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ABSTRACT  

Many Western countries are experiencing a substantial shortage of home-care 

nurses due to the increasing numbers of care-dependent people living at home. 

In-depth knowledge is needed about what home-care nurses find attractive about 

their work in order to make recommendations for the recruitment and retention 

of home-care nursing staff. The aims of this explorative, qualitative study were 

to gain in-depth knowledge about which aspects home-care nurses find 

attractive about their work and to explore whether these aspects vary for home-

care nurses with different levels of education. Discussions were conducted with 

six online focus groups in 2016 with a total of 38 Dutch home-care nurses. The 

transcripts were analysed using the principles of thematic analysis. The findings 

showed that home-care nurses find it attractive that they are a “linchpin”, in the 

sense of being the leading professional and with the patient as the centre of care. 

Home-care nurses also find having autonomy attractive: autonomy over decision 

making about care, freedom in work scheduling and working in a self-directed 

team. Variety in patient situations and activities also makes their work 

attractive. Home-care nurses with a bachelor's degree did not differ much in 

what they found attractive aspects from those with an associate degree (a 

nursing qualification after completing senior secondary vocational education). It 

is concluded that autonomy, variety and being a “linchpin” are the attractive 

aspects of working in home care. To help recruit and retain home-care nursing 

staff, these attractive aspects should be emphasised in nursing education and 

practice, in recruitment programmes and in publicity material.  
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What is known about this topic 

 Many Western European countries are finding it a challenge to ensure a 

sufficiently large workforce in home care. 

 Autonomy is the aspect most frequently mentioned in the research literature 

on the attractiveness of working in home care. 

 In-depth knowledge about what makes working in home care attractive is 

lacking. 

What this paper adds 

 Being a “linchpin”, autonomy and variety in patient situations and nursing 

activities are attractive aspects of working in home care. 

 Attractive aspects are largely identical for home-care nurses with a bachelor’s 

degree and those with an associate degree.  

 Attractive aspects should be emphasised in publicity materials and by 

managers, lecturers, recruiters and policy makers. 

 

 1. INTRODUCTION 

Western populations are aging rapidly, a development that is accompanied by an 

increasing prevalence of chronic diseases (European Commission 2013; United 

Nations 2013). Most chronically ill and elderly people prefer to receive care at home 

(Genet et al., 2011). In addition, European countries’ governments generally promote 

home care rather than institutional care, which is leading to a growing demand for 

home care (Genet, Boerma, Kroneman, Hutchinson, & Saltman, 2012). 

While the demand for home care is increasing, many Western European countries are 

experiencing a substantial shortage of home-care nurses (EUROFOUND 2013, 

Genet etal., 2012). Home-care nurses deliver nursing care to patients at home. 

Nursing care ranges from personal care in daily activities to technical nursing care, 

preventive care and psychosocial care, for short or long periods. For a sufficiently 

large workforce, it is important to recruit new home-care nurses and to prevent 

current staff from leaving the home-care sector. Healthcare professionals, managers, 

lecturers, recruiters and policy makers therefore need to have information on the 

specific attractive aspects of working in home care.  

However, little research has been done on the aspects that attract nurses to working 

in home care. Autonomy is the aspect most frequently mentioned in the scarce 

research literature on the attractiveness of working in home care (Anthony & 

Milone-Nuzzo 2005, Ellenbecker, 2004; Ellenbecker, Boylan, & Samia, 2006, 

Maurits, De Veer, Van der Hoek & Francke, 2015; Tummers, Groeneveld, & 

Lankhaar, 2013). Autonomy can be defined as “independence and freedom of 

initiative in a job” (Ellenbecker, 2004), and can be divided into: (i) autonomy over 

patient care, which refers to individual authority and freedom to make decisions 

concerning the content of patient care; (ii) work autonomy, which includes freedom 

and discretion in work scheduling and work methods; and (iii) organisational 

autonomy, which includes decision making about the practice setting and contextual 

matters (Weston, 2008). Two surveys and a literature review from the US showed 

that autonomy is the most frequently reported positive aspect of working as a home-

care nurse (Anthony & Milone-Nuzzo 2005, Ellenbecker 2004; Ellenbecker et al., 

2006). Two Dutch surveys also revealed autonomy to be an attractive aspect (Maurits 
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et al. 2015, Tummers et al. 2013), and showed that it is related to the intention to 

remain working in the healthcare sector.  

With regard specifically to organisational autonomy, the rise of self-directed teams in 

Western countries is an interesting trend (Gray, Sarnak, & Burgers, 2015; Maurits, 

De Veer, Groenewegen, & Francke, 2017; Tjepkema 2003). A “self-directed team” 

can be described as a team of home-care nurses that organises nursing care 

independently, in an optimum way for their patients and without directions from a 

manager. Self-directed teams differ from traditional teams in which managers have 

more influence on the nursing care and practice setting (Gray et al. 2015, Tjepkema 

2003). Furthermore, working in these self-directed teams is associated with enhanced 

autonomy over patient care (Maurits et al. 2017).  

Previous research also points to some other aspects that attract nurses to work in 

home care, such as good employment conditions, use of their skills and abilities, 

having sufficient time to provide high quality nursing care, supportive supervisors 

and flexibility (Amstrong-Stassen & Cameron 2005; Anthony & Milone-Nuzzo 

2005, Tourangeau, Patterson, Saari, Thomson, & Cranley, 2015). However, previous 

studies on the attractive aspects of working in home care were mainly quantitative in 

nature, and in-depth knowledge of what attracts home-care nurses is lacking, for 

instance with regard to the kind of autonomy that home-care nurses find attractive. 

This knowledge is needed in order to be able to give recommendations for recruiting 

and retaining home-care nursing staff.  

Therefore, the qualitative study described in this paper aims to provide in-depth 

knowledge on the attractive aspects of working in home care. The study was 

performed in the Netherlands, a country with an urgent need for more home-care 

nurses. In the Netherlands, nurses either have an associate degree (a nursing 

qualification after completing senior secondary vocational education) or a bachelor's 

degree (from a university of applied sciences). We were interested to see whether 

there are differences between home-care nurses depending on their level of education 

in what they find attractive about working in home care. This is relevant since home-

care nurses with a bachelor's degree are assigned a central position in the community 

in governmental and professional policy documents in the Netherlands (De Bont, 

Van Haaren, Rosendal & Wigboldus, 2012; Ministry of Health, Welfare and Sports 

2015), while this is less so for their colleagues with an associate degree. In particular, 

home-care nurses with a bachelor’s degree, but not those with an associate degree, 

have the legal authority to perform a formal care needs assessment to decide what 

type of care and how much home care has to be delivered to a patient. The aspects 

that home-care nurses find attractive in their work might therefore also depend on 

their level of education.  

This led to the following aims of this study: 

 To gain in-depth knowledge about which aspects home-care nurses find 

attractive about their work.  

  To explore whether these aspects vary for home-care nurses with different 

levels of education. 
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2. METHODS 

2.1 Design 

An explorative, qualitative design was used with online focus groups (OFGs). OFGs 

were chosen rather than traditional face-to-face focus groups, because OFGs give the 

participants the ability to participate at a time most convenient to them. Additionally, 

OFGs enable participants to be recruited from a broad geographical area, because 

they can participate from home (Reid & Reid 2005, Tates et al. 2009, Zwaanswijk & 

Van Dulmen 2014).  

2.2 Participants and recruitment 

Participants were eligible for inclusion if they met the following criteria:  

 

1) Being a registered nurse with a bachelor's degree or an associate degree in nursing, 

 

2) Currently providing home care, and 

  

3) Having access to and being able to use a device with an Internet connection.  

 

Participants were recruited through convenience sampling, by using professional 

associations’ social media, the network of an alumni association and the professional 

network of the principal researcher (K.G.), as well as through ‘snowball sampling’. 

Additionally, home-care nurses of a pre-existent Dutch research panel of nursing 

staff (see https://www.nivel.nl/en/panel-nurses-carers-vv) were asked whether they 

were prepared to participate in this specific study. This recruitment resulted in an 

initial sample of 85 home care nurses who stated that they were potentially interested 

in participating. These 85 nurses received information about the study and an 

informed consent form by e-mail. In total, 38 nurses (44.7%) signed and returned the 

informed consent form.  

2.3 Data collection 

The participants were divided into two homogeneous OFGs of home-care nurses 

with a bachelor's degree, two homogeneous OFGs of home-care nurses with an 

associate degree and two heterogeneous OFGs of nurses with both types of degree. 

We chose to have some heterogeneous OFGs since we expected that these would 

provide participants with an opportunity to discuss with nurses with a different level 

of education whether they differed in what they found attractive in their work. On the 

other hand we expected that the homogenous OFGs would provide opportunities for 

nurses with the same level of education to supplement one other regarding aspects 

which they found attractive.  

Previous research showed that two OFGs with about eight participants were 

sufficient to gain worthwhile insights about aspects of working in home care (De 

Putter, Francke, De Veer & Rademakers, 2014). Therefore, it was expected that six 

focus groups, each with six to eight participants, would be more than enough to reach 

data saturation, the point where new data collection does not provide any new 

insights relevant to the research questions (Guest, Bunce, & Johnson, 2006).  

Discussions with the six OFGs were organised between February and May 2016, 

using a closed web-based discussion site developed by NIVEL - the Netherlands 

Institute for Health Services Research (Tates et al. 2009). Participants received an e-

mail with the starting date of the OFG discussion, the website link and their 
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individual login names and passwords. The OFG discussions were conducted in an 

asynchronous form, meaning in this case that participants could log in, read each 

other's anonymous comments and give their written online responses at any time 

within a set period of two weeks. Each of the six OFG discussions started with the 

open question “What do you find attractive about your work as a home-care nurse?”. 

Thereafter the research team asked more specific questions, steered by the answers to 

the first question and based on the interview guide shown in Table 1.   

[ TABLE 1] 

Questions from the interview guide were placed on the discussion board every two 

days, except in the weekend. The research team acted as moderators by regularly 

checking the comments and posting new questions. The research team consisted of 

three members: the principal  researcher, a nursing scientist who also works on a 

part-time base as a home-care nurse (K.G.), a researcher on the working conditions 

of nursing staff (E.M.), and a nursing professor and research coordinator (A.F.). 

2.4 Data analysis 

The OFG transcripts were analysed following the steps of thematic analysis: 

becoming familiar with the data, generating initial codes, searching for themes, 

reviewing themes, defining and naming themes and producing a report (Braun & 

Clarke 2006). Thematic analysis was used because this is a flexible and systematic 

method for identifying themes within qualitative data (Braun & Clarke 2006, 2014). 

The transcripts of all six OFG discussions were analysed by the principal researcher 

(K.G.), while the first four OFG discussions were also independently analysed by 

one of the other two researchers (A.F. or E.M.). The initial codes derived from the 

independent analyses were discussed until consensus was reached. After searching 

for and reviewing themes, a thematic ‘mind map’ was drawn. This map was 

discussed with the research team until consensus was reached about the defining of 

themes. This resulted in Figure 1 and the themes discussed in the Results section. 

2.5 Ethical considerations 

The study was conducted in compliance with the principles of the Dutch Personal 

Data Protection Act (see 

http://www.privacy.nl/uploads/guide_for_controller_ministry_justice.pdf). The 

anonymity of the participants was strictly safeguarded throughout the entire study. 

Further ethical approval of this study was not required under the applicable national 

Dutch legislation since all participants were competent individuals, they were not 

subjected to procedures and they were not required to follow rules of behaviour (for 

the Dutch legislation, see: http://www.ccmo.nl/en/). 

3. FINDINGS 

The background characteristics of the 38 participants of the OFG discussions are 

shown in Table 2. 

[TABLE 2] 

The three main themes and the related subthemes in Figure 1 will be discussed in the 

next sections. 
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[FIGURE 1] 

3.1 Linchpin 

Home-care nurses considered themselves as a “linchpin” in the community in the 

sense that they had a central position in the community, communicating and 

collaborating with general practitioners, other professionals (e.g. from welfare and 

municipal organisations) and family caregivers. From this position they saw the 

patient as the centre of care and themselves as the leading professional in the care 

for their patients as well as within the community. Participants considered 

themselves as ‘leading’ since they formed the link between the patient and other 

professionals (e.g. general practitioners, nursing assistants and home helps) and were 

responsible for the coordination of care and for the wellbeing of their patients and 

family caregivers. Their role as linchpin was also attractive for them since it let them 

make a positive difference to the situation of their patients. 

“I like to be the one who makes the connections around the patient, the one who 

assesses the care needs and the one who takes actions to connect the patient to 

professionals and to family caregivers. If this eventually leads to a good 

collaboration, it can give me a lot of satisfaction.” (OFG 3, homogeneous OFG, 

bachelor’s degree)  

Their perception of the patient as the centre of care and their role as linchpin also 

meant that participants took the needs of patients and their relatives as the starting 

point of care rather than the rules of their organisation. This was why patients 

appreciated them. 

“I see that the patient (almost) always looks forward to our visits. They like us 

because the things that nurses do complement the things a patient cannot get done 

independently. The care is a (small) part of his/her life.” (OFG 2, heterogeneous 

OFG) 

Home-care nurses in all the OFGs - the homogeneous as well as the heterogeneous 

OFGs - emphasised that the “linchpin role” (irrespective of whether or not they used 

this specific term) was attractive for them. However, some specific subroles were 

associated with the educational level. Home-care nurses with a bachelor's degree 

referred to their role coaching team members as an attractive aspect, but this was not 

mentioned by their colleagues with an associate degree. 

3.2 Autonomy  

In all OFGs, home-care nurses mentioned autonomy as an attractive aspect of their 

work. First of all, autonomy was about the autonomy over patient care. Participants 

said that they had a relatively autonomous role in decision making about the care 

needed.  At the same time, participants in all OFGs said that shared decision making 

with the patient and the family caregivers was 'a must'. In addition, decision making 

was also related to the “linchpin role” and as such influenced by consultations with 

colleagues and other relevant professionals, such as general practitioners.  

“What I really like is that I can consult a lot with colleagues and other disciplines, 

but when decisions have to be made I have an important role too.” (OFG 1, 

homogenous OFG, bachelor’s degree) 

With regard to autonomy over patient care, home-care nurses with a bachelor's 

degree mentioned their authority to perform formal care needs assessments; the home 

care nurses with an associate degree do not have this authority, but they did 

recognise this as an aspect for their colleagues with a bachelor’s degree. 
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Secondly, home-care nurses with a bachelor’s degree and those with an associate 

degree mentioned that work autonomy was attractive. For example, they stated that 

being able to schedule their activities and set priorities was important for them. Their 

relative independence in scheduling most of their activities made their work 

challenging in the positive sense of the word. 

“Independent scheduling of your own tasks and setting priorities is a nice part of our 

work. It means that you constantly have to check your own schedule and have to 

make compromises on a regular basis. That means that you never know beforehand 

how your day is going to be.” (OFG 2, heterogeneous OFG) 

Thirdly, aspects of organisational autonomy were mentioned, particularly in relation 

to working in self-directed teams. Several home-care nurses with either a bachelor’s 

degree or an associate degree who worked in self-directed teams called their team 

their “own business” or their “own shop”. They found that working in a self-directed 

team made it possible to be responsible for their own work together with their team 

members and not to be dependent on a manager. This independence made their work 

more attractive, and some said that they never wanted to return to a traditional, non-

self-directed team. 

“I have worked in a self-directed team since 2013 and it has opened up a whole new 

world for me. I was used to managers who did not reply to questions or only did so 

after a long time. I often felt I was not being taken seriously. Now, in this self-

directed team, I help to come up with solutions and feel responsible for everything 

we encounter in our work, together with my colleagues.” (OFG 2, heterogeneous 

OFG) 

Home-care nurses found that self-direction resulted in more equality and 

involvement among the team members. They said that self-direction allowed them to 

make use of each other’s qualities, to develop these qualities and to ‘flourish’.  

“Everyone is important in a self-directed team. Nobody can be missed, which makes 

everyone so valuable with their own individual qualities and experiences.” (OFG 4, 

heterogeneous OFG) 

However, a few participants made remarks about the necessary preconditions for a 

self-directed team: it was important to have the trust of the authorities higher up in 

the organisation and the right facilities, and if these preconditions were not satisfied, 

this reduced the attractiveness of self-direction. Additionally, not all participants 

liked the idea of working in a self-directed team. For instance, one nurse working in 

a traditional, non-self-directed team mentioned that she liked the possibility of falling 

back on someone else and the safety of support from the authorities. 

3.3 Variety  

Participants of both educational levels said that every working day was unique 

because of the variety in their work. First, there was variety in the patient situations. 

In all OFGs - the heterogeneous as well as the homogenous OFGs - the variety in 

patient situations was mentioned as an attractive aspect of working in home care. The 

participants stated that each situation was unique and required different solutions or 

actions. Several participants mentioned that the varied patient situations required 

constant alertness during nursing care and stopped their work from becoming a 

boring routine. In addition, given that home care is delivered in the patients’ home, 

they also found having to take account of the rituals and wishes of each individual 

patient an attractive aspect. 
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“I like the fact that each patient situation is different. I have to deal with people of 

different ages. They might be wealthy or they might be just getting by. They might 

be intelligent or illiterate. They might be mature and help come up with ideas or they 

might leave the initiative to others. You have to deal with the family around a 

patient, but also with patients with almost no family. Seriously ill, terminally ill, but 

fortunately sometimes you also get to end the care because the patient is cured.” 

(OFG 2, heterogeneous OFG) 

Second, the variety in activities was considered an attractive aspect. This aspect was 

mentioned in all OFGs. In particular, the combination of nursing care for their 

patients and the more organisational activities was frequently mentioned as an 

attractive aspect.  

“Caring for the patients, directing the nursing care by taking a helicopter view, 

coaching and managing the team and contributing to improvements in the quality of 

care within the team and the organisation. It is incredibly diverse. Every day I switch 

continuously between these different roles, it’s wonderful!” (OFG 1, homogenous 

OFG, bachelor’s degree)  

Home-care nurses saw these varied activities as inherent to their role as a “linchpin”. 

Home-care nurses found that the variety in patient situations and nursing activities 

led to a certain alertness, improvisation, flexibility and creativity in their work. 

Home-care nurses said that standard solutions did not work in home care, which 

meant they had to improvise regularly and without advance warning. They also 

worked with limited resources, which created certain challenges in their work. 

Participants found it very satisfying when they were able to deal with these 

challenges successfully. 

“You have to be very creative and inventive in coming up with solutions. If I think 

back to my time in the hospital, then I feel that what I’m doing now is real nursing. 

You have to work with the limited resources that are available. All the challenges 

that get dealt with successfully are moments of happiness in my work from which I 

derive new energy for new challenges. This is what makes our work so attractive.” 

(OFG 3, homogenous OFG, bachelor’s degree) 

 

4. DISCUSSION 

Being a “linchpin”, in the sense of being the leading professional who collaborates 

intensively with other professionals and who takes the individual patient as the centre 

of care, is a very attractive role for home-care nurses. This result supports the World 

Health Organisation’s (2015) call for people-centred and integrated health services 

delivery. In addition, home-care nurses indicate that the autonomy over patient care 

and their work autonomy are attractive aspects of their work. Previous research also 

showed that autonomy is important in home care (Anthony & Milone-Nuzzo 2005, 

Ellenbecker et al. 2006, Maurits et al. 2015, Tummers et al. 2013). For instance, 

Maurits et al. (2015) found that home-care nursing staff who have autonomy are 

more engaged in their work and less likely to consider leaving the healthcare sector. 

The OFGs indicated that individual autonomy is accompanied with shared decision 

making with the patients and family caregivers, and with consultations with their 

immediate colleagues and other relevant professionals. This finding is in line with 

the research of Van Mierlo, Rutte, Vermunt, Kompier, and Doorewaard (2006), who 

found that nurses reported more individual autonomy when they felt supported by 
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their immediate colleagues. Hence autonomy over patient care is both an individual 

factor and a team-related trait.  

Furthermore, the OFG discussions showed that home-care nurses often find working 

in a self-directed team attractive, a finding that is backed up by other research (Gray 

et al. 2015, Maurits et al. 2017, Tjepkema 2003). Home-care nurses in self-directed 

teams experience shared responsibility and the freedom to make decisions about the 

organisation of care, which is associated with the concept of organisational 

autonomy. Van Mierlo et al. (2006) have shown that team autonomy is positively 

related to individual autonomy, which may also explain the attractiveness of self-

directed teams. 

Furthermore, home-care nurses find the variety in patient situations and nursing 

activities attractive; it prevents their day-to-day work from turning into boring 

routines. This finding is in line with research by Tourangeau et al. (2015), who show 

that having variety in patient situations is positively related with home care nurses’ 

intent to remain employed in home care.  

Interestingly, the abovementioned attractive aspects of working in home care were 

mentioned by home-care nurses of both levels of educational, although some specific 

job tasks (e.g. coaching team members and the formal needs assessment) were 

particularly relevant for those with a bachelor's degree. Nevertheless, in general, 

home-care nurses of both educational levels liked being “a linchpin”, having 

autonomy and experiencing variety in patient situations and activities. We therefore 

recommend that professionals, managers and policy makers involved in recruiting 

new staff emphasise these positive aspects of working in home care. It is also 

important that these positive aspects are emphasised in magazines and on internet 

sites that are read by nurses. Given the growing need for care in the home, it is also 

important to ensure that current home-care nurses do not leave the home care sector. 

This implies that governments and care organisations, now and in the future, have to 

ensure the right financial and organisational conditions for home-care nurses to retain 

their linchpin role, and that it is also important to have autonomy and variation at 

work.  

4.1 Study strengths and limitations  

In 2014, the average age of nursing staff in home care was about 44 years and about 

8% were male (AZW, 2014). Hence the average age of our sample is representative 

for the home-care sector. Unfortunately no male nurses were recruited for this study, 

which is a limitation for the generalisability. However, we reached data saturation for 

the female home-care nurses, which is a strength of this study. Saturation was 

confirmed as the last two OFGs produced no new aspects relevant for answering the 

research questions. Another strength is that we worked with a research team of three 

closely collaborating researchers, which allowed triangulation of data analyses and 

peer discussions. 

Another feature of this study is that we only focused on the attractive aspects of 

working in home care. This choice was made since those aspects are important when 

recruiting staff. However, when it comes to retaining current personnel, it is also 

important to know what is not attractive about working in home care. Future research 

should therefore focus on gaining more in-depth knowledge about the negative 

aspects of working as a home-care nurse and strategies to mitigate these. With this 

knowledge, managers and policy makers can take action to prevent nurses from 

leaving the home-care sector.  
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5. CONCLUSION 

Home-care nurses – both those with a bachelor's degree and those with an associate 

degree – find being a “linchpin”, autonomy and variety in patient situations and 

nursing activities the main attractive aspects of their work. We recommend that these 

attractive aspects are emphasised in publicity materials and also by managers, 

lecturers, recruiters and policy makers who are involved in recruiting and retaining 

home care nursing staff.   
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TABLES AND FIGURES 

 

 Table 1 Interview guide for online focus groups 

 

Given the iterative process of qualitative research, the interview guide could be 

adjusted based on new insights from data analysis. 

First open question: 

What do you find attractive about your work as a home-care nurse? 

Possible follow-up questions 

Autonomy over patient care: 

Can you say something about whether working independently in the patient’s home 

is important for the attractiveness of your work? 

Do you find it important to be able to make independent decisions concerning the 

patient care? Do you find this important for the attractiveness of your work? Can you 

elaborate on your answer? 

What does the authority to perform a formal care needs assessments mean for the 

attractiveness of your work? Can you elaborate on your answer? 

Work autonomy: 

Do you find it important to experience freedom and discretion in making decisions 

about work methods? Do you find this important for the attractiveness of your work? 

Can you elaborate on your answer? 

Do you find it important to experience freedom and discretion in making decisions 

about work scheduling? Do you find this important for the attractiveness of your 

work? Can you elaborate on your answer? 

Organisational autonomy: 

Do you find it important to be involved in decision making about the practice setting 

and contextual matters? Do you find this important for the attractiveness of your 

work? Can you elaborate on your answer? 

Self-directed teams: 

Do you find it important for the attractiveness of your work to be working in a self-

directed team? Can you elaborate on your answer? 

Follow-up question for all previous questions: 

Do you think there are differences between home-care nurses with different levels of 

education in the aspects that they find attractive in their work? 
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Table 2 Characteristics of the participants in the online focus groups (n=38) 

 number or mean (range) 

Age (years) 42.5 (22-64) 

Work experience (years) 14.4 (1-40) 

Working hours per week 27.9 (12-38) 

Gender 

   Female 

 

38  

Education level 

   Bachelor’s degree 

   Associate degree 

 

18  

20
a
  

Kind of team 

   Self-directed 

   Non-self-directed 

 

27  

11 
a
Four nurses with an associate degree were following a bachelor's programme in 

nursing during this study 
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