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Hconomic factors in the international scene have attracted trained and qualified health
Received: January 27, 2023 personnel in other countries. The mass exodus has been happening at an alarming rate,
resulting in disadvantaged countries losing effective hospital staff. Staff turnover has been

Accepted: March 07, 2023 witnessed in Government administered hospitals in Zimbabwe. Both low and high staff
. turnover has proven to affect the healthcare system. This is evident in the poor health
Published: March 25, 2023 service that is being delivered after qualified and experienced doctors, nurses and other
related personnel have left their work places in search of better opportunities and greener
pastures. The study gathered findings from related literature and distributed questionnaires
around selected hospitals in an attempt to evaluate and assess the effects of high staff
turnover in Zimbabwean hospitals. Thus, a survey on the results of being short staffed
due voluntary hospital staff turnover has shown the negative effects of staff turnover in
Zimbabwean hospitals. The study included four government hospitals (GH) as case studies,
these are; Chivhu, Sadza, Kotwa and Marondera Hospitals. The study reviewed that 95%
of the respondents indicated that there was a record of staff turnover at their respective
hospitals. The research results showed that nurses constituted the most staff members
leaving government hospitals, making up 29.49% of the total turnover in the four GH
involved in the study. The destination for those nurses and other medical practitioners was
regarded as ‘g mainly regarded as ‘greener pastures’ in the United Kingdome effects of
staff turnover was the shortage of qualified and experienced staff members in hospitals
in Zimbabwe which affected the quality-of-service delivery. This article gives in detail the
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objectives, results and recommendations for the topic in question.

INTRODUCTION

It is challenging to efficiently staff healthcare facilities
due to high turnover rates, which has a variety of
implications on the caliber of care provided to patients.
Poor nurse staffing is related to greater patient mortality
rates because low nurse-to-patient ratios lead to fewer
nursing care hours for each patient. Due to the terrible
economic circumstances now existing in Zimbabwe,
healthcare professionals have crossed borders and
irregularly migrated in search of better economic
possibilities within the region and overseas. This problem
has an effect on both patient welfare and service delivery
in the health sector. The gap that was identified in the
literature analysis indicated that the consequences of
excessive staff turnover in Zimbabwean GH needed to
be thoroughly evaluated. This study was unique in that
it chose four public hospitals as its target population.
In order to determine the presence and effects of
staff turnover specifically in GH, the study addresses
significant elements.

Objectives

* To assess the effects of staff turnover in Zimbabwean
GH.

* An evaluation of challenges associated with staff
shortages in hospitals.

* Determining possible challenges that the government
can employ to retain government hospital staff.

LITERATURE REVIEW

The past few years have seen a lot of research on
staff turnover across disciplines. Healthcare related
research has also been excluded on the subject of staff
turnover. As a result, hospitals have been experiencing
negative effects from employee turnover that are felt
by both patients and hospitals. In a study published in
2020, Kanyumbaya and Msosa examined the impact of
a hospital’s retention strategies on service quality. The
findings of this study showed a strong link between
service delivery and retention strategies. This research
contributes to the corpus of information on retention
strategies in the health sector in developing nations with
poor working and economic conditions. This is in line
with the study made by Kanyumbaya, and Msosa (2020).
While they fought valiantly to retain competent and
talented medical workers, Zimbabwe’s public sector
institutions lost the majority of their trained experts. This
began in the years 2008 and 2009. Examining the causes,
impacts, and strategies for lowering staff attrition in the
health industry were the main objectives of the study by
Madhekeni and Taderera, (2012). The study made the
case that the status of the economy has a big impact on
how much employee attrition occurs in organizations
by using council clinics as case studies. Because hospital
workers are in demand abroad, the study’s conclusion by
Madhekeni and colleagues advised improving working
conditions. They depart from the underdeveloped nations

! College of Health, Agriculture and Natural Sciences-Department of Public Health and Nursing, Africa University, Zimbabwe

" Corresponding authot’s e-mail: thabanidzvairo@gmail.com



https://doi.org/10.54536/ajmri.v2i2.1242
https://journals.e-palli.com/home/index.php/ajmri
mailto:thabanidzvairo%40gmail.com?subject=

Am. J. Multidis. Res. Innov. 2(2) 51-57, 2023

@ oalli
where they are unappreciated in order to get employment
in other, more developed nations the better wages and
working conditions.

In addition to the above, Chikanda, (2007) looked on
the emigration of medical professionals from Zimbabwe
amid a worsening political and economic crisis. To prove
that this movement was significant and that economic
difficulties are mostly to blame, Chikanda chose a few
health institutions in his study. Therefore, this outflow
has had a severe influence on the health system’s
beneficiaries, particularly the poor who are unable to pay
for the alternative health services offered by the better-
staffed and equipped private clinics and instead turn to
traditional and faith healers. Based on the study’s findings,
Chikanda (2007) came to the conclusion that long-term
solutions to stem Zimbabwe’s medical mass emigration
must address both economic and political issues.

In Zimbabwe, nurses have been moving from the public
to private health sectors in addition to the aforementioned
contributing factors. Consequently, the mass mobility has
led to the establishment of private healthcare facilities
in surrounding nations (Chikanda, 2005, Chimbari et
al, 2008 and Liang, et al, 2012). The effects of hospital
staff turnover have been shown to be a loss for hospitals,
which experience significant financial losses each year
as a result of the high turnover rate (Zhakata, Bhebhe
& Karedza, 2017). In Zimbabwean mission hospitals,
Maverutse (2015) found that job satisfaction and working
conditions are positively correlated with one another. The
study promoted stronger benefit programs, rules, and
pay scales to recruit and retain more skilled healthcare
professionals for Zimbabweans’ benefit (Maverutse,
2015).

Non-managerial employees have a higher labor turnover
rate, partly attributed to ineffective reward system
administration (Malvern, Michael & Crispen 2010).
The study is corroborated by Hongoro (2001), who
suggested that fundamental policy design faults related
to how hospitals are financed, governed, and managed
have an impact on hospital performance. The hospital
staff appears uninterested in managing their institution
because there aren’t enough incentives in place. Thus, it
was discovered that a variety of internal hospital problems
had an impact on hospital performance which in turn had
direct impact on turnover intention.

According to the Chimbari, Madhina, Nyamangara,
Mtandwa, Damba’s study from 2008, the Zimbabwean
health system prioritizes qualified staff while not giving
value to candidates in training for the existing posts
(Chimbari, Madhina, Nyamangara, Mtandwa & Damba,

Table 1: Academic qualifications

2008). Thus, ecarlier studies supporting literature has
outlined the causes of health workers” migration.

As a result of the high staff turnover rate, studies have
identified a strong negative correlation between nurse
staffing levels and mortality. According to statistics
linking nurse staffing to patient mortality, increasing the
number of nurses on duty proved to aid in improving
quality of service delivery. Numerous studies, have
demonstrated the need of adequate nurse staffing levels
for obtaining positive patient outcomes (Person, et al,
2004 and Rothberg, et al, 2005). This study addressed the
gap of turnover in GH in Zimbabwe. Thus, unlike earlier
researches presented in the related literature, this research
focusses specifically on state managed public hospitals.

METHODOLOGY

A descriptive cross-sectional study approach was
used. Using a planned random sample technique, four
government hospitals were selected. Data was gathered
through interviews and questionnaires that were created
with the research aims in mind. The data were examined
using Statistical Package for Social Sciences (SSPS)
software to calculate the effect of hospital staff turnover.
The researcher used Cronbach’s alpha coefficients. This
helped solve the issue of validity and reliability of the

study’s findings.

RESULTS

This section describes the demographic characteristics of
the respondents of the study. These profilesinclude gender,
age, working experience and academic qualifications.
The majority, 60%, of the study respondents specified
that they were male while 40% indicated that they were
female. It can be noted that most of the respondents
(40 %) indicated that they were in the 31 to 40 years age
group, followed by a considerable proportion (35%) who
said they were between the ages of 41 to 50 years. An
additional 17.5% of the respondents specified that they
were between 21 to 30 years while the minority, 7.5%
were above 50 years of age.

According to survey data, most of the study respondents
had 11 to 20 years of working experience in the operation
field under consideration, constituting 47.5% of the
participants. These were followed by 30% who specified
that they had five to ten years of working experience with
the minority, and 10%, who specified that they possessed
over 20 years of working experience. Lastly, Table 1 below
depicts the academic qualification responses obtained
from the survey in which most of the respondents
(52.5%) specified that they had attained a first degree.

Academic qualification
Frequency Percent Valid Percent Cumulative Percent
Valid | Diploma 15 37.5 37.5 37.5
First degree 21 52.5 52.5 90.0
Masters' degree 4 10.0 10.0 100.0
Total 40 100.0 100.0
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The results further indicate that 37.5% indicated that they

had a diploma in nursing while those who had attained a
master’s degree only constituted 10% of the participants.

Reliability tests

To test the reliability of the scales of measurement used
in coming up with the questionnaires, the researcher used
Cronbach’s Alpha test, and the following results were
obtained.

Table 2: Reliability test results

Constructs Cronbach’s Alpha
coefficient

Causes of staff turnover 0.756

Effects of staff turnover 0.769

Strategies to retain hospital staff | 0.883

From the results table shown above, it can be noted that
all coefficients were reliable as these were above 0.7 which
according to Connelly (2014) is the acceptable benchmark
for consistency and dependability. Moreover, according
to Guenzi and Pelloni (2004), measurement scales that
have alpha coefficients less than 0.6 are considered
unacceptable.

Causes of turnover in hospitals

The first objective of the research was to determine
the causes of staff turnover in hospitals in Zimbabwe.
However, responses were first inquired to indicate
whether there had been a record of staff turnover at
their respective hospitals. Of the four hospitals and the
40 participants involved in the study, 95% of the study
respondents indicated that there was a record of staff
turnover at their respective hospitals. However, only 2.5%
noted that staff turnover was not a cause for concern
while another 2.5% indicated that they were not sure.
Table 3 below shows the descriptive statistics that were
generated from the responses obtained on the inquiry.

Table 2: Reliability test results

Statistics

Can you say that there has been a record of staff
turnover at this hospital?

N Valid 40
Missing 0

Mean 1.0750

Std. Deviation .34991

Source: Survey data

A response-generated mean score of 1.0750 indicates that,
on average, respondents indicated “yes” implying that
they were on average of the opinion that there had been
a record of staff turnover at their respective hospitals.
Furthermore, the research also sought to establish the
department of staff mostly affected by turnover. In this
regard, the hospital management and administration
were inquired to provide details of the number of staff

that have left the included institutions since 2020. Table
4 below depicts the results obtained from the study.

Table 4: Prevalence of staff turnover

Department of Frequency Percentage of
staff total turnover
Doctors 16 7.37%

Nurses 64 29.49%
Medical aides 20 9.22%

Cletical staff 23 10.60%

Food services staff |9 4.15%
Pharmacy staff 11 5.07%

ICT staff 7 3.23%
Volunteers 54 24.88%
Therapists 11 5.07%

Social workers 2 0.92%

Total 217 100.00%

Source: Survey data

From the results presented in Table 4 above, it can be
noted that nurses constituted the most staff members
leaving hospitals and these made up 29.49% of the total
turnover in the four hospitals involved in the study. It
can also be noted that volunteers constituted 29.49% of
the total turnover, medical aides 9.22%, doctors 7.37%
and therapists 5.07% of the total turnover in the hospitals
involved in the study. As illustrated in Table 4 above,
the least affected group or department of staff was the
hospital’s social workers department with a turnover
percentage of 0.92.

Upon establishing the prevalence of staff turnover in
GH involved in the study, the study in pursuit of fulfilling
the first objective, sought to determine the causes of
staff turnover in these hospitals. To achieve the objective
and solicit responses, the study utilized a five-point
Likert scale with responses ranging from one (strongly
disagree) to five (strongly agree) with the mid-point,
three representing a neutral perspective on the inquiry.
Frequencies, means, and standard deviations were used to
present the findings of the study. Means were rounded
off to the nearest integer on the Likert scale used to
represent the average opinion of respondents. For
example, a mean of 2.6 would be rounded off to three,
which on the five-point Likert used would represent a
neutral perspective. Table 5 below presents the results
obtained from the study.

According to the results presented above, 45% of the
respondents agreed on the point that staff turnover in
Zimbabwean GH was a result of poor working conditions
within the four hospitals. These were supported by a
similar proportion of the participants who strongly agreed
to the cause inquired. However, 10% of the participants
were neutral. The responses generated in this regard
generated a mean score of 4.3500 which implies that, on
average, respondents agreed that poor working conditions
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Table 5: Causes of staff turnover in hospitals

Cause 1 2 3 4 5 Mean St. Dew.
Poor working conditions 0% 0% 10% 45% | 45% 4.3500 0.66216
Poor remuneration and incentives 0% 0% 0% 0% 100% | 5.0000 0.00000
Poor living conditions 0% 0% 10% 65% 25% 4.1500 0.57957
Inadequate, obsolete and unavailable work- 0% 0% 10% 50% 40% 4.3000 0.46487
related infrastructure

Inadequate medical supplies and drugs 0% 5% 32.5% | 50% 12.5% | 3.7000 0.75786
Lack of career prospects 0% 2.5% | 5% 55% 37.5% | 4.2750 0.67889
Poor management 0% 5% 15% 55% 25% 4.0000 0.78446

Source: Survey data

in hospitals were causing staff turnover. A small standard
deviation of 0.66216 which is less than one implies that
responses were relatively clustered around the mean thus
cementing or supporting the general representativeness
of the obtained mean.

It can also be noted that there was unanimous agreement
among respondents regarding the implications of
poor remuneration and incentives on staff turnover
in Zimbabwean GH as all respondents specified that
they strongly agreed. Moreover, most of the study
respondents, 65%, also agreed that poor living conditions
were causing high staff turnover in Zimbabwean GH.
A response-generated mean score of 4.1500 implies
that respondents, on average, agreed with the causes
under consideration. Similar results can also be observed
concerning inadequate, obsolete and lack of work-
related infrastructure as a cause of high labour turnover
in hospitals as implied by a mean score of 4.3000 and a
small standard deviation of 0.57957.

Upon being inquired on whether the inadequacy of
medical supplies and drugs was a cause for concern when
it comes to staff turnover, the majority of the study
respondents (50%) agreed and these were also supported
by 12.5% who strongly agreed. However, the minority,
5% disagreed while 32.5% chose to be neutral to the

Table 6: Effects of staff turnover

inquiry. The responses, however, generated a mean score
of 3.7000 , implying that respondents agreed with the
assertion on average. Similarly, respondents, on average,
also agreed that staff turnover was caused by the lack
of career prospects and poor employee and hospital
management as implied by respective mean scores of
4.2750 and 4.0000.

In addition to the determination of the causes of staff
turnover in the four hospitals involved in the study, the
study also sought to establish the department of staff
mostly affected by turnover. In this regard, the hospital
management and administration were inquired to provide
details of the number of staff that have left the included
institutions since 2020 from the government.

Effects of turnover

The second objective of the study sought to assess the
effects of staff turnover in Zimbabwean GH. Table 6
below illustrates the results obtained from the study.
Results presented above indicate that most of the
respondents, 67.5%, strongly agreed that high staff
turnover results in the shortage of qualified and
experienced staff members in hospitals in Zimbabwe.
These were supported by 32.5% of the study participants
who also indicated that they agreed with the assertion

Effect 1 3 4 5 Mean St. Dew.
Shortage of qualified and experienced staff | 0% 0% 0% 32.5% | 67.5% | 4.6750 0.47434
Increased stress, anxiety and work overload 0% 0% 0% 15% 85% | 4.8500 0.36162
on existing employees

Costly to train new staff 0% 15% 55% 30% | 4.1500 0.66216
Compromises service delivery 0% 5% 95% | 4.9500 0.22072
Costs the hospital a lot of resources 0% 5% 12.5% | 55% 27.5% | 4.0500 0.78283
Results in low staff morale 0% 5% 15% 47.5% | 32.5% | 4.0750 0.82858
Delays in transfers 0% 12.5% | 20% 50% 17.5% | 3.7250 0.90547
Challenges in maintaining organizational 0% 2.5% | 22.5% | 47.5% | 27.5% | 4.0000 0.784406
culture

Longer waiting periods for patients 0% 0% 0% 62.5% | 37.5% | 4.3750 0.49029
Disruption in service delivery 0% 0% 0% 50% 50% | 4.5000 0.50637
Low productivity 0% 0% 0% 45% 55% | 4.4000 0.59052

Source: Survey data
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probed. These responses generated a mean score of
4.6750 implying that, on average, respondents strongly
agreed that staff turnover has a negative impact in
Zimbabwean GH as it results in a shortage of qualified
and experienced staff who are most likely going to be
replaced by comparably less qualified and experienced

standard deviation of 0.47434
implies that responses were relatively clustered around

members. A small
the mean thus cementing or supporting the general
representativeness of the obtained mean.

In addition, respondents were also inquired to indicate
their level of agreement with the assertion that staff
turnover increases stress, anxiety and the workload
of existing employees. In response to the inquiry, the
majority, 85%, of the study respondents strongly agreed.
Again, these were supported by the remaining 15% who
also specified that they agreed with the statement probed.
A mean score of 4.8500 and a standard deviation of
0.36162 indicate that, on average, respondents strongly
agreed that staff turnover increased stress, anxiety, and
work overload on existing employees. More similar results
were also obtained with the regard to the effect of staff
turnover on service delivery as implied by a mean score
of 4.9500. This, therefore, implies that respondents, on
average, strongly agreed that staff turnover disrupts and
comprises service delivery.

Table 7: Strategies to retain hospital staff

Results in Table 6 further indicate that most of the study
respondents, 55%, agreed that high staff turnover costs
the hospital a lot of resources in terms of training and
mentoring new staff members. An additional 30% of the
participants strongly agreed with the assertion. However,
the minority, only 15% of the respondents remained
neutral to the inquiry. A mean score of 4.1500 and
standard deviation of 0.66216 however implies that, on
average, respondents agreed that labour turnover is costly
for the hospitals in Zimbabwe.

Furthermore, a mean of 4.0750 also indicates that
on average, respondents agreed that staff turnover in
hospitals affects the morale of the remaining employees.
Results in Table 6 also show that respondents were,
on average, in agreement with the assertions that staff
turnover results in delays in transfer with a mean of
3.7250, challenges in maintaining organizational culture
(4.0000), longer waiting periods for patients (4.3750) and
low employee productivity (4.4000).

Proposed strategies the government can employ to
retain hospital staff

The study also sought to determine the strategies the
government can employ to retain hospital staff. The
following results were obtained from the survey using the
same criteria as used above.

Strategy 1 3 4 5 Mean St. Dev.
Increase in remuneration packages 0% 0% 0% 0% 100% | 5.0000 0.00000
Improving working conditions 0% 0% 0% 12.5% | 87.5% | 4.8750 0.33493
Procurement of new equipment 0% 0% 0% 30% 70% | 4.7000 0.46410
Maintenance of existing infrastructure 0% 0% 0% 15% 85% | 4.8500 0.36162
Employee training and development 0% 0% 0% 17.5% | 82.5% | 4.8250 0.38481
Give employees as much autonomy 0% 2.5% | 25% 50% 22.5% | 3.9250 0.76418
Career developmental opportunities 0% 0% 0% 7.5% | 92.5% | 4.9250 0.26675
Address the socio-economic needs of health | 0% 0% 0% 0% 100% | 5.0000 0.0000
workers

Source: Survey data

Results presented in Table 7 above indicates that there
was unanimous agreement among respondents that the
government should increase remuneration packages
to retain hospital staff and reduce turnover rate as all
respondents strongly agreed with the inquired strategy.
Moreover, results from the study also indicate that most
respondents (87.5%) agreed that working conditions
need to be improved and conducive to curb high staff
turnover. These were again supported by 12.5% who also
agreed with the strategy. A mean score of 4.8750 and a
standard deviation of 0.33493 imply that, on average,
respondents strongly agreed that working conditions in
hospitals need to be improved to retain employees who
might have intentions to leave.

Additionally, a response-generated mean of 4.7000
indicates that respondents, on average, strongly agreed

that the government ought to procure new health-related
equipment in hospitals to curb labour turnover. Again,
results obtained also indicated that respondents, on
average, strongly agreed the government should maintain
existing infrastructure in hospitals to curb the menace
of high labour turnover in government hospitals. This
is implied by a mean score of 4.8500 obtained after 15%
and 85% of the study respondents agreed and strongly
agreed, respectively, that the government needs to
maintain existing infrastructure to retain employees with
intentions to leave as a result of poor and dilapidated
infrastructure in government hospitals.

Moreover, results also show that respondents, on average,
strongly agreed that to retain hospital staff, the government
should endeavor to train and develop hospital employees
as implied by a mean score of 4.8250 and a small standard
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deviation of 0.38481. Similarly, respondents, on average,
also strongly agreed that the government should offer
career development opportunities and address the social
economic needs of employees as implied by respective
mean scores of 4.9250 and 5.0000 and smaller standard
deviations that are less than one.

Results also show that most respondents (50%) agreed
that employees should be given as much autonomy as
they can handle in conducting their duties as a strategy to
retain employees. These were supported by a considerable
proportion, 22.5%, of the study participants who also
indicated that they strongly agreed with the strategy
inquired. However, a quarter of the study respondents
remained neutral while the minority, only 2.5%, disagreed
with the notion that employees should be given as much
autonomy as a strategy to cutb staff turnover in hospitals.
A mean score of 3.9250, which corresponds to four on
the Likert scale utilized, implies that respondents were
on average in agreement with the strategy of providing
employee autonomy in their daily task.

DISCUSSION

In accordance with the findings above, 45% of
respondents concurred that the unfavorable working
conditions in Zimbabwean GH contributed to high staff
turnover. According to the study’s findings, nurses made
up the largest group of employees who left hospitals,
accounting for 29.49% of all staff turnover in the four
hospitals examined. Additionally, it should be highlighted
that all respondents said that they highly agreed,
demonstrating unanimity among respondents regarding
the effects of inadequate compensation and incentives on
staff turnover in Zimbabwean GH.

The majority of study participants also concurred that
the high staff turnover in Zimbabwean GH was a result
of poor living circumstances. Similar findings may be
made about poor, out-of-date, and lack of workplace
infrastructure as contributors to high staff turnover in
hospitals. When asked if inadequate medical supplies and
drug availability was a reason for concern when it came
to staff turnover, the majority of research participants
agreed, and this was reinforced by 12.5% of those who
strongly agreed. In a similar vein, respondents generally
concurred that bad employee and hospital management,
a lack of career possibilities, and high staff turnover were
to blame. Thus, once the staff was employed, there were
no career development programs by the government to
improve or advance the career prospects. Hence, if by
chance one finds the first chance to further their career
opportunities, they leave their jobs for better ones.
Therefore, hospital turnover has had a detrimental impact.
In Zimbabwean GH, staff turnover is detrimental because
it causes a shortage of skilled and experienced employees
who are most likely to be replaced by individuals who are
similarly under qualified and inexperienced. Additionally,
respondents were asked to rate how much they agreed
with the statement that staff turnover makes existing
employees more stressed, anxious, and overworked. The

majority, 85%, of the study participants strongly agreed
with the probed statement in response to the question,
and this was further corroborated by the other 15%
of participants who also explicitly agreed. Finally, the
study showed that staff turnover disrupts and comprises
service delivery.

RECOMMENDATIONS

Firstly, the study recommended that the government
raise compensation packages to retain hospital workers
and lower the turnover and turnover intention rate.
Furthermore, to counter the threat of excessive staff
turnover in GH, the government should sustain the
current infrastructure in hospitals. This will improve
working conditions in hospitals and aid in retaining staff
members who may otherwise plan to quit. With the
suggestions made by this study, the government would
keep on board workers with turnover intention.

CONCLUSION

There has been significant staff turnover in GH due
to poor remuneration and dilapidated infrastructure
in Zimbabwe. This was evident in this study that was
carried out at these four study sites. Government should
address the highlighted challenges so that Health care
workers can be retained thereby improving the quality of
services that are offered to the population of Zimbabwe.
If this achieved then the country can meet its mission of
offering quality health care services which in-line with its
mandate of the National Development Strategy 1 from
year 2021 to 2025 (NDS1) which has a strong relationship
with the United Nations Sustainable Development Goals.
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