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HDRM Project  

We are a team of researchers, based in RCPI, working on a HRB-funded research project on Hospital 

Doctor Retention and Motivation (HDRM project) 2018-22. The first component of the HDRM project 

in 2018 involved interviewing Irish trained doctors in Australia (N=51) about why they left the Irish 

health system. The second phase of the project in 2019 was a survey of Ireland’s hospital doctors 

(N=1070) to gain insight into the working conditions in the Irish health system. The third phase of the 

project in 2020 involved interviews with hospital doctors (N=48) who had worked through the first 

wave of the COVID-19 pandemic. Throughout the project, the HDRM research team has sought to 

inform policy change via engagement with policy makers. We have published our findings in journals 

[1-5] and in the media [6, 7] and have presented them to key policy makers.   

Doctor Retention  

Improving doctor retention has never been more important as the Irish health system seeks to expand 

and strengthen its medical workforce in response to COVID-19 and in preparation for Sláintecare. Our 

research so far has demonstrated that working conditions are an important issue for hospital doctors 

in Ireland and critical to doctor retention.  

 

HDRM Ethnography  

We now wish to engage further with hospital doctors in Ireland to learn more about your work 

experiences. Using ethnographic research methods, we want to find out more about the everyday 

working experiences of hospital doctors in 2021 and to understand what additional supports might be 

needed to improve doctor retention. Our intention is to use the information generated by the COVID 

HDRM ethnography to help policy makers to understand ‘the reality of life in complex healthcare 

organisations’ [8].  

 

What is ethnography?  

Ethnography is a research method within which researchers learn about the lives of the people they 

are interested in through first-hand immersion in their daily lives [9]. It involves the researcher 

spending time alongside the people they want to research, observing them, speaking with them and 

taking detailed fieldnotes about their everyday experiences. Researchers who use ethnographic 

methods seek to convey to the reader ‘what actually happens in the setting (work done rather than 

work as imagined)’ [10].  However, because of the COVID-19 pandemic, it is not possible for the 

research team to safely conduct an ethnographic study within your hospital. Instead, we have 

designed a method which will enable HDRM researchers and hospital doctors to connect remotely to 

discuss and reflect on their working lives.  

 

What will participation involve?    

If you agree (and consent) to participate in the HDRM remote ethnography, it will involve the 

following:  

1. A short interview by Zoom or by phone (30 mins) about your work situation and your 

experience of working during COVID-19. 



2. Signing up to a 12-week long WhatsApp ‘conversation’ with the HDRM researcher. This will 

involve receiving 2-3 messages per week from the HDRM researcher, inviting you to reflect 

and comment on aspects of your working life.  

1. An interview (60 mins) with the HDRM researcher by Zoom or by phone, to discuss some of 

the findings from the remote ethnography and to reflect on your recent work experiences 

more generally.  

 

What if I can’t commit fully to the HDRM remote ethnography? 

The 12-week duration of the remote ethnography is designed to enable us to discuss a broad range of 

topics about the hospital as a workplace. It will also enable us to consider whether (and how) things 

change for you over this time-period.  However, we know that this is a busy time for you. If you need 

to pause your participation in the project at any stage (e.g. if you are too busy, if you have exams, 

annual leave or other commitments) you can do so picking up where you left off at a later date. If your 

circumstances change during the ethnography and you need to stop participating in the study, you 

can do that at any stage (if you opt to withdraw, you can then let us know whether or not you want 

to delete the data you have already contributed).  

How will participation benefit me or my hospital?  

The remote ethnography will provide insights into the working lives of hospital doctors in Ireland in 

2021 and during the COVID-19 pandemic. We will use the information generated to inform policy and 

practice at a national and local level via presentations, journal articles and via meetings with policy 

makers. We will use the information generated to inform policy on doctor retention.  

 

How will data be collected and stored?  

• The interviews will be conducted by phone or by Zoom. Interviews will be audio recorded 

(with the consent of participants) and transcribed by a third party (who has signed a 

confidentiality agreement). Once the interview has been transcribed, the audio recording will 

be deleted.  

• At that point, the interview transcript will be de-identified by the HDRM researcher (i.e. any 

identifiable information such as names, hospital sites) will be removed. You will then be 

invited to review your interview transcript (and amend it if necessary). Only the approved 

transcript will be used for analysis.  

• Your name will not appear on the interview transcript, instead you will be identified as 

participant number #.  

• Remote Ethnography conversations will be conducted via WhatsApp and recorded on a 

specific smartphone purchased by the HDRM project specifically for this purpose. The 

smartphone will only be used for the purpose of data collection and will not be removed from 

researchers’ homes. The WhatsApp conversations will be transferred off the smartphone and 

onto an ethnography transcript on a weekly basis and saved onto HDRM laptops. Both HDRM 

laptops and HDRM smart phones will be password protected and will be stored securely in 

the researchers’ homes for the duration of the study.  

• Remote ethnography conversation data will be transferred into a Word document and stored 

securely on HDRM laptops (which are password protected and safely stored). Any audio or 

video recordings will also be transcribed and stored for analysis. Any images shared will also 

be included in the transcript. No names, hospital names, or identifiable images will be stored 

with the ethnography transcript and it will be de-identified (i.e. any names/hospital sites 

removed) by HDRM researchers prior to transcript approval and subsequent analysis.    



• These de-identified transcripts will become the record of the observation (and the basis for 

analysis and later discussions). You will be offered the opportunity to review, approve (and, if 

necessary, amend) your transcript prior to analysis.  

 

How will my data be used?  

• Although interview and ethnographic transcripts will be anonymized (i.e. contain no names or 

name specific hospitals), they will contain detailed insights into the everyday work experience 

of 30 hospital doctors (in a range of specialties and hospital types; both male and female 

doctors; and both NCHD and consultants). 

• This data will help to convey the realities of what it was like to work as a hospital doctor during 

2021 and during the COVID-19 pandemic. We believe that the data will help us to identify 

what additional supports might be needed by hospital doctors to improve working conditions 

and encourage retention.  

• We will use this data to communicate with the policy makers and politicians (via policy 

briefings), with the general public (via the print and social media) as well as to academic 

audiences (via presentations and academic publications). You can see examples of some of 

our previous work on the HDRM website. 

 

Potential Risks 

While we will take all precautions to minimise any risks, it is possible that you might become upset 

during the research. You are free to withdraw from the research at any time. The following section 

provides a list of supports and resources should you require them. 

 

Supports & Resources 
If you are affected by any of the issues raised during this research, the following organisations and 
policies may be able to provide help and advice. 
 

- The Employee Assistance and Counselling Service (EACS) provides a free and confidential 
counselling support and a referral service for all staff with personal or work-related 
difficulties: https://www.hse.ie/eng/staff/workplace-health-and-wellbeing-unit/employee-
assistance-and-counselling-service/   

 
- Any doctor, dentist or pharmacist in Ireland who has a concern about stress, burnout, mental 

health difficulties or who may have an alcohol or drug misuse problem can receive confidential 
help from experts at the Practitioner Health Matters Programme 
https://practitionerhealth.ie   

 
- The dignity at work policy aims to promote respect, dignity, safety, and equality in the 

workplace: https://www.hse.ie/eng/staff/resources/hrppg/dignity-at-work-policy-2009.pdf    
 

- Alternatively, you can find resources at the RCPI Health and Wellbeing department via 

https://www.rcpi.ie/physician-wellbeing/, or you can email at wellbeing@rcpi.ie . 

 

RCPI Data Protection Officer 
Our Data Protection Officer is Yvette Fitzgerald. If you have any questions about our privacy policy or 
information that we have collected about you, please contact dataprotectionofficer@rcpi.ie  
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I have more questions not covered here 

The HDRM Team want to make sure you are fully informed and comfortable with your participation 

in the HDRM research project. You can email us with any questions, at any time, at hdrm2020@rcpi.ie, 

or you can email us to schedule a call. 

 

The Hospital Doctor Retention and Motivation Project (HDRM) is funded by a HRB Emerging 

Investigator Award to Dr Niamh Humphries (EIA-2017-022) and is hosted by the Royal College of 

Physicians of Ireland.  HDRM Research Team: Dr Niamh Humphries, Dr Jennifer Creese, Dr John Paul 

Byrne.  
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