENTION OF
RADIOGRAPHERS IN THE PUBLIC HEALTHCARE SECTOR

The HRH in South Africa states that the Department of Health in South Africa
introduced a policy on scarce skills and rural allowances to encourage the
retention of radiographers in public hospitals (KZN Annual Performance Plan
2001/2002: 154). A Community Service Policy was also implemented in South
Africa in March 2004 to assist with service delivery, including radiography.
However, this did not seem to address the issue of retention (Department of
Health 2009: 39).

The WHO (2009: 1) recommends recruitment and the retention of staff in rural
and remote areas by following certain guidelines, such as admission policies
to enrol students with a rural background in education programmes for
different health disciplines. The revision of undergraduate and postgraduate
curricula with rural health topics and clinical rotations to enhance the
competencies of health professionals, as well as living conditions being
improved for health professionals and their families, is recommended by the
WHO (2009: 1). Employees need a good and safe working environment with
equipment, supplies and supportive supervision and mentoring. Career
development needs to be implemented to grow employees so that they can
move up their career paths with experience, education and training.

Professional networks also need to be supported, such as health associations
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and journals, so that employees can grow and not feel stagnant and isolated.

Public recognition measures can also be adopted (WHO 2009: 1).

There was collaboration on staff retention matters between KZN, Australia,
Victoria and New South Wales (Australian Department of Human Services
2005: 59). It was proposed that through policy reform, improved planning,
implementation of innovative strategies, incentives and motivation, employees
could be retained (Australian Department of Human Services 2005: 59). The
Australian Department of Human Services (2005: 59) claimed that there were
more vacancies than diagnostic Radiography graduates in Australia, Victoria
and New South Wales. These difficulties are very similar to the circumstances
in KZN.

Half (2018: 1) states that all employees are different, with exclusive desires
and goals, hence when an employer considers retention strategies, the
employee’s needs and views have to be considered. According to Half (2018:
1), the strategies that could be used to improve the retention of radiographers
are as follows:
e On-boarding and orientation for all new staff members to learn the
organisation’s culture;
e Mentorship programs to allow a new member to be paired with a mentor
with greater knowledge;
e Employee compensation should be competitive and attractive;
e Recognition and rewards systems will allow employees to feel
appreciated,;
e Work life-balance, as burnout is real. Employers should encourage staff
to take leave,
e Communication and feedback are crucial for retention. The lines of
communication need to be opened,;
e Change should be dealt with efficiently as staff look up to leaders for
reassurance;
e Fostering teamwork by nurturing employees with different work styles to

work together and let their talents shine;
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e Team-building is vital to keep the team together and build close
relationships; and

e Flexible working hours to increase the number of employees.

It is evident from the literature that there a shortage of radiographers, hence
the need to retain these professionals not only in South Africa, but globally as
well. Research has been conducted in international countries such as the UK,
Australia, New Zealand, Europe and African countries. The literature review
suggests that the shortage of radiographers is noted globally, in South Africa
and predominantly in KZN. However, in Australia and New Zealand, Singh et
al. (2017: 306) identified that those radiographers who burnout, resign or are
dissatisfied with their jobs have a great impact on service delivery and
imposes a challenge to retain staff. Likewise, this could have been the similar
or mirrored challenge in KZN public hospitals that observed a decrease in

radiographers over the years.

2.8 SUMMARY OF THE CHAPTER

The chapter presented the theories, terminology, methods and variables of
the phenomena in the study. The literature covered topics pertaining to
employee retention globally, in African countries, in South Africa and
particularly in KZN. The gap in the literature showed that no study has been
conducted in KZN on implementing a model for the retention of radiographers.
While many studies have been undertaken to better understand the
impediments of retention, there has been no conclusive theoretical framework
for the retention of radiographers in KZN. The next chapter discusses the

theoretical framework that guided this study.
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CHAPTER 3: THEORETICAL FRAMEWORK

3.1 INTRODUCTION

The preceding chapter reviewed literature relevant to this study. This chapter
will focus on the theoretical framework guiding this study. The theoretical
framework is a fundamental part of every study as it plays an essential role in
orienting the research process (Fawcett 2005: 3). The theory that drove this
research is Herzberg's motivation-hygiene theory, also referred to as the

Motivation-hygiene theory.

3.2 THEORETICAL FRAMEWORK USED AS THE GUIDE IN THIS STUDY

Gabriel (2008: 173) postulates that theories are articulated to explain, predict
and understand phenomena in challenges and existing knowledge within
expectations. The theoretical framework is the structure that supported the
theory of this research study. It consisted of concepts, definitions, references
to relevant scholarly literature and existing theories used in other studies
(Gabriel 2008: 173). The theoretical framework was rooted in a specific theory
that had validity in relation to this study, as will be discussed in the next sub-

section.

The theoretical framework was the base of this study to build the justification,
highlight problems, clarify its purpose and significance, research questions,
literature review, methodology, results, interpretations and recommendations
of the research. Fawcett (2005: 3) states that frameworks are used to design
and conduct investigations. They provide a comprehensible, integrated and
systematic way of predicting interrelated procedures or processes pertinent to

a discipline.
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The theory describes that there is always a difference in opinions of the
nature, purpose and benefits of frameworks. These differences from
researchers may create confusion. Although perceptions differ, the researcher
was persuaded that the theoretical framework would be valuable and be built

on credibility in this study, based on the aims and objectives.

Herzberg's theory was created by Fredrick Herzberg in the 1950s to
understand employee motivation and job