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Earlier evidence on doctor migration and retention I'R Bord

2012-13: negative experiences of foreign doctors in Ireland — mostly
NTSDs — revealed through in-depth interviews of 39 foreign doctors and a
survey of 345 foreign doctors

2014 social media semi-structured survey of 302 Irish-trained doctors
working abroad highlighted poor working conditions training and career
opportunities in Ireland as reasons for leaving and not returning

2015-19: Strategic Review of Medical Training and Career Structures
(MacCraith Implementation Monitoring Group) overseeing 25
recommendations to improve doctor retention

2015 in-depth interviews with 50 trainees

2016 survey of 528 trainees reported high levels of dissatisfaction with
working conditions, training and career opportunities

See: http://www.healthworkforceireland.com/ for research outputs / publications



http://www.healthworkforceireland.com/
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/Study 1 — Medtrack Intern Survey (June 2018) A

* Quantitative: Online survey n=230 interns

* Migration plans, working experiences and measures of wellbeing among interns)

<

w

tudy 2 — Medtrack - NCHD Survey (Feb 2018)

e Quantitative: Online survey n=1150

* Migration plans, perceptions of training and working conditions among NCHDs

.
@tudy 3 — Doctor Emigration Project - Trainee Interviews (2015)

AN

e Qualitative: In-depth interviews n = 50 trainees

_ Trainees experience of working in Ireland .




[ Study 1 — MedTrack Intern Survey (Jun 2018)

Longitudinal study tracking career trajectory of final med students

_ 483/725 (66%) Irish/EU Final Meds responded at baseline (Nov 16-Feb 17)
_ 232 (48%) responded at follow-up (last month of internship) (Jun 2018)

Structured questionnaire — administered online.

Outcome variables:
_ Migration intention (Remain in Ireland/Leave but return /Leave permanently)
_ Long term specialty choice

Predictor variables
- medical education path, debt, demographic variables
_ experiences as an intern <«
_ perceptions of postgraduate training in Ireland
wellbeing (burnout and callousness)
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[ Study 1 - Medtrack Intern Survey (Jun 2018) } I'R Bord

Interns’ ratings of general health and mental health

Self rated health from SF-36 Health Survey The WHO-5 questionnaire (Topp et al. 2015)
(Bombak 2013; Ware and Gandek 1998) In the previous fortnight how often have you....
A widely-used item considered to be a = felt cheerful and in good spirits
simple but reliable indicator of health status = felt calm and relaxed
= felt active and vigorous
In general, would you say your = woke feeling fresh and rested
health is... (n=210) = felt your daily life to be filled with interesting things
N %
Excellent 85 40 WHO-5 questionnaire categorised (n=206)
Very good 73 35 N %
Good 42 20 Euthymic 88 44
Fair 8 4 Borderline 74 36
Poor 2 1 Depressed 44 21
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Prevalence of burnout and callousness following internship year
A few
times in Once a A few ce 3 A few Every
Never  the past month  times a ok timesa Total
(%) year orless  |month (%) week (<y§l (n)
(%) (%) (%) (%)

“| felt burned out from my work” 3 31 16 21 10 15 4 214
“I have become more callous toward

11 22 12 19 13 13 9 213

people since | took this job”

50% reporting burnout from work and 54% reporting
becoming more callous a few times a month or more



B Health
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Intern ratings of their experiences as an intern (training and working environment)

Negative | Acceptable | Positive Total
% % % n

Staffing levels in my workplace 70 29 0 214
Designated/Protected training time 69 30 1 214
Non-core task allocation* 56 40 4 214
Mentoring supports within my training programme 49 44 7 214
Level of supervision of my training 45 52 3 214
Level of preparedness on starting work as an intern 45 54 1 214
Level of stress in my working environment 41 59 0 214
Costs associated with training in my specialty 33 62 6 214
Level of bullying in the workplace 25 40 35 214

*e.g. taking blood samples, inserting cannulas, giving first-dose drugs and discharging patients
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Associations of frequency of Callousness with experiences as an intern: high/okay/low

Every day

Afew times a week

Once a week

A few times a month

Once a month or less

A few times in the past year

1

a lnl

o Positive & OK Negative Positive & OK Negative Positive & OK Negative Positive & OK  Negative
Level of stress Level of preparedness Non-core task allocation Level of bullying
p <.0001 p =0.036 l p = 0.002 p <.0001
Every day{ - S
Afew times a week |
Once a week -
Afew times a month
Once a month or less |
Afew times in the past year
Never |
Positive & OK Negative Positive & OK Negative Positive & OK Negative Positive & OK Negative
Costs associated with training Designated/Protected training tim Level of supervision Mentoring supports
I p =0.025 p < 0.001 1 p <0.001 p=0.110

Positive & OK Negative
Staffing levels

p=0.118

Statistic:
Mann-Whitney U test




Every day -

A few times a week -l

Once a week -|L

Afew times a month -

Once a month or less -4

A few times in the past year -

Never -1

Every day -

A few times a week -

Once a week -

Afew times a month -

Once a month or less -

A few times in the past year -

Never -
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Associations of frequency of Burnout with experiences as an intern: high/okay/low

1

"

.

Positive & OK Negative Positive & OK Negative Positive & OK Negative Positive & OK _ Negalive Positive & OK . Negative
Level of stress Level of preparedness Non-core task allocation Level of bullying Staffing levels
p < .0001 i p=0.025 | p =0.002 p <.0001 | p =0.002
- [ - — | R -
Statistic:
! ! Mann-Whitney
Positive & OK Negative Positive & OK Negative Positive & OK . _ Negative Positive & OK Negative
Costs associated with training Designated/Protected training time Level of supervision Mentoring supports
p=0.174 I p =0.008 I p =0.002 p=0.013
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Multinomial logistic regression analysis of interns intending to migrate (n=134).
Comparison group: n=76 interns intending to remain in Ireland

Leave but return (n=119) Leave permanently (n=15)
RRR [95% CI] p RRR [95% CI] P ¥2 2 P
radjusted
Entry method 0.20 [0.11—0.39]@) 0.31[0.09-1.06] 0.062 0.4 0.507
Adjusted for GEM/DEM
Sex - Male (v. Female) 0.86 [0.47-1.60] 0.642 1.19[0.38-3.74] 0.761 0.3 0.564
Age 0.88 [0.76-1.01] 0.078 0.82[0.57-1.17] 0.272 0.2 0.691
Debt - €10K+ (v. <€10K) 1.01 [0.51-1.99] 0.977 1.18[0.33-4.23] 0.802 0.1 0.806
Specialty (reference GP)
Medicine > 3.01 [1.09-8.34] 0.034 > 0.8910.13-6.13] 0.904
Surgery 1.85[0.66-5.22] 0.246 1.59[0.27-9.32] 0.605
Other 1.82 [0.60-5.56] 0.291 1.20[0.17-8.60] 0.855
Experience as an-intern =~ —_|
Overall negative experience 1.16[1.00-1.3 1.54[1.15-2.04] 0.003 4.1 0.043
Emotional exhaustion (burnout) >1.08 [0.89-1.3 1.57 [1.08-2.27] 0.017 4.1 0.042
onalization (callous 1.23[1.03-1.4 . 1.77 [1.24-2.53] 0.002 4.3 0.037
Perception of training in lr,e]and_\
Opyerall positive perception > 0.94 [0.73—1.1@ 0.50[0.26-0.94] @}£> 3.9 0.048
Overall negative perceptio 1.16 [1.01-1.3¢] 0.037 > 1.15[0.89-1.50] . 0.0 0.952
on't know 0.87[0.72-1.05] : 0.83 [0.58-1.20] 0.516 0.1 0.816

The impact of training pathways and experiences during intern year on doctor
emigration from Ireland. Human Resources for Health. Sept 2019

QUESTIONS?
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e Survey of all NCHDs. N=1148 completed responses
* Trainees (n=752) and NTSDs (n=396)

e Structured questionnaire, measuring career plans (4 options), training characteristics
and demographics and experiences of training and working conditions

520 (45%) Remain in Ireland 399 (35%) Go abroad and Return
196 (17%) Go and Stay abroad 33 (3%) Leave Medicine

* Are the following getting better, worse or same since you started working as a NCHD

Training conditions Working conditions

* protected training time * staffing levels in workplace

* training supervision * stress in working environment
* mentoring supports * bullying in the workplace

* costs of training * non-core tasks



Associations of training experiences with migration plans (1)

Migration

level 1

1. Training costs
Remain Ireland
Leave Ireland

2. Protected training
Remain Ireland
Leave Ireland

3. Supervision
Remain Ireland
Leave Ireland

4. Mentoring
supports
Remain Ireland
Leave Ireland

Migration
level 2

Leave but return
Leave permanently

Leave but return
Leave permanently

Leave but return
Leave permanently

Leave but return
Leave permanently

49 (10)

28 (5)
18 (5)
10 (5)

118 (23)

97 (17)
74(19)
23(12)

161 (32)

130 (23)
90 (23)
40 (21)

168 (33)

152 (26)
114 (29)
38 (20)

200 (39)

272 (47)
175 (45)
97 (52)

145(28)

206(36)
116(30)
90(48)

90 (18)

118 (20)
57 (15)
61 (32)

86 (17)

126 (22)
51 (13)
75 (40)

\_ J

New to post

No. (%)

92 (18)

73 (13)
55 (14)
18 (10)

77(15)

57(10)
42(11)
15(8)

73 (14)

61 (11)
47 (12)
14 (7)

84 (17)

65 (11)
49 (13)
16 (8)

167 (33)

203 (35)
140 (36)
63 (34)

169(33)

216(38)
156(40)
60(32)

184 (36)

268 (46)
194 (50)
74 (39)

171 (34)

234 (41)
174 (45)
60 (32)

TOTAL

No. (100%)

508

576
388
188

509

576
407
191

508

577
388
189

509

577
388
189

<0.001

0.31

<0.001

<0.001

<0.001

<0.001

<0.001

<0.001




Associations of working experiences with migration plans (2)

P value
(include in
paper??)

Better Worse

New to post

Migration
level 2

Migration
level 1

No. (%) No. (%) No. (%)

5. Non-core tasks
Remain Ireland 107 (21) 137 (27) 54 (11) 213 (42) 511
Leave Ireland 109 (19) 167 (29) 44 (8) 252 (44) 572 0.28
Leave but return 84 (22) 97 (25) 33 (9) 172 (45) 386 s N
Leave permanently 25 (13) 70 (38) 11 (6) 80 (43) 186 0.006
6. Stress levels
Remain Ireland 100 (20) 205 (40) 42 (8) 161 (32) 508
Leave Ireland 75 (13) 287 (50) 32 (6) 182 (32) 576 0.001
Leave but return 59 (15) 169 (44) 25 (6) 134 (35) 387
Leave permanently 16 (8) 118 (62) 7 (4) 48 (25) 189 <0.001
7. Bullying
Remain Ireland 126 (25) 81 (16) 63 (12) 238 (47) 508
Leave Ireland 111 (19) 124 (22) 51(9) 290 (50) 576 0.007
Leave but return 81 (21) 64 (17) 38 (10) 204 (53) 387
Leave permanently 30 (16) 60 (32) 13 (7) 86 (46) 189 <0.001
8. Staffing levels
Remain Ireland 93 (18) 208 (41) 41 (8) 167 (33) 509
Leave Ireland 72 (12) 283 (49) 38 (7) 183 (32) 576 0.01
Leave but return 49 (13) 184 (48) 28 (7) 126 (33) 387 \
Leave permanently 23 (12) 99 (52) 10 (5) 57 (30) 189 0.66




Associations of training and working experiences with continue versus quit medicine

- o o o o o “
No. (% No. (% No. (% No. (% No. (%

1. Training costs
Continue WZAV)] 472 (43) 165 (15) 370 (34) 1084 (100)
olllis 1(3) 17 (53) 6 (19) 8 (25) 32 (100) 0.5

2. Protected training
Continue paky o)) 351 (32) 134 (25) 385 (35) 1085 (100)

ol 4 (12) 19 (59) 2 (6) 6(7) 32(100) (0016 )

3. Supervision
ol 291 (27) 208 (19) 134 (12) 452 (42) 1085 (100)

olllidl 4(12) 14 (44) 2 (6) 12 (37) 32 (100) = 0.005

4. Mentoring
IoJele]gdl 320 (29) 212 (19) 149 (14) 405 (37) 1086 (100)
Continue NV 18 (56) 2 (6) 8 (25) 32 (100) <0.001

Quit

5. Non-core tasks
ol dss 216 (20) 304 (28) 98 (9) 465 (43) 1083 (100)

Quit 6 (19) 16 (50) 0(0) 10 (31) 32 (100) 0.028

6. Stress levels
ol i=s 175 (16) 492 (45) 74 (7) 343 (32) 1084 (100)

Quit EEXE)] 24 (75) 0(0) 5(16) 32 (100) 0.009

7. Bullying
(LT ITN 237 (22) 205 (19) 114 (10) 528 (49) 1084 (100)
olllid  6(19) 14 (44) 1 (3) 11 (34) 32 (100) 0.005
8. Staffing levels
Continue RV 491 (45) 79 (7) 350 (32) 1085 (100)
oilig 3 (9) \_ 24 (75) ) 0 (0) 5(16) 32 (100) 0.008 )

(
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Multivariable Model Odds Ratios for factors significantly associated with
Go abroad to practice medicine versus Stay in Ireland

97.5% P ol
0.92 0.89 0.95 @

1.56 1.02 2.37
Non-Irish EU 0.59 0.31 1.12
Specialty: General practice
Specialty: Medicine 2.9 1.64 5.11
Specialty: Surgery 3.12 1.69 5.76
Specialty: Anaesthesiology 2.57 10.17
Specialty: Psychiatry 2.61 1.32 5.15
Non irainee )
Trainee 1.53 1.07 2.2 ] 0.02

Training costs: new to post

Training costs: same 1.89 1.01 3.57 0.048 N
Training costs: worse 1.27 4.37 0.007

Training costs: better 0.78 0.33 1.82 0.563
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Multivariable Model Odds Ratios for factors significantly associated with
Stay Abroad versus Return to Ireland

97.5% P value
Age (years > 30) 1.15 1.07 1.24 @

Non-EU / non-EEA 9.91 4.31 22.75
Non-Irish EU and EEA 3.15 0.89 11.18 0.076
Eniry: Direct Entry iviedicine

Entry: Graduate Entry Medicine 2.36 1.15 4.86
Entry: Not applicable 1.31 0.54 3.19 0.551

Specialty: General practice
Specialty: Medicine 0.68 0.18 2.61 0.573

Specialty: Surgery 0.71 0.17 2.9 0.632
Specialty: Anaesthetics 1.06 0.26 4.34 0.937
Specialty: Psychiatry 1.04 21.53 0.044
Mentoring: new to post
Mentoring: same ( 0.2 2.47 0.59

Mentoring: worse 1.25 15.55 @

Mentoring: better 0.6 0.16 2.24 07
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Multivariable Model Odds Ratios for factors significantly associated with

Quit versus Continue in Medicine
‘ Age>30

o755
0.86 0.78 0.96 m
Rel Status: Single

P value
Rel Status: Married/ 1.47 8.26
Co-habiting

Mentoring: new to

post

Mentoring: same 1.53 0.31 7.44 0.598

l Mentoring: worse 1.54 30.94

Ivientoring: better 0.86 0.15 4.89 0.862
QUESTIONS?
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Protected Training Time

45

Much Somewhat 40
Protected Training worse (%) worse (%) N >
Non Trainee 23 21 299 o 2 e rainee
Run-through Iraining 9 14 145 ig ——Non-Trainee
Higher Specialist Training(HST) 15 19 280 10
Basic Specialist Training (BST) 18 23 261 Z
Much better Somewhat  Aboutthe  Somewhat Much worse
better same worse
Supervision
60
Much Somewhat
Supervised Training worse (%)  worse (% N zz
Non Trainee 14 15 306 - e
“Run-through Training q 7 140 . ——Non-Trainee
Higher Specialist Training(HST) 3 10 280 .
Basic Specialist Training (BST) 13 20 259 .

Much better Somewhat  Aboutthe  Somewhat Much worse
better same worse
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Mentoring Support

Much Somewhat ig
Mentoring support worse (%) worse (%) N o
Non Trainee 16 12 297 30
X 25 e Trainee
Run-through Training b 9 140 50 _
Higher Specialist Training(HST) 3 12 278 1—; oo anee
Basic Specialist Training (BST) 14 20 256 5
’ Much better Somewhat  Aboutthe  Somewhat Much worse
better same worse
Level of stress
35
Much Somewhat .
lwwmo %) N 25
Non Trainee 31 23 333 o % .
Run-through Training 20 25 147 B e NomTrainee
Higher Specialist Training(HST) 22 27 282 v
5
Basic Specialist Training (BST) 19 29 284

0
Much better Somewhat  Aboutthe  Somewhat Much worse
better same worse
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Staffing levels

40

Much Somewhat <
Staffing levels worse (%) worse (%) N 30
Non Trainee 23 27 330 . ;5) I
Run-through Training 22 21 149 15 e Nom-Traine
Higher Specialist Training(HST) 24 22 282 10
Basic Specialist Training (BST) 24 33 281 Z

Much better Somewhat  Aboutthe  Somewhat Much worse
better same worse
Bullying in the workplace

Much Somewhat ZZ
Bullying in the workplace worse (%) worse (%) N 50
Non Trainee 14 18 322 o R
Run-through Training 5 14 140 20 e NemTranes
Higher Specialist Training(HST) 5 9 277 ?
Basic Specialist Training (BST) 11 10 266 ;)

0

Much better Somewhat  About the Somewhat Much worse
better same worse
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Protected training time
60
< p<0.001
Much Somewhat Aboutthe Somewhat Much 40 General practice

Protected training time better (%) better (%) same (%) worse (%) worse (%) N < 30 Anaesthetics
General practice 2 12 38 38 10 84 Medicine
Anaesthetics 10 14 54 111 20 Psychiatry
Medicine 23 24 37 14 1 422 10

. Surgery
Psychiatry 11 15 37 94
Surgery 22 23 40 Z 213 0

Much Somewhat Aboutthe Somewhat Much
better better same worse worse
Protected training time
45
40

p<0.001

35

Pluch LSomewhat  About the Somewhat Much 30

Protected training time better (%) better (%)  same (%)  worse (%)  worse (%) N 25
Female 14 20 40 22 5 518 20
Male 22 22 39 13 4 415 . Male

%

Female

10
5

0
Much better Somewhat Aboutthe Somewhat Much worse
better same worse
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Mentoring supports

60

p<0.001
50
Much Somewhat Aboutthe Somewhat Much 20
Mentoring supports better (%) better (%) same (%) worse{%)}—worse (%) N General practice
General practice 0 10 36 U 33 X 30 |
Anaesthetics 7 4 50 34 5 108 20 Anaesthetics
Medicine 16 16 42 6 420 o / Medicine
Psychiatry 4 14 34 O 90 Psychiatry
Surgery 10 14 46 4 213 0 == Surgery
o&é ,Co":éé ef?’& C&O&Q’ (\“AO@Q’
@‘)Q (@‘@ &S
38 * (,)o@
Mentoring supports
>0 p<0.001
45
40
Much Somewhat Aboutthe Somewhat Much 35
Mentoring supports better (%) better (%) same (%) worse (%) worse (%) N 20
Female 11 12 39 29 9 510 < 25
Male 11 15 47 24 4 409 20 Female
15 Male
10 =
5
0

Much Somewhat Aboutthe Somewhat Much
better better same worse worse
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Staffing levels o
45
40 p<0.001
Much Somewhat Aboutthe Somewhat Much .
Staffing levels better (%) better (%) same (%) worse (%) worse (%) N
General practice 17 15 42 22 5 83 30 General practice
Anaesthetics 17 24 37 16 6 110 25 ,
X Anaesthetics
Medicine 23 30 34 12 2 456 20 N
Psychiatry 29 17 a1 10 3 o8 . Medicine
Surgery 29 29 30 8 3 231 Psychiatry
10 Surgery
5 \
0
Much Somewhat About the Somewhat Much
better better same worse worse
Staffing levels
20 P=0.040
35
Much  Somewhat Aboutthe Somewhat  Much 30 /\
Staffing levels better (%) better (%) same (%) worse (%) worse (%) N
Direct Entry Medicine 22 29 36 12 2 564 B
Graduate Entry Medicine 25 25 38 9 3 189 X 20 — Direct Entry Medicine
Not applicable 29 22 28 16 5 176 15 Graduate Entry Medicine
10 Not applicable
5
X
0

Much  Somewhat Aboutthe Somewhat Much
better better same worse worse
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Non core tasks

60
p=0.008
50
Much Somewhat Aboutthe Somewhat Much 40
Non core task better (%) better (%) same (%) worse (%) worse (%) N % 30
Direct Entry Medicine 14 17 43 24 3 556 20 — Direct Entry Medicine
Graduate Entry Medicine 17 21 41 19 3 187 Graduate Entry Medicine
Not applicable 15 17 56 10 2 170 10 Not applicable
0
& & ¢ ¢
(\*oéé ,Qoé Q/&?’é\ &\éoé K\&o‘%
@\\fo é((b & g\@ @\)o
< ° N
(—)o e (70
Bullying
70
p<0.001
60
Much Somewhat Aboutthe Somewhat Much
Bullying better (%) better (%) same (%) worse (%) worse (%) N 50
Direct Entry Medicine 7 11 62 15 6 544 40
Graduate Entry Medicine 7 12 58 18 5 180 X —— Direct Entry Medicine
Not applicable 13 22 37 17 12 167 30 Graduate Entry Medicine
20 ’ Not applicable
10 }
~
0

Much Somewhat About the Somewhat Much
better better same worse worse
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Levels of stress

p=0.007
40
35 /\
30 \
Much Somewhat Aboutthe Somewhat Much .
Level of Stress better (%) better (%) same (%) worse (%) worse (%) N / _ N
Direct Entry Medicine 19 27 36 16 3 563 =20 pirect Entry Medicine
Graduate Entry Medicine 24 25 37 13 1 190 B Graduate Entry Medicine
Not applicable 32 29 26 11 3 179 10 Not applicable
5
0
Much Somewhat About the Somewhat Much
better better same worse worse
Supervision
70
p<0.001
60
Much Somewhat  About the Somewhat huch
Supervision better (%) better (%) same (%) worse (%) worse (%) N >0 o
General practice 1 7 44 40 7 52 _ 40 p'
Anaesthetics 5 1 66 21 7 10 =, Anaesthetics
Medicineg 14 19 44 19 5 425 2 Medicine
Psychiatry 4 8 37 32 20 92 Psychiatry
surgery g 15 52 22 3 216 10 Surgery
0 =

Much better Somewhat Aboutthe Somewhat Much worse
better same worse

QUESTIONS?
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Paper 1: ‘You do not cross them’: Hierarchy and emotion in doctor’s narratives of
power relations in specialist training. (Crowe Clarke & Brugha, 2017).

1. Anger and fear *

you don’t cross them — you need a good reference

avoid calling certain consultants at night

don’t complain about unfair treatment

who you work for is a matter of luck

Social Scienoe & Medicine 1836 (2007) 700 77

Contents lists available at ScienceDirect

Social Science & Medicine

journal homepage: www.elsevier.com/flocate/socscimed

2. Hiera rChy ‘You do not cross them’: Hierarchy and emotion in doctors' narratives @mh{a:k
“the intern is like everyone’s slave really” of power relations in specialist training

you have to prove yourself fu?ﬂ?:::gn‘cuj'jr‘:sr‘u‘:S:quljuloljirill::::.;llr.]fi:iiiu?::i]:irulm Medicine, Ireland
don’t question the consultant; do exactly what they say
good experiences also (but more so abroad)

Experiences linked to working with a minority of
3. Intimidation & Humiliation * consultants and the general working environment

embarrassment at seeing a colleague humiliated — “I almost got to the point of ‘you need to stop’”
different experiences across specialties — some positive

4. Alienation & Disillusion *
“it feels ... like .. an assembly line” “like you’re a piece of stock as opposed to an actual person”
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Paper 2: ‘We’ve all had patients who have died’: narratives of emotion and ideals
of competence among junior doctors. (Crowe & Brugha, 2018)

Social Science & Medicine 215 (2018) 152-159

1. Impact on self care

impact of attitudes on self-care
stigma of seeking care

expectation of ‘medical invincibility’

Contents lists available at ScienceDirect

Social Science & Medicine

journal homepage: www_elsevier.com/locate/socscimed

“We've all had patients who've died ...”: Narratives of emotion and ideals of

2. Detachment from patients competence among junior doctors
the effect of exhaustion Sophie Crowe’, Ruairi Brugha

“feeling burnout and emotionally exhausted”
“training values competence above caring and communication”

i

Royal College of Surgeons in freland, Department of Epidemiology and Public Health Medicine, frefand

3. Demonstrate competence & Emotional composure Experiences linked to the working
show you can tough it out - don’t show weakness and training environment
“having to keep it to yourself when you are struggling”
“no opportunity to talk about emotionally difficult events"

) , . Any observations ?
“if you can’t handle it, you’re a waste of space” Q Y
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Take-home messages (1) i

* Early onset of reported burnout and callousness — before end of
internship —

* Psychological morbidity significantly associated with negative working
and training experiences, especially work-related stress and bullying

 Poor mental health, negative working and training experiences and
poor perceptions of training in Ireland significantly associated with
o intention to leave Ireland;
o stronger associations with intention not to return
o stronger associations still with intention to quit medicine (small numbers)

Other associations with intentions to migrate

o GEM doctors more likely to remain, but if they leave they don’t return
o Likewise NCHDs who are older, married and/or with dependents

o 60% of trainees who plan to leave will do so after completing HST
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Take-home messages (2)

cross-sectional surveys — one cannot conclude causal links — however
negative impacts of working and training (on wellbeing and intentions
to leave Ireland) are plausible and consistent with other evidence

Vivid trainee narratives around the negative impact on them (on their
emotional wellbeing) of training and working in Irish hospitals

NCHDs report, on average, little or no improvement in training
(protected training, supervision, mentoring) and working conditions
(stress, staffing and bullying) —

o NTSDs more likely to report training and working conditions as ‘much worse’
o BSTs also more likely to report training experiences as getting worse

o Some specialties (GP and Psychiatry) experiencing more deterioration

o DEM/GEM, Age and Sex associations not clear
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Further evidence on medical workforce research in Ireland

See: http://www.healthworkforceireland.com/ for outputs / publications.
For policy responses for retaining the doctors that Ireland trains, see
Retaining Our Doctors: Medical Workforce Evidence, 2013-18 on:
www.healthworkforceireland.com



http://www.healthworkforceireland.com/
http://www.healthworkforceireland.com/

