
Results:
Preliminary results indicate that public health nurses and nurse
specialists were the nurse cadres most likely to intend to
remain working within the HSE. Furthermore, staff nurses and
midwives had greater intention to stay in 2018 compared with
2016. Feeling valued and recognised at work was among the
most associated factors related to intention to stay.
Conclusions:
Changing workplace cultures to more supportive environ-
ments where staff feel valued and recognised may increase staff
retention. Policy makers should invest in understanding
mechanisms and interventions that can change workplace
cultures to increase staff retention.
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Background:
Racial discrimination towards ethnic minorities permeates
healthcare systems of many countries. This study aimed to
strengthen the understanding of the experience of racial
discrimination among ethnic-minority healthcare profes-
sionals in Ireland. The objective was to explore the lived
experience of racial discrimination and its impact on the health
and well-being of nurses and doctors in this local context.
Methods:
Interpretative Phenomenological Analysis was used to explore
participants’ experiences. Purposive and snowball sampling
strategies were used to recruit sixteen ethnic minority nurses and
physicians, working in diverse roles across Irish private and
public healthcare sectors. In-depth semi-structured interviews
were employed to collect data. A brief questionnaire was used to
obtain information on participants’ demographic profiles.
Findings:
Ethnic minority healthcare professionals experienced racial
discrimination from colleagues, patients, and families; and this
discrimination was interpersonal, structural, and institutional.
Three core themes, and a number of related sub-themes, were
identified; including: (1) Experiences of racial discrimination
((a) overt and subtle, (b) excessive reporting, (c) lack of safe
space and trust, (d) being overlooked), (2) Responses to racial
discrimination ((a) navigating racism, (b) tolerating in silence,
(c) surviving and thriving, (d) seeking support); and (3)
Impact of racial discrimination ((a) psychological impacts, (b)
physical impacts, and (c) financial impact).
Conclusions:
This study demonstrated that ethnic minority healthcare
professionals have experienced racial discrimination in the

Irish healthcare setting, which significantly impacted their
health and well-being. By giving voice to these healthcare
professionals, this study highlighted challenges facing Irish
healthcare systems and the need for drastic change.
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Background:
Recent experiences from Ireland and elsewhere have shown the
urgent need for countries and international actors to prioritize
investment in the health and care workforce (HCWF) and
ensure funding is used well. This research, based on a
European Observatory on Health Systems and Policies policy
brief, explores: i) areas for strategic investments in the HCWF;
and ii) how greater funding from domestic and international
sources can be secured.
Methods:
A scoping review of English-language peer reviewed and grey
literature was conducted across databases and online reposi-
tories including PubMed, Scopus, Web of Science, Google
Scholar, WHO data collections. The literature search focused
on two areas: 1) areas for strategic investments in the
organization, training, deployment and management of the
HCWF; 2) actions that can help scale-up investment from
domestic and international financing sources.
Findings:
Strategic investments to effectively enhance the sustainability
of the HCWF can be grouped into strategies that aim to: 1)
increase the quantity, quality and diversity of available HCWs
through education investments; 2) reskill and optimize use of
the HCWF through investments in preventative and primary
care, skill mix reforms and digital technologies; 3) improve
employment and retention through labour market interven-
tions and protecting, supporting and managing the HCWF.
Ministries of Health must be able to share the measurable
benefits of workforce development to secure greater invest-
ment, which requires: evidence on the socioeconomic benefits
of HCWF investments; strong leadership and capacity;
improved intersectoral governance processes; and more
efficient and transparent health sector budget cycle processes.
Conclusions:
Education, employment and retention of HCWs needs to be a
priority in public expenditure to increase supply, protect the
existing workforce and plan ahead to address future challenges.
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Every year in Europe, over 1.5 million women have a caesarean
section (CS). The use of this surgical procedure is increasing

globally, leading to concerns about a caesarean ‘‘epidemic’’.
While CS is a lifesaving procedure for mothers and babies with
complications during pregnancy or labour, national variations
in CS rates suggest the absence of standardised indications: in
Europe rates vary from lows of 16% (Nordic countries, the
Netherlands) to over 40% (Poland, Romania, Greece, Cyprus).
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