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ABSTRACT The objective of this study was to determine the factors that improve retention possibilities amongst
paramedics, as well as verify the influence of demographic properties on retention possibilities amongst paramedics.
Data was collected for this study through a job satisfaction scale, which was revised to accommodate a few unique
elements to this study. Demographic properties of the subjects did not produce any striking statistical significance.
Both men and women subjects found their professions exciting; the married and unmarried ones included. This
study suggests that employers of paramedics are able to retain them as well as maintain good relations with them
by providing a satisfying work environment where these employees can perform well and continue being productive.
Future research can examine the degree of relatedness or otherwise of paramedics in different provinces within
private and public health systems; and the proportion of resignations between males and females.

INTRODUCTION  AND BACKGROUND

The main aims of this study, which focused
on a provincial government’s medical facility in
South Africa, were three-fold, namely to deter-
mine the factors that improve retention within
paramedic services, as well as determine the in-
fluence of demographic properties on paramed-
ic retention. A third aim included offering sug-
gestions on how to improve this condition.

Paramedic, as a profession, is evolving in
South Africa. This perhaps justifies why Clarke
(1998) noted that more training and certification
was required in the profession. Beyond this
though, studies have been conducted not only
in South Africa, but around the globe, with the
intention of determining why there is a high rate
of attrition and absenteeism amongst paramed-
ics. The rate at which reports of these studies
are churned out suggests urgency. One can as-
sume that the urgency derives from the signifi-
cance of paramedic services in any country. As
an integral part of the health care delivery sys-
tem, paramedics provide access to emergency
healthcare for twenty-four hours a day. Studnek
and Mac Crawford (2007: 464) add that ‘emer-
gency medical service is a unique and diverse
profession where individuals are asked to treat
and transport sick and injured patients in times
of great need.’

In South Africa, the term paramedic is used
as the job title for all emergency medical servic-
es (EMS) personnel, who are employed by a

variety of different organizations (SA Doctors
nd). They may be employed as part of a public
hospital system; in some cases working inside
the hospital. They may be employed as part of a
municipal emergency medical service, or part of
some other public safety agency, such as fire,
police, or the health department. They may also
be employed by private companies, some of
which may have contractual emergency service
provision commitments to local municipalities,
corporations, mines, air ambulances, racetracks
or entertainment venues. Prehospital providers,
as EMS practitioners are also known (Crill and
Hostler 2005; MacFarlane and Benn 2003), are
allied health professionals who are trained at
the basic and or advanced life support level.
Their tasks include the provision of out-of-hos-
pital acute medical care as well as transport to
definitive care for patients with illnesses and
injuries (American College of Emergency Physi-
cians 2010). The nature of their work thus places
high physical demands on them by requiring
them to physically carry both equipment and
patients over significant distances or over mul-
tiple flights of stairs (Crill and Hostler 2005: 105).
This paper uses the term paramedic to refer to all
EMS personnel.

Health care organizations are regarded as
places where those seeking health care should
go to with confidence to obtain help from confi-
dent practitioners who work within efficient sys-
tems to deliver the objectives of healthcare. A
report on the state of health care in South Africa
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by Harrison (2010) hinted that the health sector
workforce experienced significant low levels in
job satisfaction. Significant low levels in job sat-
isfaction could be a reason for the constant loss
of paramedics and other health professionals to
overseas organisations. Several reasons have
however been provided for this constant loss of
paramedics and these include a range of push
and pull factors – working conditions, physical
security, and remunerations (Govender et al.
2012). Hackland and Stein (2011) also outlined
fifteen (15) factors that contributed to paramed-
ics giving up their jobs. The first six factors on
the list were salary dissatisfaction, poor locus
of control, lack of promotion, lack of communi-
cation, dissatisfaction with benefits, and lack of
employer appreciation.

In order to gain both specific and broad in-
sight into this trend, the researcher not only ex-
amined South African based paramedic litera-
ture, but also literature from other South African
sectors, notably nursing and medical practice.
In some instances, literature from other coun-
tries was referred to.

Theoretical and Conceptual Framework of
the Study

The framework for this study was developed
following an extensive review of empirical ac-
counts that related closely to the objectives of
the study. It is important to note that while at-
tention was focused on paramedic/emergency
medical services’ studies conducted in South
Africa, references to key studies conducted else-
where and in other sectors were also made so as
to present relevant discourse as well as enlarge
the understanding of the main focus of the study.
However, the researcher made sure that only
studies relevant to the aim of this study were
utilised. This approach lends support to Michie
and West’s (2004: 93) opinion that those in-
volved in healthcare research should make use
of knowledge developed in other sectors rather
than seeing healthcare as unique.

High staff turnover has been blamed on fac-
tors such as poor career opportunities, poor lead-
ership and poor working conditions. These ele-
ments are referred to as facets of job satisfac-
tion. Job satisfaction has almost become a hack-
neyed subject with the conversation dating as
far back as seven decades. Despite the consid-
erable interest in this subject, studies consis-

tently emerge to try and understand the degrees
of influence that several aspects of the job con-
tent environment (Peters et al. 2010), employee
personality (Okpara 2006; Ross and Van Eeden
2008) and demography (Jacobs and Roodt 2008)
might have on employee satisfaction. This is so
pursued in order that incidences of absentee-
ism, turnover, poor productivity, and employee
unhappiness can be stemmed to a very manage-
able proportion. Working from a total of 248 com-
pleted questionnaires, which represented 31%
of the dispensed questionnaires, Hennessy
(2009) disclosed that the reason for investigat-
ing job satisfaction included high rates of ab-
senteeism and lateness, low morale and nega-
tivity.  She believed that job satisfaction was
adversely affected by staff shortages, workload,
frustrations with management, remuneration,
lack of developmental opportunities and equip-
ment.

Rasool et al. (2012) utilised factor analysis to
reveal that employment issues, national policies,
standards of living, poor quality of life as well as
poor work opportunities were reasons why
skilled talent left the country. In another study,
Myburgh (2004:122) argued in favour of wage
differentials as the main reason for a lack of re-
tention of professional skills in South Africa,
rather than some analysts’ suggestion that rac-
ism and Affirmative Action played a role.

van der Ploeg and Kleber (2003), in a study
of predictors of health symptoms amongst emer-
gency medical services personnel, acknowl-
edged that emergency medical personnel work
in high risk environments replete with health
symptoms such as fatigue, burnout, and post-
traumatic symptoms, and that support from su-
pervisors and adequate communication were
some of the important ameliorating influences
of these health symptoms. According to De Vil-
liers and De Villiers (2004) as well as Wallis and
Garach (2008) several government hospitals in
South Africa are under-resourced. Equipment,
drugs, medical service practitioners, and trans-
port are in low supply.  These researchers warn
that it is important that factors, which satisfy or
dissatisfy medical service practitioners, be iden-
tified and dealt with.

Roth et al. (2008: 158) paint a gloomy picture
of the working conditions of emergency medical
services workers thus: ‘EMS providers are
placed in high stress situations on a daily ba-
sis. They work in a variety of environments, in-
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cluding all types of weather (rain, heat, cold,
wind and ice) and different terrain. Providers
face violent patients or aggressive bystanders
at the scene.’ They went on to state that ‘…
clearly these health threats are a source of stress
that providers and families must struggle with
on a daily basis’.

People want more than money (Pietersen
2005; Stilwell et al. 2004). They want to be need-
ed, valued and appreciated — something a pay-
check alone cannot do anymore. Something that
Koch (1998) long argued went beyond a mere
paycheck, but including elements such as re-
spect (Clarke 1998) and growth opportunities
(Govender 2006). These will no doubt eliminate
and or reduce the high levels of job satisfaction
which drive paramedics out of their jobs into
other sectors or even out of South Africa.

Kerr-Phillips and Thomas (2009:86) state that
a majority of their sample had confirmed that
they had kept their jobs because their organiza-
tions had a high-performance culture and a well-
structured development programme. These they
said strengthened their commitment to their or-
ganizations. In the analysis of their findings, they
discovered four common themes that attracted
and kept their samples at their current jobs:

“Quality and depth of company leadership
development programmes, including personal
growth and development opportunities; high-
performance workplace cultures that offer chal-
lenging and stimulating work opportunities;
an attractive company brand and a culture that
actively promotes people development and is
ethical in its business approach; competitive
remuneration packages”.

Elsewhere, in Turkey, research shows that
nurses were keen to quit because of inappropri-
ate working hours (Yildiz et al. 2009: 116), where-
as Luddy (2005: 104), in her investigation of
health care workers in a Western Cape health
facility indicated a nearly non-significant rela-
tionship with the job itself. However, owing to
the type of patients at a Gauteng health facility,
Hennessy (2009: 56) found out that health care
workers felt severely stressed, demoralised and
lacked genuine administrative and material sup-
port. Govender’s (2006: 91) doctoral study of a
military health facility in South Africa indicated
differently. It emerged from her work that health
care professionals at the military establishment
enjoyed the actual nature of their work - 85% of
the respondents indicated that their work made

a difference in the Department of Defence. De
Witte (2005), Slabbert (2008) and Pillay (2009)
are in agreement that health care providers in
South Africa face a number of difficulties given
the nature of their jobs. In a study, which dealt
with job satisfaction of hospital nursing staff at
a South African government hospital, Pietersen
(2005: 22) found that the job itself was rated high-
er than some intrinsic factors such as promo-
tion. Makie (2006: 102) and Smit (2006: 130) also
confirmed that burnout, compassion fatigue,
abuse by the sick and workload (insufficient staff)
were responsible for the lack of satisfaction that
South African health care professionals experi-
enced. Although Pundit’s (2006: 44) work seemed
to suggest that nurses enjoyed their relation-
ships with patients; public sector nurses had
the bigger challenge of working with fewer re-
sources.

In a study of macro and micro challenges for
talent retention in South Africa, Kerr-Phillips and
Thomas (2009: 87) mention the following factors
as enabling retention possibilities for employ-
ees:
 Personal growth associated with participa-

tion in leadership development programmes;
 Unlimited career development opportuni-

ties;
 A value placement on skills and ability.

Slabbert (2008: 79) argues, however, that the
above factors differed from person to person.

Several other studies (for example Pillay 2009;
Ross and van Eeden 2008) however suggest that
employee’s reaction to a stimulus will depend
upon a person’s personality, culture, attitudes
and beliefs. This suggests therefore that each
worker will react differently to job satisfaction
facets. Job satisfaction facets and motivation
have been identified as critical to the retention
and performance of health workers (Mbindyo et
al. 2009: 47). Understanding how paramedics
perceive the different facets of job satisfaction
as well as organizational culture dimensions, as
has been argued by several studies, may help in
substantiating the degree of relatedness or
points of difference among paramedics.

In their study of factors, which are associat-
ed with back problems among emergency medi-
cal technicians, Studnek and Mac Crawford
(2007) disclosed that overall physical fitness and
satisfaction with current emergency medical ser-
vices assignments were predictors of back prob-
lems. While hinting that physical fitness and
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satisfaction with the job itself had some associ-
ation with recruitment flaws, their study indicat-
ed increased odds of reporting back problems
with decreased levels of satisfaction. This is a
likely indication that the nature of a job also
provides some arguments for the job holder’s
consideration to retain or not to retain his job
(Nel et al. 2008; Robbins et al. 2009). Research
findings of De Jonge et al. (2000) and Gevers et
al. (2010) provide renewed empirical support for
the view that high-strain jobs (high demand and
low control) are conducive to ill-health (emo-
tional exhaustion and health complaints). Fur-
ther, it appears that active jobs (high demand
and high control) give rise to positive outcomes
(job challenge and job satisfaction). This seems
to support the commonly held belief that rou-
tine jobs are boring, while jobs that are chal-
lenging in nature create a feeling of satisfaction.

Patterson et al. (2009) also maintain that poor
working conditions, which emanate from trans-
port, among others, were significant reasons for
resignation considerations. Binks (2011) argued
that no nation could afford to have ill-equipped
and unhappy EMS personnel, especially against
the backdrop of the long hours that they put in
at work.  Citing Pagett and Padarath (2007), Binks
went on to say that when paramedics are un-
happy, the poor, rural and under-served popula-
tions will be the ones to suffer.

Study Objectives

(1) Determine the factors that improve reten-
tion possibilities within paramedic servic-
es;

(2) Determine the influence of demographic
properties on retention possibilities with-
in paramedic services; and

(3) Recommend, on the basis of study find-
ings, the salient factors that cause low
retention of paramedic services person-
nel.

RESEARCH  DESIGN

This study employed the quantitative re-
search method. Quantitative methods assist with
careful and systematic collection, ordering, de-
scription and interpretation of data. Kitto et al.
(2008), Liamputtong and Ezzy (2005), and Malter-
ud (2001) support the idea of quantitative re-
search because it explores the behavior, process-

es of interaction, meanings, values and experi-
ences of purposefully sampled individuals and
groups in their natural context. Simply explained,
quantitative research involves the use of nu-
merical values, which are used to count or mea-
sure variables derived from questionnaires.
Questionnaires are reliable tools for quantita-
tive studies (Lloyd et al. 2012: 145). They help in
concealing identities of participants as well as
assist in rounding up a large number of subjects
unlike the interview method that takes a long
time and expense to conduct (Rao 2010).

Data Collection Instrument and Procedure

Data collected for this study was made pos-
sible by Ugwuegbu’s (1981) job satisfaction
scale, which was revised to accommodate a few
unique elements to this study. For instance, these
items were added to the instrument: Are you an
African Black, Coloured, White, Indian or oth-
er? Is this organisation government owned? If
your answer to the above is Yes, which govern-
ment? Provincial or National?  From the infor-
mation provided by the HR officer in charge of
paramedics, some of the paramedics worked in
different disciplines in the establishment for
some years before signing up for paramedic work.
It is possible that those who indicated that they
had worked in the establishment for over 6 to 7
years are likely to be those who changed ca-
reers while in the employment of the establish-
ment. As a result, the data collection instrument
was further revised to ask participants to indi-
cate specifically how long they had worked as
paramedics in their current establishment. Giv-
en the revisions, a validity test was conducted,
which realised a standardised Cronbach alpha
of .85. Referring to Gay (1992), Chen et al. (2006)
confirmed that a reliability coefficient exceeding
.8 for any test could be relied upon.

The use of Ugwuegbu’s (1981) study is jus-
tified given its recent application (Afolabi et al.
2010; Nwabuoku and Adebayo 2010) in the study
of employee satisfaction.

The instrument had two sections namely a
personal detail section and a second section,
which required participants to read each item
and tick ‘X’ in one of the rows to indicate their
response. The rows following each item had
options such as SA (strongly agree); A (agree);
U (undecided); D (disagree); and SD (strongly
disagree). The distribution of the questionnaires
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was done via email. EMS personnel who had
been employed for a year and above in the es-
tablishment were contacted through a duty man-
ager on site. Responses were expected from 176
EMS staff, but out of 151 questionnaires that
were mailed back to the researcher, only 122
(representing 69%) fully completed question-
naires were used. Data collection took approxi-
mately 4weeks. To assure anonymity of respon-
dents, participants were not asked to disclose
their names.

Data collected was analysed with the help of
NCSS (Version 7). Means and frequencies were
used to describe the data while chi-square tests
and t-tests were used to test for differences
across samples.

Ethical Consideration

Permission to access the health establish-
ment investigated was granted by the manage-
ment of the establishment. The researcher’s in-
stitution first cleared the instrument for data
collection before writing to the health facility
utilised for the study to consider granting per-
mission to the researcher to access the health
facility. It was agreed that the results of the
study would be disclosed to the authorities with
the caveat that no names of participants would
be disclosed.

FINDINGS AND DISCUSSION

Table 1 presents a descriptive statistics of
participants’ demographics. Demographic Prop-
erties and Work Enjoyment (Work Enjoyment is
Used to Describe Overall Job Satisfaction)

The subjects were in agreement that they
enjoyed their job. The interesting revelation here
is that more males (62%) than females (38%) in-
dicated that they enjoy their work (p= 0.000183)
(See Table 2).

This finding perhaps situates well within the
argument of Sterud et al. (2011: 2) who argue
that ‘being female in a male-dominated working
environment such as the ambulance services
may be a risk factor for higher levels of job stress
among ambulance women’. In fact, Courtney et
al. (2013) wrote that despite regular narrative
suggesting poorer health outcomes in female
paramedics.... gender was not significantly as-
sociated with any of the variables they exam-

ined. This statement indicates that concerns have
been or are even been raised with respect to
female paramedics. Reporting the rate of fatali-
ties within EMS, Nedham et al. (2010) mentioned
that violence against female EMS personnel was
a cause for concern. Govender et al. (2012) ex-
pressed an almost similar concern in their paper.
They found among others that physical securi-
ty was one of the reasons for advanced life sup-
port paramedics’ intention to migrate.

Table 1: Participants’ demographics (N=122)

Variable Categories      Frequency Propor-
tion (%)

Age 18-25 4 3.28
26-35 93 76.23
36-45 18 14.75
46 and above 7 5.74

Gender Male 76 63.1
Female 46 36.89

Ethnicity African Blacks 21 17.2
Coloureds 34 27.87
Indians 19 15.57
Whites 48 39.3

Tenure 1-5years 110 90.16
6-10years 12 9.8

Marital African 7 5.7
Status Blacks (M)

African  (UM) 14 11.48
Blacks
Coloureds (M) 4 3.28
Coloureds (UM) 30 24.6
Indians (M) 11 9.0
Indians (UM) 8 6.56
Whites (M) 13 10.66
Whites (UM) 35 28.69

M= Married; UM= Unmarried

Table 2: Demographic properties and work en-
joyment

          Question: [I Find Real Enjoyment With My Work]

 SA A    Total

Gender Female 6 40 46
 Male 35 41 76
 Total 41 81 122
Marital Status Married 12 22 34
 Unmarried 29 59 88
 Total 41 81 122
Ethnicity Black 9 12 21
 Coloured 13 28 41
 Indian 5 7 12
 White 14 34 48
 Total 41 81 122

In terms of marital status, it was clear that
both married (28%) and unmarried (72%) EMS
personnel were happy with their jobs (p= 0.806
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239). Of significance was that unmarried EMS
personnel felt more strongly towards their jobs
than the unmarried ones (p=0.002). This result
aligns well with the studies of Roth et al. (2008)
who feared that the nature of paramedic service
might be a source of stress for families. The sense
to draw from this is that paramedic service might
favour the unmarried a bit more. Mean scores
for married was 32.06, while unmarried EMS per-
sonnel achieved 31.35. Essentially, there were
more unmarried subjects in the study (Mean
scores: 32.06/31.35).

There is no significant statistical difference
(p=0.649199) among the different ethnic groups
with regard to work enjoyment. This indicates
that members of the different ethnic groups sam-
pled were happy with their jobs.

Age and Tenure vs. Work Enjoyment

There is no significant statistical difference
between age and work enjoyment (p=0.06) as
well as tenure and work enjoyment (p=0.06). This
is an indication that age and tenure do not influ-
ence the way they perceive job satisfaction.

Work Enjoyment and Salary (Inappropriateness,
Insufficient, Enough)

Overall, there is no significant difference
between work enjoyment and salary (p=
0.003241; 0.000130; and 0.045042). Those who
said salary was not satisfactory felt strongly
about it. However, there was an indication that
they enjoyed their work irrespective of their con-
sideration for salary. Essentially, the stronger
they felt about their work enjoyment, the stron-
ger they felt about the inappropriateness of the
salary.

Work Enjoyment and Wanting to Stay on the
Job/Profession

Item 8 of the questionnaire sought to know
if subjects would rather get a job outside their
current profession as a result of not wanting to
identify with the profession. The response indi-
cated a strong disagreement (78.9%;
p=0.000412). Nirel et al. (2008) achieved a 60%
response rate in favour of staying in the profes-
sion if there was appropriate pay, recognition
for academic achievement and a wage scale that
befitted the profession.  However, Patterson et

al. (2009: 86) report that approximately six per-
cent of their sample indicated that they would
not spend more than a year within the profes-
sion (Table 3).

Table 3: Cross tabs for keenness to remain on
the job/profession against work enjoyment
 
    Question: [I Find Real Enjoyment With My Work]

 SA A Total

Question: A 0 1 1
[Staying with the D 16 60 76
Profession/Job] SD 25 20 45
 Total 41 81 122

Workload and Work Enjoyment

Initial frequency distribution report showed
that subjects were of the opinion that their work-
loads were too much (Item 10 of questionnaire).
Crosstab analysis finds that workload has a sig-
nificant difference (p=0.481484) with work en-
joyment. To some extent, this finding supports
an earlier one (Table 2) which indicated that mar-
ried EMS personnel showed a significant dislike
for the nature of their job. Sofianopoulos et al.
(2012) had a similar result when they undertook
a literature review to investigate the impact of
shift work on pre-hospital emergency provid-
ers.

Ability to Work Independently

When asked if they could work independent-
ly without any necessary supervision if given
adequate training (Item 13 of the questionnaire),
the subjects indicated a strong positive re-
sponse. In a Crosstab, the result shows no sig-
nificant difference (p=0.045815). An earlier re-
sult (Table 3) indicated that subjects were will-
ing to identify with the profession. The sub-
jects’ keenness to stick to their profession sug-
gests that they are proud of the profession, yet
more training and development will be needed
to keep the excitement going. This interpreta-
tion aligns with Bhandari et al.’s (2010) finding
which insists that tapping one’s potential leads
to greater job satisfaction, higher levels of moti-
vation, fulfilment of higher order needs and ulti-
mate happiness (Table 4).

Promotional Opportunities and Work
Enjoyment

Items 16, 17 and 18 of the questionnaire con-
tained constructs that intended to find out about
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promotional opportunities, which the subjects
unanimously agreed were minimal in the estab-
lishment that was studied. However, this find-
ing does indicate a dislike for their job (p=
0.296416; 0.377044) when cross tabbed with work
enjoyment. This means that there is a signifi-
cant difference between promotional opportu-
nities and work enjoyment. This finding is sup-
ported by Oosthuizen (2005) and Rasool et al.
(2012).

Table 4: Crosstabs for ability to work indepen-
dently and work enjoyment

    Question: [I Find Real Enjoyment With My Work]

Question: SA A   Total

[Ability To Work SA 29 42 71
Independently] A 12 39 51

 Total 41 81 122

Promotional Opportunities and Work
Enjoyment

Items 16, 17 and 18 of the questionnaire con-
tained constructs that intended to find out about
promotional opportunities, which the subjects
unanimously agreed were minimal in the estab-
lishment that was studied. However, this find-
ing does indicate a dislike for their job (p=
0.296416; 0.377044) when cross tabbed with work
enjoyment. This means that there is a signifi-
cant difference between promotional opportu-
nities and work enjoyment. This finding is sup-
ported by Oosthuizen (2005) and Rasool et al.
(2012).

Interpretation and Implications of the Findings

In general, demographic properties of the
subjects did not produce any striking statistical
significance. Both men and women subjects
found their professions exciting; the married and
unmarried ones included. However, it is of em-
pirical importance to underscore the fact that
unmarried ones related to the nature the profes-
sion better.  Paramedics spend inordinate
amounts of time at work; often spending long
hours either at hospitals or sites of accidents,
resulting in estranged relationships between
them and their families.  This is consistent with
Roth and Moore (2009) as well as Williams and
Boushey (2010) who found that emergency med-

ical services’ work strained relationships in fam-
ilies. There was also a strong indication that the
subjects are keen to keep their jobs on the basis
of the affection they offer to the people they
attend to. However, the subjects, one can infer,
desire more up-skilling projects, perhaps for bet-
ter self-efficacy (Iwu et al. 2012).

Albert Bandura’s self-efficacy philosophy
refers to the belief in one’s capabilities to orga-
nize and execute courses of action, which are
required to manage prospective situations (Rob-
bins et al. 2009: 504). According to Covey and
Merril (2006:9, 10) belief in ones capabilities (com-
petence-based trust) comes with trust from man-
agement and constant communication. Improv-
ing non-monetary incentive frameworks (such
as continuous training, supervision, appropri-
ate equipment) faced by health personnel will
improve motivation and thus productivity and
quality of the health workforce (Liese et al. 2003).
Daviaud and Chopra (2008: 49) report an inter-
esting example of how Thailand successfully
utilized a system of peer review and recognition
(non-monetary incentives) to motivate its health
workers. EMS personnel are health-related pro-
fessionals, whom Stander and Rothman (2010)
as well as Koekemoer and Mostert (2006) argue
would experience lesser stress and burnout if
their self-efficacy levels were high. Essentially,
Coetzee and Schreuder (2010) insist that job sat-
isfaction in this case would reflect a critical work
outcome such as feelings of fulfilment from the
job and the work setting. According to Strydom
and Roodt (2006: 22), the prestige attached to
health-related professions offers an intrinsic
satisfaction. They also found out that self-effi-
cacy predicted job satisfaction when it interact-
ed with internal climate dimensions such as spe-
cialist qualification.

There was a unanimous agreement that pro-
motional opportunities were minimal in the es-
tablishment studied. Promotional opportunities
are traditionally based on aspects such as work
performance history and meritorious work-relat-
ed grounds, thus issues around promotion will
lead to a lot of debate and unhappiness (Swane-
poel et al. 2008: 413). The mere disclosure of a
lack of promotional opportunities is a concern
that should be taken seriously by health estab-
lishments.  The impact of a lack of promotional
opportunities in a health establishment will in-
clude poor self worth, poor salary and poor im-
age (Coetzee and Schreuder 2010). Luthans and
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Peterson (2002) found that a strong psycholog-
ical commitment emanated from employees
whose work environment was emotionally and
cognitively engaged.  Oosthuizen (2005: 195)
linked reasons for emigration to esteem and self-
actualisation needs which are derived from the
desire for promotion and career advancement.
Essentially, employees experience satisfaction
when they believe that their future prospects
are good. If their future prospects are good, it
may then translate into opportunities for ad-
vancement and growth in their current work-
place, or enhance the chance of finding alterna-
tive employment. Conversely, if people feel that
they have limited opportunities for career ad-
vancement, their job satisfaction may decrease.

The Basic Ambulance Assistant (BAA), a 4
week qualification and of which there are +55000
nationally registered with the Health Professions
Council of South Africa (HPCSA) make up +/-
80% of the workforce. Opportunities for promo-
tion at this level are impossible. The Advanced
Life Support (Critical Care Assistant or 3 Year
National Diploma or BTech graduates), of which
there are approximately 1300 registered with the
HPCSA, are in high demand all over the world
and countries like Qatar would pay +R60000 per
month to employ these graduates. In fact, Culli-
nan (2005) revealed that by 2001 more than 23
000 South African-born health employees were
working abroad in countries such as Britain, the
USA, Canada, Australia and New Zealand. Op-
portunities for career advancement are scarce
and expensive (for example, a 12 week AEA
course in the private sector can cost +R45000).
Job opportunities in the EMS sector for BAA
qualified personnel are limited. In South Africa,
the public sector employs just over 1200 EMS
personnel and every year 6000-7000 BAA’s are
de-registered by the HPCSA primarily due to non
renewal of membership; a consequence of un-
employment. Little wonder then why developed
economies; with attractive salary packages, bet-
ter working conditions and a more developed
EMS career development programmes, seem to
pull South African paramedics.

CONCLUSION

Health establishments can attract as well as
retain paramedics by providing a satisfying work
environment where these employees can per-
form well and continue being productive. Em-

ployee dissatisfaction impacts negatively on
both a paramedic and his establishment. Para-
medics experience major challenges in their day-
to-day duties and these can lead to severe dis-
tress, burnout or physical illness and to a de-
crease in quality of life and service provision.
When any of these is experienced, establish-
ments can experience increased absenteeism and
turnover. Increased absenteeism and turnover
can subsequently lead to increased workload,
poor response to suffering or dying patients and
organisational problems and conflicts. Further-
more, since a greater proportion of females indi-
cated that workload was too much, it might help
for health establishments to consider preferen-
tial workload favouring females.

While this study has not indicated any sig-
nificant influence of demographic properties on
retention possibilities, it is worth noting that
unmarried paramedics felt more strongly towards
their jobs. Considering previous studies, one
can argue that paramedic service might be a
source of stress for families. The recommenda-
tion therefore could be the introduction of fam-
ily-friendly work practices such as flexible work
schedules, dependent care assistance, leave ar-
rangements, counseling and referral services.
This paper argues that these can help paramed-
ics achieve a good balance between their work
and family, but more importantly, improve atti-
tudes towards their jobs as well as minimize in-
tentions to leave the profession.

What is also clear from this study is that
while facets such as income, working conditions,
relationship with supervisors and co-workers did
not reveal any significant statistics, the fact that
promotional opportunities typically stood out
for the subjects is an indication that paramedics
at this institution felt so much was lacking. This
view stems from the connotative nature of the
concept of promotional opportunities. Research
has shown that promotional opportunities at-
tract higher wages, better life style, and a much
more committed workforce.

RECOMMENDATIONS  FOR
 FURTHER  STUDY

Considering that the subjects came from one
provincial health facility, generalisation of the
results needs to be done with great caution.
Therefore, further study could consider a much
enlarged population comprising paramedics from



AN ANALYSIS OF THE REASONS FOR STAFF TURNOVER 233

several provincial health facilities and if possi-
ble an equal number of the different ethnic
groups. Further study on this subject and in
particular within the South African practice com-
munity may also want to look at the degree of
relatedness or otherwise of paramedics in differ-
ent provinces; be them public or private para-
medic service personnel. It might be helpful in
future to utilise both interviews and question-
naires to extend such studies – if guarantees are
given that paramedics would have the time to
participate. It may also be necessary to look at
the proportion of resignations between males
and females because of the revealing indication
that more males than females enjoy their work.

LIMITATIONS

Beyond the rigour of obtaining access to the
health establishment studied, it was also chal-
lenging for the duty manager to get the para-
medics to fill out questionnaires. Questionnaires
were considered ‘extra’ work and may not have
been persuasive enough for everyone in the
population to participate.
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