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Part 1.1:  Are there currently recruitment issues for this section?   
    Please indicate which grades are experiencing the most significant difficulties. 

 
Yes-  all grades of Nursing and Midwifery 
Directors of Nursing and Midwifery (5 Bands + 2 analogous Grades) 
Assistant Directors of Nursing Band 1 and Band 2 
CNM/CMM III 
CNM/CMM II (+ analogous grades, i.e. Clinical Nurse Specialist) 
CNM/CMM I 
Staff Nurse / Midwife 
Public Health Nurse 
Psychiatric Nurse 

 
Note: The Department of Health Review of Undergraduate Nurse and Midwifery Degree Programme 
(2012) recommended that the undergraduate nursing students for the profession should be maintained 
at 1,570.  In February of 2017, as part of the Management Proposals to INMO/SIPTU in relation to 
Nurse/Midwifery Recruitment and Retention initiatives, the total number was increased to 1,700. 
INMO view this as appropriate given the anticipated wastage and the limits of available clinical 
placements. The issue confronting our Health Service is a failure to recruit and retain Irish educated 
registered nurses and midwives.  
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Part 1.2: Please provide evidence to support the recruitment difficulties identified? (E.g. 
number of competitions, number of applications to each competition, number of offers for 
each competition, number of acceptances/refusals to each competition, etc.) 
 
Taking December 2007 as the year of reference (prior to the introduction of the Health Service 
Moratorium), the current Nursing and Midwifery Whole Time Equivalent (WTE) employment figures 
remain below those of December 2007. 
 
Table 1. Annual Nursing and Midwifery Whole Time Equivalent (WTE) Census 
(Note: the annual census figures include approx. 800 nursing students as WTE per annum) 

December of year: Total WTE Change  
2007 39,006 N/A 
2008 38,108 -898 
2009 37,466 -1,540 
2010 36,503 -2,503 
2011 35,902 -3,104 
2012 34,637 -4,369 
2013 33,768 -5,238 
2014 34,504 -4,502 
2015 35,353 -3,653 
2016 35,835 -3,171 

Source: Health Service Executive, 2007-2016. 
 
As can be seen in Table 2, the nursing and midwifery grades have not recovered to the same extent 
as other grades.  
 
Table 2: WTE Employment Changes by Grade 

Grade Change March 2009 
-August 2017 (WTE) 

Change December 2015- 
August 2017 (WTE) 

Change December 2015 - 
September 2017 (WTE) 

Clerical/ supervisor 
grades 

-3.2% or    -578 +23.3% or   +1,212 +25.7%% or   +1,315 

Consultants  +29.2% or +650 +6% or         +96 +8.3% or         +227 
NCHD  +26.6% or +1,306 +5.4% or     +225 +8.1% or        +472 
Staff Nurse - 10.1% or    -2,767 -0.6% or      -154 -0.8% or         - 208 
Nurse manager -1.8% or       -132 +6.6% or     +459 +6.6%% or    +458 

Source: Health Service Executive, 2017a. 
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In December 2016, the total number of qualified nurses/ midwives in the public system was 35,430 
WTE (this figure excludes nursing students, the total including students is 35,835 WTE) and of that 
number, 24,768 WTE were at the Staff Nurse grade (70%).  There is agreement with the Department 
of Health and HSE to grow the total number to 36,654 WTE qualified nursing and midwifery staff by 
December 2017.  
 
The February 2017 agreed Nursing and Midwifery Workforce Plan provides for a total increase of 1,224 
qualified WTE, of which 1,030 are at the Staff Nurse grade.  Therefore, at the end of 2017, there should 
be a total of 25,798 WTE Staff Nurses.  The figures show, however, that in September 2017, there were 
24,541 WTE Staff Nurses, 227 less than in December 2016. Therefore, the projected shortfall up to 
December 2017 has now increased to 1,257 WTE. 
 
Rather than the nursing and midwifery workforce increasing, it is decreasing, and this has 
implications for the 2018 Nursing/Midwifery Funded Workforce Plan.  In December 2017, the 
agreed base figure should be 37,059 (inclusive of Nursing Students).  This will form the basis for the 
calculation of the 2018 Workforce Plan. 
 
There are core fundamental elements that must be factored into any funded nursing /midwifery 
workforce plan;  

 Nursing and midwifery are predominantly female professions (greater than 91%). Maternity 
leave at any time is estimated between 3-4% of the total workforce. For the purpose of HSE 
funded vacancy figures, statutory maternity leave is not recorded as a vacancy. The Public 
Service Pay Commission must therefore take this into account when determining the actual 
vacancy rate. 

 These figures relate only to the vacancies which the HSE have agreed to fill based on funding. 
The HSE/Department of Health are committed to determining future nursing/midwifery staffing 
requirements based on evidence based models of care relating to patient dependency.  This 
is currently being piloted on a small number of medical and surgical wards spread over three 
hospitals. This will increase the numbers of nurses/midwives required in future years to provide 
safe patient care.  Example, a similar exercise in Australia led to a 3.5% increase in nurse 
staffing. (Drennan et al., 2017) 

 The National Maternity Strategy (Department of Health, 2016) has determined the minimum 
level of growth for 2017 & 2018 is 200 WTE midwives.  Of those, 96 WTE were to be recruited 
during the calendar year 2017, with the remaining 104 WTE in 2018.  The WTE number of 
midwives in January 2017 was 1,461 but by August this had fallen to 1,409.  There is now a 
requirement for an additional 252 WTE to reach the Maternity strategy ‘s determined level of 
growth.  The HSE has confirmed that the 2017 target will not be met and that the expert 
recommended ratio of 1 midwife to 29.5 births will therefore not be reached during 2017 or 
2018. 

 The determined needs for the National Children’s Hospital, which has been sought from the 
Department of Health, is for an increase of a minimum of 300 WTE nursing posts. 
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Part 1.3:  Please provide evidence of any relevant initiatives to address these difficulties (if 
applicable)? 
Part 1.4:  Please provide evidence of the outcomes of the initiatives described in part 1 Q.3 
(E.g. change in numbers of applications, change in the number of percentage of acceptances, 
change in the number or percentage of refusals, etc.  
 
Part 1.3 and Part 1.4 will be taken together here with the outcomes highlighted in bold text.  
 
The agreement between the Department of Health, HSE, the Department of Public Expenditure and 
Reform, and INMO and SIPTU Nursing on Nurse/Midwifery Recruitment and Retention Initiatives of 
February 2017, provides for a national steering Group, which is independently chaired and reports to 
the Minister for Health on a quarterly basis.  
The Minister of Health issued a direction to the HSE under Section 10(1) of the Health Act 2004* to 
ensure that the additional agreed nursing and midwifery posts are encompassed and prioritised in the 
process for implementing and reporting on the 2017 National Service Plan. 
The most recent report to the Minister was issued in September 2017 and the information set out below 
is reflective of that report. (Health Service Executive, 2017b) 
In summary, the effect of all the initiatives is that, as of the beginning of September 2017, there 
was only a net increase in the WTE nursing number of 13. 
The Minister for Health, at a meeting in November 2017 with the INMO, accepted that all the 
initiatives to recruit have so far failed. 
 

 
 Total nursing was to have increased by 1,224 WTE, however, by September 2017 a net 

increase of 13 WTE was achieved (additional vacancies due to maternity leave continue to 
exist). 
 

 Funded Workforce Plan 2018 and 2019 – to be agreed 
Assuming that the minimum increase required for 2017 is 1,224 WTE and applying that 
increase, the December 2019 Census should read a minimum number of 39,507 WTE in 
order to deliver current levels of health care. Considering the net increase between 
December 2016 and 2017 was 13 WTE, without pay initiatives, this target will remain 
virtual. 

*Utilisation by a Minister for Health of Section 10 of the Health Act 2004 to direct 
employers in a certain manner, is unique and unprecedented in relation to a 
staffing matter and in this instance only relates to the grades of Nursing and 
Midwifery. In fact, in Ireland it has, according to the current Minister, only ever 
been required once before by Minister Harney in relation to co-location of private 
hospitals with public hospitals (Department of Health, 2017a) 
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 Conversion of posts filled by Agency staff into directly employed HSE nursing and midwifery posts 
At the end of August 2017, 138 posts filled by agency staff were converted out of a target of 
736. Please note that where posts have been converted it does not increase the net 
availability of nursing /midwifery hours.  
 

 Exhaust all existing employment panels 
The HSE have confirmed that for the Acute Hospital Panel, 60 % are already employed in the 
public health service and the panel process is being used as a means for transfer.   
 

 Fill Emergency Department new posts and vacant posts arising from the provisions of WRC 
Agreement regarding EDs dated January 2016 and the Expert Group of August 2016 which 
identified an additional cohort of nursing staff to care for admitted patients without assigned beds 
in ED. 
There has been a major effort by the HSE to fill these posts, however, they report that the 
turnover rate in these departments is so high that leavers outnumber starters.  Therefore, 
net growth has not been possible. 
 

 Additional Acute Hospital Service Development posts 
There has been a major effort by the HSE to fill these posts but again the high turnover rate 
had reduced the net increases. 

 
 Filling of all vacancies arising from resignations /retirements or maternity leave 

In a female dominated profession, replacement for maternity leave is not available. The HSE 
have dedicated HR support teams deployed to encourage recruitment. A diary of nursing 
and midwifery career events was undertaken utilising traditional advertisements, social 
media and the ‘Bring Them Home’ campaign, specifically targeting nurses working in the 
UK.  However, despite all of these initiatives, the growth in the nursing workforce between 
December 2016 and September 2017 was 13 WTE. 
 

 Offer of permanent contracts to all nurse and midwifery graduates from 2016/2017. 
The HSE estimate that of the 1600 graduates, 600 will avail of permanent contracts. 

 
 Advanced Nurse Practitioners - intake of 120 candidate ANPs in September 2017 with backfilling 

of consequent vacancies. 
The 120 candidates have been appointed but backfilling is subject to the normal recruitment 
process and there is no evidence that the workforce has grown by 120. 

 
 National Maternity Strategy - appointment of an additional 96 midwifery posts in 2017 

The total WTE number of midwives in January 2017 was 1461. By August, this had fallen to 
1409, a decrease of 52 WTEs.  Instead of the workforce growing by 96, it decreased by 52.  
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The Strategy provides for the recruitment in 2018 of a further 104 WTE midwives which, 
given the current situation, is unlikely to be achieved. 
 

 Retired/Rehired to fill short-term vacancies 
The HSE record a very low uptake of this initiative. 
 

 127 Additional CNM1 Posts in medical/surgical wards.  
The HSE Census shows that 127 nurse managers were recruited.  However, this figure 
includes all grades of manager, therefore, we cannot say how many of those recruited were 
at CNMI level.  The September Report shows that the 127 posts mainly consisted of CNMII 
and CNMI posts, which shows that since December 2016, only nursing managers at the first 
line level were recruited into the system. 
 

 Safety Health and Welfare at Work Act 2005 – provision for specific nurse and midwifery elected 
safety representatives in each location. 
Work in progress.  No real effect on recruitment. 
 

 Pre-Retirement Initiative to allow nurses and midwives eligible for retirement to serve their final 5 
years on a half time basis with no loss of pension entitlement. 
250 allocated places not filled. 
 

 ‘Bring Them Home’ campaign –Incentivised payments to recruit nurses and midwives working 
abroad to come to Ireland. 
The Government’s ‘Bring Them Home’ campaign, launched in July 2015, targeted 500 nurses 
and midwives employed in the UK.  However, only 91 nurses were enticed to return to work 
in the Irish public health service, 40 of these left prior to fulfilling a years’ service. 
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Part 1.5: Please supply any relevant data, including trend data (from 2007 to 2017), that you 
may have; such as staff numbers, turnover rates, staff vacancies, age profiles and details of 
recruitment campaigns from 2007 onwards, etc. 

 
 
1.5.1 Turnover 
 
The 2016 turnover rate recorded in the Health Sector Staff Turnover Estimate for Staff Nurses and 
Midwives is 7.9%. 
 
The graph shows that turnover reached its lowest in 2013 but it has sharply increased in 2014 and 
2015. At staff nurse level it has further increased in 2016.  This sharp increase appears to have 
continued into 2017 and the HSE have confirmed that in spite of recruitment, the number of leavers is 
matching the number of joiners.  They expressed the view that retention of nursing and midwifery staff 
is now a serious problem. 
 
Figure 1: Average National Turnover for Nursing and Midwifery 2005-2015.

 
Source: Health Service Executive, 2017a. 
 
1.5.2 Staff Vacancies  
According to HSE Health Sector Staff Turnover Estimate 2016, the net outcome of starters versus 
leavers in the various grades were as follows: 
 
Table 3: Nursing Grades Starters Versus Leavers  

 Starters Leavers Differential 
Nurse Manager 203 453 -250 
Nurse Specialist 49 60 -11 
Staff Nurse 2,573 2,271 +302 
Public Health Nurse 36 58 -22 
Nursing Other 11 19 -8 

Source: Health Service Executive, 2017a. 
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It is significant that in the Staff Nurse grade, 71% of Leavers were recorded as resignations and in the 
Nurse Manager category, 42% were because of resignations. 
 
Retirements accounted for a lower figure in the Staff Nurse grade at 20% and 50% at Nurse Manager 
grade.  
 
1.5.3 Age Profile  
 
The current age profile of nurses and midwives in the HSE poses a serious challenge in terms of 
workforce planning, recruitment and retention.  65% of the HSE nursing/ midwifery population is 
over 40 years of age.  There are almost 9,000 nurses and midwives over the age of 50.  Many of 
these have an entitlement to retire at age 60. 
 
Table 4: Age Profile of HSE Nursing and Midwifery Staff as of September 2016 

Age Number of Nursing and Midwifery Staff 
20-24 926 
25-29 1,681 
30-34 3,049 
35-39 4,175 
40-44 5,077 
45-49 4,233 
50-54 4,060 
55-59 3,177 
60-64 1,375 
65+ 125 

Source: Department of Health, 2017b. 
Note: The total nursing/midwifery headcount population in August 2017 was 40,977 for the entire public 
health service, including the Voluntary Hospitals, equating to a WTE figure of 35,607.  The only available 
age profile figures relate to the HSE population. There is nothing to suggest that the trend would be any 
different in the Voluntary Hospitals.  
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Part II – 1:   Are there currently retention issues for this sector?  Please indicate which grades 
are experiencing the most significant difficulties. 
 
 

 YES - All grades of Nursing and Midwifery 
Directors of Nursing and Midwifery (5 Bands + 2 analogous Grades) 
Assistant Directors of Nursing and Midwifery Band 1 and Band 2 
CNM/CMM III 
CNM/CMM II (+ analogous, i.e. Clinical Nurse Specialist) 
CNM/CMM I 
Staff Nurse / Midwife 
Public Health Nurse 
Psychiatric Nurse 

 
 
2.1.1 Pay and Conditions 
 
Nursing and Midwifery employment in Ireland is largely within the public sector. The major retention 
issue in this sector for nursing and midwifery grades is that the domestic and international competitors 
are offering enhanced terms and conditions and better pay.   
As evidenced below, Ireland pays nursing and midwifery at a lower rate than other graduate professions 
requiring the same entry qualifications.  Internationally, nurses are on a par or exceed the pay rate for 
Allied Health Professionals. 
Promotion to management positions will inevitably cause a trickle-down vacancy impact, i.e. the 
promotees will, by and large, have come from within the public service staff cohort.   
The turnover rate for Nurse Manager grades recorded in the 2016 Estimates is 5.8%, for Nurse 
Specialists it is 3.4% and for Public Health Nurses it is 3.4%.  The filling of vacancies, at Nurse Manager, 
Nurse Specialist and Public Health Nurse level, is a manifest demonstration that nurses and midwives 
are motivated by career development and enhanced earnings at least as much as any other grade.  
 
 
Tables 5, 6 and 7 below demonstrate that: 
 Nurses/ midwives in Ireland work longer hours per week compared with nurses in the other 

countries: 1.5 hours longer than nurses in Canada and the UK and 1 hour longer than nurses in 
Australia 

 Irish nurses have a longer pay scale than those in any of the other countries under review (14 points 
compared to 8 and 9); 
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  Significantly, the Tables show that nurses in Ireland are paid an annual salary substantially less 
than nurses in the USA, Canada, Australia and the UK (when the 20% High Cost Area Supplement 
is taken into consideration); 

 For Ireland to retain or attract back Irish nurses, or to attract international nursing professionals, it 
must be in a position where it pays equal to or better than those nations who actively and 
successfully recruit Irish qualified / experienced nurses and midwives.  

 
 
Table 5: Staff Nurse Salary Minimum Point of Scale in Main Destination Countries for Irish 
Nurses (All Figures Presented as Purchasing Power Parity1 Ratio 2017 Rates): 

Country Hours 
P.W. 

Min-point Hourly 
Rate (HR) 

USA 37 55,200 28.59 
Canada 37.5 53,078 27.13 
Australia 38 41,844 21.10 
United Kingdom 
+ High Cost Area Suppl. max 20% 

37.5 32,404* 
38,885 

16.56 
19.87 

Ireland 39 33,908 16.66 
Sources: UK: NHS; Australia: Industrial Relations Commission of New South Wales; Canada: Health 
Science Association of British Columbia; USA: US Bureau of Labor Statistics  
(*2nd point of Band 5 Salary Scale – All Irish nurses and midwives commence employment on the 2nd point of the 
salary scale in recognition of nursing degree qualification, and are recruited to areas where the high cost area 
supplement automatically applies.) 
 
 
 
 
 
 
 

                                                           
1 Purchasing Power Parity, is a number that standardises currency in order to facilitate international comparison. Purchasing power is equal when the ratio between countries’ price level of a ‘fixed basket of goods and services’ is equal to 1. A purchasing power parity exchange rate equalises the purchasing power of different currencies in their home countries for a given basket of goods. 
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Table 6: Staff Nurse Salary 5th Point of Scale in Main Destination Countries for Irish Nurses (All 
Figures Presented as Purchasing Power Parity Ratio 2017 Rates). 

Country Hours 
P.W. 

5th Point Hourly 
Rate (HR) 

USA n/a    
Canada 37.5 61,250 31.30 
Australia 38 51,262 25.85 
United Kingdom 
+ High Cost Area Suppl. max 20% 

37.5 36,501 
43,801 

18.65 
22.38 

Ireland 39 40,701 20.00 
Sources: UK: NHS; Australia: Industrial Relations Commission of New South Wales; Canada: British 
Colombia Nurses Union; USA: US Bureau of Labor Statistics  
(* 2nd point of Band 5 Salary Scale – All Irish nurses and midwives commence employment on the 2nd point of the 
salary scale in recognition of nursing degree qualification and are recruited to areas where the high cost area 
supplement automatically applies.) 
 
Table 7: Staff Nurse Salary Max Point of Scale in Main Destination Countries for Irish Nurses (All 
Figures Presented As Purchasing Power Parity Ratio 2017 Rates). 

Country Hours 
P.W. 

Max-point Hourly 
Rate (HR) 

USA 37 79,000 40.92 
Canada 37.5 69,679 (9) 35.61 
Australia 38 58,755 (8) 29.63 
United Kingdom 
+ High Cost Area Suppl. max 20% 

37.5 41,066 (8) 
49,279 

20.99 
25.18 

Ireland 39 53,333(14) 
45,274(8) 

26.20 
22.25 

Sources: UK: NHS; Australia: Industrial Relations Commission of New South Wales; Canada Health 
Science Association of British Colombia; USA: US Bureau of Labor Statistics. 
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2.1.2 Nursing and Midwifery Versus Allied Health Professionals. 
Irish staff nurses are paid significantly less than Irish allied health professionals working in the same 
hospitals and community care areas skilled and educated to the same level as nurses and midwives.  
The tables 8, 9 and 10 below show the relative position of the staff nurse vis-à-vis the allied health 
professional across five countries: USA, Canada, Australia, the UK and Ireland.  They detail salaries at 
the minimum, fifth and maximum points of the salary scales. Salaries are converted into Purchasing 
Power Parity (PPP).  
In the main destination countries for Irish nurses, Ireland is the only country that pays a nurse 
significantly less than comparator Allied Health Professionals.  
 
Table 8: Comparison of Staff Nurse(SN) Salary Minimum Point of Scale with Allied Health 
Professional (AHP) Salary in Main Destination Countries for Irish Nurses. 

Country SN Hourly 
Rate 
(HR) 

AHP Hourly 
Rate 
(HR) 

SN > / <  
AHP 

USA 55,200 28.59 56,280 29.15 <1,080 
Canada 53,078 27.13 51,759 26.45 >1,319 
Australia 41,844 21.10 41,899 21.13 < 55 
United Kingdom 
+ High Cost Area Suppl. max 
20% 

31,611* 
37,934 

16.15 
19.39 

31,611* 
37,934 
 

16.15 
19.39 

Equal 

Ireland 33,908 16.66 41,629 21.56 <7,721 
Sources: UK: NHS; Australia: Industrial Relations Commission of New South Wales; Canada: Health 
Science Association of British Columbia; USA: US Bureau of Labor Statistics. 
(*1st point of Band 5 Salary Scale) 
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Table 9: Comparison of Staff Nurse(SN) salary 5th point of scale with Allied Health 
Professional (AHP) salary in main destination countries for Irish Nurses. 

Country SN Hourly 
Rate 
(HR) 

AHP Hourly 
Rate 
(HR) 

SN > / <  
AHP 

USA N/A     
Canada 61,250 31.30 61,755 31.56 <505 
Australia 51,262 25.85 52,731 26.59 <1,469 
United Kingdom 
+ High Cost Area Suppl. max 
20% 

36,501 
43,801 

18.65 
22.38 

36,501 
43,801 
 

18.65 
22.38 

Equal 

Ireland 40,701 20.00 48,846 25.30 <8,145 
Sources: UK: NHS; Australia: Industrial Relations Commission of New South Wales; Canada: Health 
Science Association of British Columbia; USA: US Bureau of Labor Statistics. 
 
 
Table 10: Comparison of Staff Nurse(SN) salary at maximum point of scale with Allied Health 
Professional (AHP) salary in main destination countries for Irish Nurses. 

Country SN Hourly Rate 
(HR) 

AHP Hourly Rate 
(HR) 

SN > / <  
AHP 

USA 79,000 40.92 81030 41.98 <2,030 
Canada 69,679 35.61 64,542 32.98 >5,137 
Australia 58,755 29.63 60,703 30.62 <1,948 
United Kingdom 
+ High Cost Area 
Suppl. max 20% 

41,066 
49,279 

20.99 
25.18 

41,066 
49,279 

20.99 
25.18 

Equal 

Ireland 53,333 26.60 60,754 31.47 <7,421 
Sources: UK: NHS; Australia: Industrial Relations Commission of New South Wales; Canada: Health 
Science Association of British Columbia; USA: US Bureau of Labor Statistics. 
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2.1.3 Nursing and Midwifery salaries v Health Care Assistant (HCA) salaries  
Registered nurses/ midwives are responsible for patient care and can, if assured of competence, 
delegate appropriate aspects of that care to a Health Care Assistant. However, in many instances the 
registered nurse/midwife is paid less than the HCA to whom care is delegated and for whom the 
registered nurse/ midwife remains accountable to the NMBI in respect of care outcomes.  
Table 11 illustrates that a staff nurse/midwife must reach point five of the salary scale before she/he 
exceeds the maximum point of the Health Care Assistant salary scale, and then only by a mere 
€283.  Where a staff nurse is paid on a point of the scale which is lower than point five, she/he is actually 
paid less than a health care assistant on the maximum of the health care assistant salary scale.   
Table 11:  Differential between Staff Nurse and Health Care Assistant Salary Scales (April 2017) 

Point of Scale Health Care Assistant Staff Nurse 
1 €26,834 €28,483 
2 €28,444 €30,498 
3 €29,704 €31,537 
4 €30,374 €32,710 
5 €31,107 €34,189 
6 €31,859 €35,666 
7 €32,319 €38,137 
8 €33,102 €38,404 
9 €33,906 €39,683 

Source: Department of Health, Consolidated Salary Scales. 
Registered nurses / midwives should be paid a salary which reflects their statutory accountability and 
responsibility and not less than a grade which reports to them and for whom they have clinical 
responsibility.   In order to retain nurses/midwives, the staff nurse/midwife salary scale must commence 
at a point that substantially exceeds the maximum of the HCA scale. 
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Part II – 2:  Please supply evidence to support the retention difficulties identified?  (E.g. Data on 
vacancy rates, data on turnover rates, data on leaver reason, and data on joiner reason etc.) 
 
Retention difficulties can be observed in the evidence about turnover rates, Starter and Leavers, 
reasons for leaving, pay and the age profile. 
 
2. 2. 1 Turnover 
 
The reality is that nursing and midwifery are demand driven services, characterised by low 
remuneration, high stress work environments, poor staffing levels associated with unsatisfactory 
working conditions and a poorly controlled working environment. These issues are consistently reported 
as the causative factors for the decisions of nurses and midwives to leave our services.  Among the 
competing countries, the evidence shows that Ireland is the lowest paying country. Ireland is the only 
country that pays nurses significantly less than the comparator Allied Health Professional grade.  
Table 12: Turnover Rates by Nursing Grade 

Grade Turnover Rate 
Nurse manager 5.8% 
Nurse Specialist 3.4% 

Staff Nurse 7.9% 
Public Health Nurse 3.4% 

Nursing Others 5.6% 
Source: Health Service Executive, 2017a 
 
Table 13: Starters and Leavers by Nursing Grade 

 Manager Nurse 
Specialist 

Staff 
Nurse 

PHN Nursing 
Other 

Total 

Fill Existing Vacancy 90% 86% 91% 97% 91%  
Fill New Vacancy 7% 14% 6% 3% 9%  
Convert Agency 2% 0 3% 0 0  
Total Starters 203 49 2,573 36 11 2,872 
Resignation 42% 42% 71% 24% 47%  
End of Contract 1% 3% 3% 9% 0  
Retirement 50% 47% 20% 55% 32%  
Other 8% 8% 7% 12% 21%  
Total Leavers 453 60 2,271 58 19 2,861 
Difference  250 -11 +302 -22 -8 11 

Source: HSE, 2017a 
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2.2.2 Pay  
 
It is a fact that in Ireland, the female dominated professions of nursing and midwifery are low paid in 
comparison to other professions with the same educational entry requirements.  It is regularly articulated 
to the INMO by its nursing and midwifery members that Ireland is reluctant to address the low pay of 
this female dominated profession. Indeed, all of the improvements to the basic pay scale since 1997 
have resulted from the threat of industrial disputes or the taking of strike action.   
Therefore, there is a fundamental belief, strongly held by the nursing and midwifery profession and 
confirmed by INMO’s surveys of its members, that improving pay is hugely significant to the professions.  
There is a strong belief that in Ireland, the professions of nursing and midwifery will remain within the 
cycle of low pay and that achieving better pay requires migration to countries that reward their nurses 
and midwives on a par with other comparable professions. 
 
2.2.3 Burnout:  
 
Burnout is defined as “a condition of extreme exhaustion and disillusionment caused by overwork and 
stress” (Penguin English Dictionary) 
 
The RN4CAST Study identified burnout as a serious issue within the Irish health system. The majority 
of nurses working in medical and surgical units across the acute hospital sector reported moderate to 
high levels of burnout and low levels of job satisfaction. 
 
The RN4CAST Study and the subsequent study on Nurses intention to leave their profession: A cross 
sectional observational study in 10 European countries found that Ireland ranked among the highest 
where nurses described burnout as the primary reason for their intention to leave the profession. 
 
Table 14: Burnout - Intention to Leave Nursing 10 European Countries 

Country High Burnout % 
UK 42 

Ireland 41 
Poland 40 

Germany 30 
Spain 29 

Belgium 25 
Norway 24 
Finland 22 

Switzerland 15 
Netherlands 10 

Source: Heinen et al., 2013. 
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2.2.4 Violence 
 
Nursing and midwifery are now high-risk occupations in terms of aggression and physical assault. 
Between 1st January 2011 and 27th July 2016, the numbers of physical assaults on staff in statutory 
acute hospitals increased from 673 to 3,462. Of these 65% (2,261) of the injured parties are recorded 
as nursing and midwifery staff, not including psychiatric nurses. (Casey, 2016) This equates to an 
average figure of 34 physical assaults on nurses and midwives a month.  Nursing and midwifery 
make up 33% of the total public health service workforce, they are in the frontline and they carry the 
burden of trying to maintain a safe level of care within a reality of increasing services, decreasing staff 
and increased demand.  Unfortunately, these statistics show that they personally now suffer the 
consequences.   
 
 
2.2.5 Age Profile 
 
The current age profile of nurses and midwives in the HSE poses a serious challenge in terms of 
workforce planning, recruitment and retention.  65% of the HSE nursing population is over 40 years of 
age.  There are almost 9,000 nurses and midwives over the age of 50.  Many of these have an 
entitlement to retire at age 60. 
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Part II – 3:   Please provide evidence of any relevant initiatives to address these difficulties  
              (if applicable)? – 
Part II – 4:   Please provide evidence of the outcomes of the initiative described in part II- Q.3.  

(E.g. Change in vacancy rates, change in turnover rates, change in reasons for 
employees joining/leaving, etc.) 

 
As set out in Part I Q.3 and Q.4, a variety of initiatives have failed to improve recruitment and retention 
of nursing and midwifery grades.   
Specific retention initiatives include: 
 

1. The Pre-Retirement Initiative – Only those over 55 years of age were eligible for the pre-
retirement initiative.  There are more than 4,500 nurses and midwives employed in the HSE 
above that age.  While 250 places were allocated to the scheme, there were only 83 
applications to avail of the scheme.  By any measure, the prospect of serving your final five 
years on a half time basis without losing pension entitlement should be an attractive proposition.  
We proffer that the low pay of the eligible grades (CNMII and below) makes the scheme 
financially unviable for many.  

 
2. The offer of permanent contracts to graduating students and incremental credit for 36-week 

clinical placement are both initiatives introduced in 2017.  While too early to draw definitive 
conclusions, the HSE advise that this will, at best, result in the retention of 600 of the total 1,600 
graduating nurses and midwives.  

 
The combination of all the initiatives outlined in Part I -Q.3 was a net increase of 13 WTE between 
December 2016 and September 2017.  This was despite the fact that the Public Health Service recruited 
2,473 WTE in the same period.   
 
This demonstrates that retention is as big a problem as recruitment and that without a significant 
boost recruitment will continue to be outstripped by those leaving.  
 
As everything else has clearly been tried and failed, improved pay and reduced hours of work 
are the remaining incentives to be applied in order to compete in a worldwide competitive market 
and to correct the apparent ingrained gender pay bias. 
 
  



20  

Part III – 1: Evidence of any impact of recruitment and retention difficulties on service provision: 
(i.e. Data/analysis that clearly identifies impacts on service provision) 
 
3.1.1. Bed Closures 
A shortage of registered nurses leads to the closure of beds:  The Table below, extracted from the 
Official Side Submission to the Public Service Pay Commission (Department of Public Expenditure and 
Reform, 2017) demonstrates that 116 beds were closed because of staff shortages in week ending 29 
January 2017.  

 
Table 15: Bed Closures by Hospital Group (week ending 29th January 2917) 

Hospital Group  Infection 
control  

Refurb/ 
Maintenance  

Staff 
Shortages  

Total  

Ireland East  1  0  17  18  
Dublin Midlands  12  1  28  41  
RCSI  1  0  3  4  
South/ South West  1  1  44  46  
UL  1  0  15  16  
Saolta  0  1  8  9  
Children’s  8  0  1  9  
National Total  24  3  116  143  

Source: Department of Public Expenditure and Reform, 2017. 
 
3.1.2 Emergency Department overcrowding   
In October 2017 there were 8,903 patients admitted for care for whom there was no inpatient bed 
(INMO, 2017) The INMO/SIPTU Agreement Quarterly Update to Minister September 2017 (Health 
Service Executive, 2017b) records that the care of such patients required an additional 123 RGNs. 
Emergency Department overcrowding has increased by 15% in a year on year comparison based on 
October 2016 v 2017. 
 
3.1.3 Missed Care  
The RN4CAST study of 12 European countries recorded that the level of missed care reported by Irish 
nurses was higher than the average of the 11 other countries surveyed.  
An increase in a nurse’s workload by one patient and a 10% increase in the percent of missed nursing 
care were associated with a 7% (OR 1.068, 95% CI 1.031–1.106) and 16% (OR 1.159 95% CI 1.039–
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1.294) increase in the odds of a patient dying within 30 days of admission respectively.” (Ball, et al, 
2017) 
 
A study investigating missed care in the community identified missed care as an issue in the Irish health 
service. Over 50% of the respondents indicated missed care in their previous working week.  More 
specifically, the respondents stated that in the past they carried surveillance of all over 65s in the 
community to identify potential health and safety risks, but that this was not something that they could 
do anymore due to staff shortages (Phelan & McCarthy, 2016). 
 
3.1.4 Waiting Lists 
Closed beds and closed operating theatres due to a shortage of nurses is a contributory factor to lengthy 
waiting lists. The figures from the National Treatment Purchase Fund (NTPF) show that in October 
2017, 80,894 people are on the list for surgery (NTPF, 2017). 
 
3.1.5 Staff Burnout   
The study of staff burnout referenced in 2.2.3 illustrates a link between staff burnout and a serious risk 
for errors or misadventure.  
 
3.1.6 Utilisation of Agency 
 
The HSE and Voluntary Hospitals have a very high dependency on agency staff to provide basic 
Nursing, Health Care Assistants, Medical Social Care and Allied Health Professionals care.  
The total HSE costs this year to date (week 43) is recorded as €197 million.  €48,641,504 of this is the 
nursing cost. The HSE estimate the cost of agency nursing at €1.5 million per week.  In addition, the 
voluntary hospitals, for the month of September 2017 spent €1.69 million in and €2.25 million in October. 
The HSE is obliged to pay commercial rates of VAT on the engagement of agency staff.  They also pay 
a fee of 4.5% to the agency supplier and in some cases a higher fee if the contracted agency cannot 
provide the staff.   
The agency nurse engaged is paid the same rate of pay as their direct hired comparator.  However, 
their net pay is higher as deductions for pension and pension related deduction (pension levy) are not 
applied to agency workers. 
Government could better utilise this annual cost, now exceeding €52 million per annum, by investing in 
an improved salary scale for nurses and midwives. 
The recent evaluation of the Pilot Implementation of the Framework for Safe Nurse Staffing and Skill 
mix of June 2007, carried out by the University College Cork, confirmed that evidence supports that 
lower nurse staffing levels in hospitals are associated with poorer patient outcomes.  Likewise, it 
confirmed that when a scientific approach to rostering, which is currently being piloted in Ireland, titled   
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nursing hours for patient day was introduced in Australia, it led to an approximate 3.5% increase in 
nursing staff and a reduction in the use of agency nursing, with consequential decline in hospital 
vacancy rates and an increase in staff retention. (Drennan, et al., 2017) 
It also confirms that the decline in agency nurse usage had a positive result in terms of economic 
savings and a positive effect on patient outcomes including reduction in mortality, pressure sores, 
urinary tract infections, cardiac arrests and length of stay.  
Appendix 1 details the hospitals included in the Voluntary Agency Figures below.  
Table 16: Voluntary Agency Figures September - October 

Category Agency Spend €k (Voluntary 
Hospitals) September 2017 

Agency Spend €k (Voluntary 
Hospitals) October 2017 

Admin 106 56 
Medical 574 593 
Nursing 1,697 2,256 
Paramedical 27 21 
Support 741 739 
Grand Total 3,146 3,665 

Source: Corporate Employee Relations Service, Health Service Executive. 
 
In addition, the Agency costing for the HSE year 2017 to date (January – October week 43) can be 
seen in Table 17 below: 
 
Table 17: HSE Agency Costing January to October Week 43 

Category Hours Cost in Euro € WTE 
Nursing 1,187,006 €48,641,508.84 708 
Healthcare Assistants 1,811,987 €53,213,008.44 1080 
Allied Health 542,282 €21,114,610.22 323 
Social Care 255,032 €8,045,620.29 152 
Total 3,796,307 €131,014,747.79 2,264 
Medical  873,918 €63,150,208.27 521 
Total 4,670,224 €194,164,956.05 2,785 

Source: Corporate Employee Relations Services, Health Service Executive. 
 
 
 
 



23  

3.1.7 Future Proofing for demographic changes  
The Economic and Social Research Institute (ESRI), published a report in October 2017 detailing the 
huge challenges facing the health service arising from the significant demographic changes that will 
occur, in this country, over the next 12 years to 2030. 
The report identifies the need for a major expansion, of all areas of our healthcare system, to ensure 
that our health services can meet the now known demands that will face it in the coming years. 
The stark declaration that demand for health services will increase in such pivotal areas as: 

- acute hospital services – up 33%; 
- older person services – up 54%; 

 
The INMO believes that the findings of this report support: 

 A minimum 25% increase in the nursing/midwifery workforce over the next five years.  Longer-
term investment is needed to ensure Nursing workforce is planned for and based on evidence 
based dependency models.  Currently the taskforce on nurse staffing is being piloted in three 
acute hospitals.    
 
Additionally, the maternity strategy with the midwife to birth ratio of 1:29.5 is already agreed 
and the business plan for the National Children’s Hospital has identified a minimum requirement 
of 300 additional registered children’s nurses.   
 
This will require a radical investment in nursing/midwifery both in terms of recruitment, and 
retention to ensure adequate numbers for our expanding health service; 

 
 A minimum of 2,000 acute beds to meet the growth in demand with a consequent requirement 

to employ adequate nursing staff.  Already in the past decade, acute hospital activity has 
increased by up to 20% with a resultant 94% increase in the number of admitted patients on 
trolleys.   
 
The further increase in activity, of up to 33%, as indicated in this report, can only be met by a 
significant and immediate expansion of our acute bed capacity and workforce, particularly 
nursing and midwifery; 

 
 The predicted 54% increase demand for older person services can only be met by investment 

in the complete range of services for older persons.  Our ageing population will require 
significant investment in homecare packages of nursing care, public health nursing services, 
intermediate care beds and long stay residential care.  Evidence based models of care will be 
required to determine nurse staffing and skill mix across all of these services.  
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Retention in these services which are labour intensive, has always been problematic and is 
recognized currently by the application of location allowances in such services.   
This is an area of increasing specialty which in its own right must maintain its ability to recruit 
and retain nursing staff If the care required to citizens is to be delivered in the future.   
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Part III – 2: Please provide evidence of labour market pressures from the private sector 
domestically or international organisations (if applicable).  (E.g. Data/analysis on numbers of 
employees joining international employers in similar sectors, data/analysis on numbers of 
employees joining similar sectors in the domestic private sector) 
 
3.2.1 International Health Sector 
 
Both Australia and the UK have predicted nursing shortages.  In the case of Australia, they have 
predicted a shortage of 110,000 nurses by 2025.  Australian and UK Health Services actively recruit in 
Ireland.  This has involved face to face interviews with both pre-and post-registered nurses and 
midwives.   
Additionally, Irish employment agencies such as Kate Cowhig Recruitment have been engaged by UK 
Trusts to recruit pre-and post-registered Irish nurses and midwives. The United Arab Emirates also 
target Ireland and tend to aim at the more experienced nurse and midwifery workforce.  Other countries 
who recruit in Ireland are Canada and the United States.   
For an Irish nurse to work in another jurisdiction, they require a Certificate of Current Professional Status 
(Verification Request) from the Nursing and Midwifery Board of Ireland (NMBI).  There is a fee for this 
service.  The Table below indicates the number of registered nurses and midwives who sought such 
verifications between 2009 and 2016.  Verifications are a strong indication of intention to work as a 
nurse in an overseas country. 
 
 
Table 18: Certificate of Current Professional Status Requests (Verification requests) 

Verification Requests 
  2016 2015 2014 2013 2012 2011 2010 2009 
United Kingdom 467 547 743 963 727 725 829 630 
Other EU 13 19 13 11 28 62 12 26 
Australia 501 340 349 643 770 1,214 415 1,963 
Canada 51 51 77 129 136 173 166 410 
United States of America 106 78 64 67 77 111 81 84 
Other non-EU 149 144 154 134 127 98 72 80 
Total Requests 1,287 1,179 1,400 1,947 1,865 2,383 1,575 3,193 
Total Nurses 1,059 977 1,173 1,596 1,591 2,059 1,356 2,714 

Source: Nursing and Midwifery Board of Ireland, 2009-2016 
 
Note: It should be noted that during the embargo on nurse and midwifery recruitment between 2009 
and 2013, 9,343 nurses and midwives sought verification to work abroad.  It is likely that the vast 
majority of these did leave Ireland in those years and they are a target market which the “Bring Them 
Home” campaign has failed to attract.   
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3.2.2 Irish Private Hospital Sector:   
 
The Irish Private Hospital Sector source their nurses and midwives from the public-sector pool.  In doing 
so they have greater flexibility to offer incentive packages which reward both the recruiter nurse and 
the recruitee where the nurse stays for specified periods of time.  They also apply the salary structure 
more flexibly to suit their particular needs when they are short staffed.   
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'HSDUWPHQW�DW�D�UHFHQW�+XPDQ�5HVRXUFHV�IRU�+HDOWK�&RQIHUHQFH��ZKR�VWDWHG�WKDW�WKH�8.�PD\�WU\�WR�
ILOO�JDSV� OHIW�E\�PLJUDQW�KHDOWK�ZRUNHUV�E\�DWWUDFWLQJ�QXUVHV�IURP�,UHODQG�XQGHU� WKH�WUDGLWLRQDO�8.� -�
,UHODQG��ELODWHUDO�DJUHHPHQW�� 

7KH�,102¶V�FODLP�IRU�SDULW\�ZLWK�WKHUDSHXWLF�JUDGHV�ZDV�FRQVLGHUHG�E\�WKH�VHFRQG�%HQFKPDUNLQJ�
%RG\� LQ�������EXW� LWV� MRE�FRPSDULVRQ�ZDV�FRQILQHG� WR� WKH�JUDGH�RI�6SHHFK�7KHUDSLVW�DORQH�� �7KH�
6SHHFK�7KHUDSLVW�UDWH�LV�WKH�VDPH�UDWH�DV�WKH�RWKHU�WKHUDSHXWLF�JUDGHV�DOO�RI�ZKRP�DUH�OLVWHG�DV�%�
*UDGHV�DQG�ZHUH�QRW�VXEMHFWHG�WR�MRE�HYDOXDWLRQ���7KH�%HQFKPDUNLQJ�%RG\�� LQ� LWV�UHSRUW�DW��������
ZKLOH� ILQGLQJ�DJDLQVW�SDULW\�DW� WKDW� WLPH�� LW�GLG�VWDWH� ³GHYHORSPHQWV�RI� WKH�NLQG� UHIHUUHG� WR� LQ�SDUD�
JUDSK� ������ PLJKW� EULQJ� DERXW� FKDQJH� LQ� WKDW� SRVLWLRQ� LQ� D� IXWXUH� EHQFKPDUNLQJ� W\SH� H[HU�
FLVH´��*RYHUQPHQW�RI�,UHODQG����������7KH�FKDQJH�UHIHUUHG�WR�LQ�SDUDJUDSK�������UHODWHV�WR�WKH�H[�
SDQGHG� UROH� IRU�QXUVHV�DQG�PLGZLYHV� LQ� WKH�FRQWH[W� RI� HQKDQFHG�GXWLHV��PRUH�FRVW�HIIHFWLYH�DQG�
DSSURSULDWH�VNLOO�PL[HV�DQG�PRUH�HIILFLHQW�URVWHUV�� 

 
7KH� 51�&$67� KDV� IRXQG� WKDW� LPSURYHG� QXUVH� VWDIILQJ� LV� DVVRFLDWHG� ZLWK� D� GHFUHDVH� ULVN� LQ��������
PRUWDOLW\��,QYHVWLQJ�LQ�QXUVLQJ�KDV�EHHQ�LGHQWLILHG�DV�PDNLQJ�JRRG�EXVLQHVV�VHQVH��,Q�WKH�86��HDFK�
���VSHQW�RQ�LPSURYHPHQWV�WR�QXUVH�VWDIILQJ�ZDV�HVWLPDWHG�WR�UHWXUQ�D�PLQLPXP�RI�������HFRQRPLF�
EHQHILW�WR�WKH�LQYHVWLQJ�KRVSLWDO��$LNHQ��HW�DO��������� 

 

������+2:�1856(6�$1'�0,':,9(6�+$9(�(;3$1'('�7+(,5�52/(" 

������3$<�-�:+$7�'2�7+(�'(3$570(17�2)�+($/7+�6$<" 

^ŝŶĐĞ�ϮϬϬϳ�ŶƵƌƐĞƐ�ĂŶĚ�ŵŝĚǁŝǀĞƐ�ŚĂǀĞ�ƵŶĚĞƌƚĂŬĞŶ�ƚĂƐŬƐ�ƉƌĞǀŝŽƵƐůǇ�ƉĞƌĨŽƌŵĞĚ�ĞǆĐůƵƐŝǀĞůǇ�ďǇ��ĚŽĐƚŽƌƐ͘� � dŚĞƐĞ�ŝŶĐůƵĚĞ͗ 
· /s�ĐĂŶŶƵůĂƟŽŶ͖� 
· ŶƵƌƐĞ�ĂŶĚ�ŵŝĚǁŝĨĞ�ƉƌĞƐĐƌŝďŝŶŐ͖ · ŶƵƌƐĞ�ĂŶĚ�ŵŝĚǁŝĨĞ�ůĞĚ�ĐůŝŶŝĐƐ͖ 
· ƚŚĞ�ĂĚŵŝŶŝƐƚƌĂƟŽŶ�ŽĨ�ĮƌƐƚ�ĚŽƐĞ�ŵĞĚŝĐĂƟŽŶ͖� 
· ƉŚůĞďŽƚŽŵǇ�ŝŶĐůƵĚŝŶŐ�ĞŵĞƌŐĞŶĐǇ�ƉŚůĞďŽƚŽŵǇ͖�ĂŶĚ� · ĚĞůĞŐĂƚĞĚ�ĚŝƐĐŚĂƌŐĞ�ŽĨ�ƉĂƟĞŶƚƐ͘�  �ůů�ŽĨ�ƚŚĞƐĞ�ĐŚĂŶŐĞƐ�ŚĂǀĞ�ďĞĞŶ� ŝŶĚĞƉĞŶĚĞŶƚůǇ�ǀĞƌŝĮĞĚ�ĂƐ�ŚĂǀŝŶŐ�ƚĂŬĞŶ�ƉůĂĐĞ�ĂŶĚ�ĂƌĞ�ŶŽǁ�ĞǆƚĞŶƐŝǀĞůǇ�ĐŽǀĞƌĞĚ�ĂƐ�ƉĂƌƚ�ŽĨ�ƚŚĞ�ĚƵƟĞƐ�ŽĨ�ŵĂŶǇ�ŶƵƌƐĞƐ�ĂŶĚ�ŵŝĚǁŝǀĞƐ�ĂŶĚ�ĨŽƌŵ�ƉĂƌƚ�ŽĨ�ƚŚĞŝƌ�ƌŽůĞ�ĂŶĚ�ĨƵŶĐƟŽŶ͘ 

������+$6�7+,6�3$<�,1(48,7<�(9(5�%((1�(;$0,1('"� 

͞ƚŚĞƌĞ� ŝƐ� Ă�ǁŽƌůĚǁŝĚĞ� ŽƉĞŶ� ŵĂƌŬĞƚ� ĨŽƌ� ŽƵƌ� ŶƵƌƐŝŶŐ� ŐƌĂĚƵĂƚĞƐ͕� ŵĂƌŬĞƚƐ� ƚŚĂƚ� ǁĞ� ĂƌĞ����ĐƵƌƌĞŶƚůǇ�ƵŶĂďůĞ�ƚŽ�ĐŽŵƉĞƚĞ�ǁŝƚŚ�ŝŶ�ƚĞƌŵƐ�ŽĨ�ƉĂǇ͙͟ĂŶĚ�ƚŚĂƚ�/ƌĞůĂŶĚ�ŶĞĞĚƐ�ƚŽ�ďĞ�ĂďůĞ�ƚŽ�ĂƩƌĂĐƚ� ͞ŝŶƚĞƌŶĂƟŽŶĂů� ŶƵƌƐŝŶŐ� ƉƌŽĨĞƐƐŝŽŶĂůƐ� ƚŽ� ĞŶƐƵƌĞ� ƚŚĂƚ� ǁĞ� ĐĂŶ� ĂĐŚŝĞǀĞ� Ă� ŚŝŐŚ�������ƉĞƌĨŽƌŵŝŶŐ�ŽƌŐĂŶŝƐĂƟŽŶ�ǁŚŝĐŚ�ƉƌŽǀŝĚĞƐ�Ă�ŐŽŽĚ�ƋƵĂůŝƚǇ�ŽĨ�ĐĂƌĞ͟�;�W�Z͕�ϮϬϭϳͿ͘�� 
 

�� 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

)LJXUH���SURYLGHV�DQ� LQGLFDWLRQ�RI� WKH�SUHPLHU� ORFDWLRQV� IRU�QXUVHV�DURXQG� WKH�ZRUOG��1XUVHV�DQG�
PLGZLYHV� LQ� ,UHODQG�ZRUN� ORQJHU�KRXUV�SHU�ZHHN�FRPSDUHG�ZLWK�QXUVHV� LQ� WKH�RWKHU�FRXQWULHV������
KRXUV�ORQJHU�WKDQ�QXUVHV�LQ�&DQDGD�DQG�WKH�8.�DQG���KRXU�ORQJHU�WKDQ�QXUVHV�LQ�$XVWUDOLD��1XUVHV�
LQ� ,UHODQG�DUH�SDLG�DQ�DQQXDO�VDODU\�VXEVWDQWLDOO\� OHVV� WKDQ�QXUVHV� LQ� WKH�86$��&DQDGD��$XVWUDOLD�
DQG�WKH�8.��ZKHQ�WKH�����+LJK�&RVW�$UHD�6XSSOHPHQW� LV� WDNHQ� LQWR�FRQVLGHUDWLRQ����6HH������� -��
7DEOH���������IRU�FRPSDULVRQV��� 
 
 
� 
 

������*/2%$/,6$7,21�	�0,*5$7,21 

)LJXUH����1XUVH�DQG�0LGZLIH�(DUQLQJV��6RXUFH��6HH������� 

)LJXUH����3UHPLHUH�/RFDWLRQV�IRU�,ULVK�1XUVHV��6RXUFH��6HH������� 

�� 



 

 

*OREDOO\�� WKHUH� LV� D� VKRUWDJH� RI� QXUVHV� DQG� PLGZLYHV�� 7KH� (XURSHDQ� &RPPLVVLRQ� HVWLPDWHV� D�����
SRWHQWLDO�VKRUWIDOO�RI�DSSUR[LPDWHO\���PLOOLRQ�KHDOWK�ZRUNHUV�E\�������DOPRVW���������RI�WKHVH�ZLOO�EH�
QXUVHV� RU�PLGZLYHV� �(XURSHDQ�&RPPLVVLRQ�� ������� $QRWKHU� VWXG\� KDV� VKRZQ� WKDW� E\� ������ LW� LV���
SURMHFWHG� WKDW� WKHUH� ZLOO� EH� D� QHHGV-EDVHG� VKRUWDJH� RI� ���� PLOOLRQ� QXUVHV� DQG� ������� PLGZLYHV�
DFURVV�WKH����2(&'�FRXQWULHV��&RPHWWR��
�������� 
7KH� GHPRJUDSKLFV� DQG� HSLGHPLRORJLF�
FKDQJHV�RFFXUULQJ�LQ�,UHODQG��FDQ�DOVR�EH�
VHHQ� ZRUOGZLGH�� 7KH� DJHLQJ� ZRUNIRUFH�
SRSXODWLRQ� LV� DQRWKHU� FKDOOHQJH� IDFLQJ�
PDQ\� FRXQWULHV� WKURXJKRXW� WKH� ZRUOG�� 
7KLV�LV�VRPHWKLQJ�ZKLFK�WKH�QXUVLQJ�DQG�PLGZLIHU\�ZRUNIRUFH�LV�QRW�LPPXQH�� 
,UHODQG� LV�KLJKO\�GHSHQGDQW�RQ�RYHUVHDV� UHFUXLWPHQW�� ,QYHVWLJDWLQJ� WKH�PLJUDWLRQ� IORZ� LQWR� ,UHODQG��
WKH�10%,�UHJLVWHU�LQ������LGHQWLILHG�WKDW�WKH�QXPEHU�RI�QHZO\�UHJLVWHUHG�TXDOLILFDWLRQV�IURP�WKH�(8�
VWRRG�DW�������DQG�������IURP�RWKHU�FRXQWULHV��7DEOH�����)RU������DQG�������WKH�QXPEHUV�RI�QHZO\�
UHJLVWHUHG�QXUVHV� LQ� ,UHODQG�IURP�RYHUVHDV�H[FHHGV�WKH�QXPEHU�RI� WKRVH�QXUVHV�WUDLQHG� LQ� ,UHODQG�
�������-�,ULVK�DQG�������IRUHLJQ�WUDLQHG���� 

 
 

 
7KH�FRVW�RI�UHFUXLWLQJ�DQG�DGDSWDWLRQ�SURJUDPPHV�IRU�1RQ�(8�QXUVHV�UHFUXLWHG�WR�,UHODQG��KDV�EHHQ�
YHULILHG� E\� ,ULVK� KRVSLWDOV� DV� D� PLQLPXP� RI� ¼������ -� ¼������� SHU� QXUVH�� DQ� DYHUDJH� RI� ¼����������
7DNLQJ�WKH������ILJXUHV�DQG�XVLQJ�¼������DV�D�UHIHUHQFH�SRLQW�WKLV�ZRXOG�LQGLFDWH�WKH�WRWDO�FRVW�ZDV�
D� PLQLPXP� RI� ¼����� PLOOLRQ�� 'LUHFWRUV� RI� 1XUVLQJ� DQG� 0LGZLIHU\� GLUHFWO\� LQYROYHG� ZLWK� QRQ� (8������
UHFUXLWPHQW� KDYH�FRQILUPHG�WR�WKH�,102�DQG�UHFHLSWV�DUH�DYDLODEOH�͘� 
 

t,K�ŽŶ�'ůŽďĂů�EƵƌƐŝŶŐ�^ŚŽƌƚĂŐĞ 
dŚĞ�t,K� ĞƐƟŵĂƚĞƐ� ƚŚĂƚ� ƚŚĞƌĞ� ĂƌĞ� ĐƵƌƌĞŶƚůǇ�ϳ͘ϯ� ŵŝůůŝŽŶ� ŶƵƌƐĞƐ� ĂŶĚ� ŵŝĚǁŝǀĞƐ� ŝŶ� ƚŚĞ� t,K� �ƵƌŽƉĞĂŶ����
ZĞŐŝŽŶ͘� /ƚ�ĐĂƚĞŐŽƌŝĐĂůůǇ�ƐƚĂƚĞƐ�ƚŚĂƚ�͞ƚŚŝƐ�ŶƵŵďĞƌ�ŝƐ�ŶŽƚ�ĂĚĞƋƵĂƚĞ� ƚŽ�ŵĞĞƚ� ĐƵƌƌĞŶƚ�ĂŶĚ�ƉƌŽũĞĐƚĞĚ� ĨƵƚƵƌĞ�
ŶĞĞĚƐ͘͟��;t,K��ƵƌŽƉĞ͕�ϮϬϭϳͿ͘ 

1XPEHU�RI�1HZO\�5HJLVWHUHG�4XDOLILFDWLRQV�10%,��5HJLVWHU������ 

<HDU ,UHODQG (8 2WKHUV 7RWDO 

���� ����� ����� ����� ����� 
7DEOH���-�1XPEHU�RI�1HZO\�5HJLVWHUHG�4XDOLILFDWLRQV��6RXUFH���10%,������� 

K����ŽŶ�ƚŚĞ�EƵƌƐŝŶŐ�^ŚŽƌƚĂŐĞ 
dŚĞ�K����ĞĐŚŽĞƐ�ĂŶĚ�ƐƚĂƚĞƐ� ƚŚĂƚ� ͞ƚŽ�ĂĚĚƌĞƐƐ� ƐŚŽƌƚĂŐĞƐ�
ĂŶĚ� ƌĞĚƵĐĞ� ĞŵŝŐƌĂƟŽŶ͕� ĐŽƵŶƚƌŝĞƐ� ƚŚĂƚ� ĂƌĞ� ůŽƐŝŶŐ� Ă������
ƐŝŐŶŝĮĐĂŶƚ� ŶƵŵďĞƌ� ŽĨ� ƚŚĞŝƌ� ƐŬŝůůĞĚ� ŚĞĂůƚŚ� ǁŽƌŬĞƌƐ�ŵĂǇ�
ĂůƐŽ�ŶĞĞĚ�ƚŽ�ĚŽ�ŵŽƌĞ�ƚŽ�ƌĞƚĂŝŶ�ƚŚĞŵ͕�ďǇ� ŝŵƉƌŽǀŝŶŐ� ƚŚĞŝƌ��
ǁŽƌŬŝŶŐ�ĐŽŶĚŝƟŽŶƐ�ĂŶĚ�ƉĂǇ�ƌĂƚĞƐ͟�;K���͕�ϮϬϭϲͿ͘ 

DŝŐƌĂƟŽŶ�ŽĨ�ŶƵƌƐĞƐ�ĂŶĚ�ŵŝĚǁŝǀĞƐ 
�ůƚŚŽƵŐŚ͕�ŵŝŐƌĂƟŽŶ� ŝƐ�Ă�ǁĞůů-ĞƐƚĂďůŝƐŚĞĚ�ƉŚĞŶŽŵĞŶŽŶ�ƚŚƌŽƵŐŚŽƵƚ�ƚŚĞ�ǁŽƌůĚ͘�dŚĞƌĞ� ŝƐ�Ă�
ƚƌĞŶĚ�ĨŽƌ�ĚĞǀĞůŽƉĞĚ�ĐŽƵŶƚƌŝĞƐ�ƚŽ�͞ŝŶĐƌĞĂƐŝŶŐůǇ�ĮƐŚ� ĨƌŽŵ�ƚŚĞ� ƐĂŵĞ�ƉŽŽů�ŽĨ�Ă�ŐůŽďĂů͕�ďƵƚ�
ĮŶŝƚĞ͕�ŚĞĂůƚŚ�ǁŽƌŬĨŽƌĐĞ͟�;�ƵĐŚĂŶ͕�Ğƚ�Ăů͕�ϮϬϭϰͿ͘ 

�� 



 

 
(WKLFDOO\��UHFUXLWLQJ�QXUVHV�DQG�PLGZLYHV�KDV�EHHQ�
ZLGHO\� GHEDWHG� DQG� LV� VHHQ� WR� FDXVH� D� VNLOO������
VKRUWDJH�LQ�GHYHORSLQJ�FRXQWULHV�� 
,UHODQG�KDV�VLJQHG�XS�WR� WKH�:+2�*OREDO�&RGH�RI�
3UDFWLFH�RQ� WKH� ,QWHUQDWLRQDO�5HFUXLWPHQW�RI�+HDOWK�
3HUVRQQHO��� 

 
 
 
 
 
 

 

 

 

6HH�������IRU�PLJUDWLRQ�RI�,ULVK�QXUVHV�DQG�UHTXHVWV�IRU�FHUWLILFDWHV�RI�YHULILFDWLRQ�� 
 

7KHUHIRUH��WKH�WLPH�KDV�DUULYHG�WR�EUHDN�WKH�F\FOH�RI�ORZ�SD\�IRU�WKH�IHPDOH�GRPLQDWHG�SURIHVVLRQV�
RI�1XUVLQJ�DQG�0LGZLIHU\�LQ�,UHODQG���1RW�GRLQJ�WKLV�ZLOO�FRQWLQXH�ZLWK�WKH�ORQJ-KHOG�GHOXVLRQ�WKDW�LW�LV��������
SRVVLEOH� WR�SURWHFW�DQG�JURZ� WKH�SXEOLF�KHDOWK�VHUYLFHV� LQ� ,UHODQG��([SHFWLQJ� ORZ�SDLG�RYHUZRUNHG�
QXUVHV�DQG�PLGZLYHV�ZKR�KDYH�FKRLFHV� LQ� WRGD\¶V�JOREDO�PDUNHW�� WR� UHPDLQ� LV�QRW�FRQVLVWHQW�ZLWK�
WKH�HYLGHQFH� 
 
,QWHUQDWLRQDO� FRPSDULVRQV� DQG� WKH� DEVHQFH� RI� D� GLIIHUHQWLDO� RYHU� D� VXSHUYLVHG� JUDGH�� GHHP� LW������
HVVHQWLDO�WR�LQFUHDVH�QXUVH�DQG�PLGZLIH�SD\��7KH�WLPH�KDV�FRPH�IRU�,UHODQG�WR�UHFRJQLVH�DQG�SD\�LWV���
1XUVHV�DQG�0LGZLYHV�RQ�SDU�ZLWK�DOO�RWKHU�KHDOWK�JUDGXDWH�SURIHVVLRQDO�JUDGHV�� 

7+(�723�7+5((�&28175,(6�2)� 
75$,1,1*�2)�121-(8�5(*,675$176�,1� 

,5(/$1'������-����� 

/E�/� W,/>/WW/E�^ E/'�Z/�� 
)LJXUH���-�7KH�7RS�7KUHH�&RXQWULHV��RI�7UDLQLQJ�RI�1RQ-�(8�5HJLVWUDQWV�LQ�,UHODQG�� 6RXUFH��:DOVK��HW�DO�������� 

tŽƌůĚ�,ĞĂůƚŚ�KƌŐĂŶŝƐĂƟŽŶ 
KďũĞĐƟǀĞ�Ϯ�ŽĨ�ƚŚĞ�'ůŽďĂů�^ƚƌĂƚĞŐǇ�ŽŶ�,ƵŵĂŶ�ZĞƐŽƵƌĐĞƐ�ĨŽƌ�,ĞĂůƚŚ͗�tŽƌŬĨŽƌĐĞ�ϮϬϯϬ͕�
ƐƚĂƚĞƐ�ƚŚĂƚ�ŵĞŵďĞƌ�ĐŽƵŶƚƌŝĞƐ�͞ŵƵƐƚ�ĂůŝŐŶ�ŝŶǀĞƐƚŵĞŶƚ�ŝŶ�ŚƵŵĂŶ�ƌĞƐŽƵƌĐĞƐ�ǁŝƚŚ�ƚŚĞ�ĐƵƌͲ
ƌĞŶƚ�ĂŶĚ�ĨƵƚƵƌĞ�ŶĞĞĚƐ�ŽĨ�ƚŚĞ�ƉŽƉƵůĂƟŽŶ�ĂŶĚ�ŚĞĂůƚŚ�ƐǇƐƚĞŵƐ͘͟��/ƚ�ĂůƐŽ�ƐƚĂƚĞƐ�ƚŚĂƚ�ŵĞŵďĞƌƐ�
ĐŽƵŶƚƌŝĞƐ�ŵƵƐƚ�ŽƉƟŵŝƐĞ�ƚŚĞ�ŚĞĂůƚŚ�ǁŽƌŬĨŽƌĐĞ�ƚŚƌŽƵŐŚ�Ă�ĨĂŝƌ�ĞŵƉůŽǇŵĞŶƚ�ƉĂĐŬĂŐĞ͕�͙͞ƚŚĞ�
ƉĂĐŬĂŐĞ�ƐŚŽƵůĚ�ĐŽŵƉƌŝƐĞ�Ă�ĨĂŝƌ�ǁĂŐĞ�ĂƉƉƌŽƉƌŝĂƚĞ�ƚŽ�ƐŬŝůůƐ�ĂŶĚ�ĐŽŶƚƌŝďƵƟŽŶƐ͕�ǁŝƚŚ�ƟŵĞůǇ�
ĂŶĚ�ƌĞŐƵůĂƌ�ƉĂǇŵĞŶƚ�ĂƐ�Ă�ďĂƐŝĐ�ƉƌŝŶĐŝƉůĞ͕�ŵĞƌŝƚŽĐƌĂƟĐ�ƌĞǁĂƌĚ�ƐǇƐƚĞŵƐ�ĂŶĚ�ŽƉƉŽƌƚƵŶŝƟĞƐ�
ĨŽƌ�ĐĂƌĞĞƌ�ĂĚǀĂŶĐĞŵĞŶƚ͟�͘�;t,K͕�ϮϬϭϲͿ͘� 

�ƌƟĐůĞ�ϯ͘ϲ�ŽĨ�ǁŚŝĐŚ�ƐƚĂƚĞƐ�ƚŚĂƚ�
ΗDĞŵďĞƌ�^ƚĂƚĞƐ�ƐŚŽƵůĚ�ƐƚƌŝǀĞ͕�ƚŽ�ƚŚĞ����
ĞǆƚĞŶƚ�ƉŽƐƐŝďůĞ͕�ƚŽ�ĐƌĞĂƚĞ�Ă�ƐƵƐƚĂŝŶĂďůĞ�
ŚĞĂůƚŚ�ǁŽƌŬĨŽƌĐĞ�ĂŶĚ�ǁŽƌŬ�ƚŽǁĂƌĚƐ�ĞƐͲ
ƚĂďůŝƐŚŝŶŐ�ĞīĞĐƟǀĞ�ŚĞĂůƚŚ�ǁŽƌŬĨŽƌĐĞ�
ƉůĂŶŶŝŶŐ͕�ĞĚƵĐĂƟŽŶ�ĂŶĚ�ƚƌĂŝŶŝŶŐ͕�ĂŶĚ�
ƌĞƚĞŶƟŽŶ�ƐƚƌĂƚĞŐŝĞƐ�ƚŚĂƚ�ǁŝůů�ƌĞĚƵĐĞ�
ƚŚĞŝƌ�ŶĞĞĚ�ƚŽ�ƌĞĐƌƵŝƚ�ŵŝŐƌĂŶƚ�ŚĞĂůƚŚ���
ƉĞƌƐŽŶŶĞůΗ�;t,K͕�ϮϬϭϬͿ͘� 

�� 



 

 

 
 

������,5(/$1'¶6�&+2,&(6�72�5(7$,1�,76�1856,1*�$1'�0,':,)(5<�:25.)25&( 

�;�,JQRUH�WKH�IDFWV�WKDW�DOO�PHDVXUHV�H[FHSW�SD\�KDYH�EHHQ�WULHG�DQG�KDYH�IDLOHG� 
25� 
ü$FFHSW�WKH�PDUNHW�UHDOLW\�DQG�ZKDW�WKH�2(&'�VWDWHV�LQ�WHUPV�RI�LPSURYLQJ�SD\�DQG�FRQGLWLRQV�LQ�
RUGHU�WR�UHFUXLW�DQG�UHWDLQ�LWV�QXUVLQJ�DQG�PLGZLIHU\�ZRUNIRUFH 
 

�� 



 

 
5HIHUHQFHV 
 
$LNHQ��/��+��DQG�6HUPHXV��:���������
3DWLHQW�VDIHW\��VDWLVIDFWLRQ��DQG�TXDOLW\�RI�KRVSLWDO�FDUH��FURVV�

VHFWLRQDO�VXUYH\V�RI�QXUVHV�DQG�SDWLHQWV�LQ����FRXQWULHV�LQ�(XURSH�DQG�WKH�8QLWHG�6WDWHV
��
%0-��%ULWLVK�0HGLFDO�-RXUQDO��2YHUVHDV�	�5HWLUHG�'RFWRUV�(GLWLRQ��������������SS����-��� 

 
$LNHQ��/��+���6ORDQH��'��0���%UX\QHHO��/���9DQ�GHQ�+HHGH��.���*ULIILWKV��3���%XVVH��5���'LRPLGRXV��

0���.LQQXQHQ��-���.y]ND��0���/HVDIIUH��(���0F+XJK��0��'���0RUHQR-&DVEDV��0��7���5DIIHUW\��
$��0���6FKZHQGLPDQQ��5���6FRWW��3��$���7LVKHOPDQ��&���YDQ�$FKWHUEHUJ��7��DQG�6HUPHXV��
:���������
1XUVH�VWDIILQJ�DQG�HGXFDWLRQ�DQG�KRVSLWDO�PRUWDOLW\�LQ�QLQH�(XURSHDQ�FRXQWULHV��
D�UHWURVSHFWLYH�REVHUYDWLRQDO�VWXG\
� /DQFHW� ����1RUWK�$PHULFDQ�(GLWLRQ��������SS������-
����� 

 
%DOO�-(���%UX\QHHO��/��$LNHQ��/+���6HUPHXV��:���6ORDQH��'0���5DIIHUW\��$0���/LQGTYLVW�5���7LVKHO�

PDQ�&���*ULIILWKV��3���51�&DVW�&RQVRUWLXP��������3RVW-RSHUDWLYH�PRUWDOLW\��PLVVHG�FDUH�
DQG�QXUVH�VWDIILQJ�LQ�QLQH�FRXQWULHV��$�FURVV-VHFWLRQDO�VWXG\��,QWHUQDWLRQDO�-RXUQDO�RI�1XUV�
LQJ�6WXGLHV��$XJ�����$YDLODEOH�DW��KWWS���ZZZ�MRXUQDORIQXUVLQJVWXGLHV�FRP�DUWLFOH�6����-
�������������-��SGI���$FFHVVHG�����1RY������� 

 
%XFKDQ��-��������:RUNLQJ�*URXS�RQ�+HDOWK�:RUNIRUFH 

��-XQH������ +HDOWK�3URIHVVLRQDO�0RELOLW\�LQ�D�&KDQJLQJ�(XURSH�-�1HZ�'\QDPLFV��0RELOH�
,QGLYLGXDOV�DQG�'LYHUVH�5HVSRQVHV� 

 
&DVH\��-�������������VWDII�DWWDFNHG�SHU�\HDU�LQ�+6(�KRVSLWDOV��,ULVK�([DPLQHU����'HFHPEHU��$YDLOD�

EOH�DW��KWWS���ZZZ�LULVKH[DPLQHU�FRP�LUHODQG����-VWDII-DWWDFNHG-SHU-\HDU-LQ-KVH-KRVSLWDOV-
�������KWPO���$FFHVVHG�����1RY������� 

 
&HQWUDO�$SSOLFDWLRQV�2IILFH��&$2�������� &$2�$SSOLFDWLRQ�6WDWLVWLFV�������$YDLODEOH�DW��KWWS���

ZZZ��FDR�LH�DSSBVWDWV�SGI�DSSVWDWV��IHE�����SGI���$FFHVVHG�����1RY������� 
 
&RPHWWR�*���6��5���/LX�-���0DHGD�$���7RPEOLQ-0XUSK\�*���+XQWHU�'��&DPSEHOO�-�������� +HDOWK�

ZRUNIRUFH�QHHGV��GHPDQG�DQG�VKRUWDJHV�WR�������DQ�RYHUYLHZ�RI�IRUHFDVWHG�WUHQGV�LQ 
WKH�JOREDO�KHDOWK�ODERXU�PDUNHW� $YDLODEOH�DW��KWWS���ZZZ�ZKR�LQW�KUK�FRP-KHHJ�
1HHGVBGHPDQGVBVKRUWDJHV�SGI���$FFHVVHG�����1RY������� 

 
'HSDUWPHQW�RI�+HDOWK��������5HSRUW�RI�WKH�5HYLHZ�RI�8QGHUJUDGXDWH�1XUVLQJ�DQG�0LGZLIHU\�'H�

JUHH�3URJUDPPHV��'HSDUWPHQW�RI�+HDOWK��'XEOLQ� 
 
'HSDUWPHQW�RI�+HDOWK��������&UHDWLQJ�D�%HWWHU�)XWXUH�7RJHWKHU�����-�����1DWLRQDO�0DWHUQLW\�

6WUDWHJ\��'HSDUWPHQW�RI�+HDOWK��'XEOLQ� 
 
'HSDUWPHQW�RI�+HDOWK������D��'HOLYHU\�RI������1XUVLQJ�DQG�0LGZLIHU\�)XQGHG�:RUNIRUFH�3ODQ���

:ULWWHQ�'LUHFWLRQ�XQGHU�6HFWLRQ����RI�WKH�+HDOWK�$FW�������/HWWHU�WR�7RQ\�2¶%ULHQ��+6(�����
$SULO������� 

 
'HSDUWPHQW�RI�+HDOWK������E��:RUNLQJ�7RJHWKHU�IRU�+HDOWK��$�1DWLRQDO�6WUDWHJLF�)UDPHZRUN�IRU�

+HDOWK�:RUNIRUFH�3ODQQLQJ��'HSDUWPHQW�RI�+HDOWK��'XEOLQ� 
 
'HSDUWPHQW�RI�3XEOLF�([SHQGLWXUH�DQG�5HIRUP��������+HDOWK�'DWD�2IILFLDO�6LGH�6XEPLVVLRQ�WR�3XE�

OLF�6HUYLFH�3D\�&RPPLVVLRQ��)LQDO����VW�)HEUXDU\�������$YDLODEOH�DW��KWWS���
SD\FRPPLVVLRQ�JRY�LH�ZS-FRQWHQW�XSORDGV�'3(5-KHDOWK-GDWD�SGI��$FFHVVHG�����1RY�
������ 

*RYHUQPHQW�RI�,UHODQG������� 5HSRUW�RI�WKH�3XEOLF�6HUYLFH�%HQFKPDUNLQJ�%RG\��'XEOLQ� 

�� 



 

 

 
'UHQQDQ��-���6DYDJH��(���+HJDUW\��-���0XUSK\��$���%UDG\��1���2¶&RQQHOO��6���*DQQRQ��/���*LOOLJDQ��'���

'DKO\��'���&RUFRUDQ��3���*ULIILWKV��3���%DOO��-���'XIILHOG��&���6FRWW��$���������(YDOXDWLRQ�RI�WKH�
µ3LORW�,PSOHPHQWDWLRQ�RI�WKH�)UDPHZRUN�IRU�6DIH�1XUVH�6WDIILQJ�DQG�6NLOO-0L[¶�)LQDO�5HSRUW�
-XQH������8QLYHUVLW\�&ROOHJH�&RUN�� 

 
*RYHUQPHQW�RI�,UHODQG������� 5HSRUW�RI�WKH�3XEOLF�6HUYLFH�%HQFKPDUNLQJ�%RG\��'XEOLQ� 
+HDOWK�(GXFDWLRQ�$XWKRULW\��+($�������� +LJKHU�(GXFDWLRQ�)DFWVKHHW��1XUVLQJ��$YDLODEOH�DW��KWWS���

KHD�LH�DVVHWV�XSORDGV���������+($-1XUVLQJ-)DFW-6KHHW�SGI��$FFHVVHG�����1RY������� 
 
+HDOWK�6FLHQFH�$VVRFLDWLRQ�RI�%ULWLVK�&ROXPELD��������+HDOWK�6FLHQFH�3URIHVVLRQDOV�3URYLQFLDO�

$JUHHPHQW�(IIHFWLYH�IURP�$SULO�����������-�����&ROOHFWLYH�$JUHHPHQW�FRYHULQJ�+HDOWK�
6FLHQFH�3URIHVVLRQDOV�DQG�1XUVHV�ZKR�DUH�PHPEHUV�RI�WKH�+HDOWK�6FLHQFHV�$VVRFLDWLRQ�
DQG�WKH�%ULWLVK�&ROXPELD�1XUVHV�8QLRQ��$YDLODEOH�DW��KWWS���PHPEHUV�KHDEF�EF�FD�SXEOLF�
&$V�&%$�����-�������&RPPXQLW\���&$�SGI���$FFHVVHG�����1RY������� 

 
+HDOWK�6HUYLFH�([HFXWLYH��+6(��������-����� +HDOWK 6HUYLFH (PSOR\PHQW�5HSRUWV� 
 
+HDOWK�6HUYLFH�([HFXWLYH��+6(���������������������3HUIRUPDQFH�5HSRUWV��+6(��$YDLODEOH�DW��

KWWS���ZZZ�KVH�LH�HQJ�VHUYLFHV�SXEOLFDWLRQV�SHUIRUPDQFHUHSRUWV���$FFHVVHG�����1RY������� 
 
+HDOWK�6HUYLFH�([HFXWLYH������D��+HDOWK�6HFWRU�6WDII�7XUQRYHU�������$YDLODEOH�DW��KWWSV���

ZZZ�KVH�LH�HQJ�VWDII�5HVRXUFHV�2XU-:RUNIRUFH�7XUQRYHU-5HSRUW-�����SGI���$FFHVVHG�����
1RY������� 

 
+HDOWK�6HUYLFH�([HFXWLYH������E��,102�6,378�$JUHHPHQW�–�4XDUWHUO\�8SGDWH�WR�0LQLVWHU��6HS�

WHPEHU������ 
 
+HDOWK�6HUYLFH�([HFXWLYH��'HSDUWPHQW�RI�+HDOWK�DQG�'HSDUWPHQW�RI�3XEOLF�([SHQGLWXUH�DQG�5H�

IRUP��������0DQDJHPHQW�SURSRVDOV�WR�,102�6,378�LQ�UHODWLRQ�WR�1XUVH�0LGZLIHU\�UHFUXLW�
PHQW�DQG�UHWHQWLRQ�LQLWLDWLYHV���WK�)HEUXDU\������� 

 
+HLQHQ��0��0���YDQ�$FKWHUEHUJ��7���6FKZHQGLPDQQ��5���=DQGHU��%���0DWWKHZV��$���.y]ND��0���(Q�

VLR��$���6MHWQH��,��6���&DVEDV��7��0���%DOO��-��DQG�6FKRRQKRYHQ��/���������
1XUVHV
�LQWHQWLRQ�
WR�OHDYH�WKHLU�SURIHVVLRQ��$�FURVV�VHFWLRQDO�REVHUYDWLRQDO�VWXG\�LQ����(XURSHDQ�FRXQ�
WULHV
� ,QWHUQDWLRQDO�-RXUQDO�RI�1XUVLQJ�6WXGLHV� �������SS�����-���� 

 
,QGXVWULDO�5HODWLRQV�&RPPLVVLRQ�RI�1HZ�6RXWK�:DOHV��������3XEOLF�+HDOWK�6\VWHP�1XUVHV
�DQG�

0LGZLYHV
��6WDWH��$ZDUG�������$YDLODEOH�DW��KWWS���ZZZ�KHDOWK�QVZ�JRY�DX�FDUHHUV�
FRQGLWLRQV�$ZDUGV�QXUVHV�SGI���$FFHVVHG�����1RY������� 

 
,QGXVWULDO�5HODWLRQV�&RPPLVVLRQ�RI�1HZ�6RXWK�:DOHV��������3XEOLF�+HDOWK�6HUYLFH�+HDOWK�3URIHV�

VLRQDOV��6WDWH��$ZDUG�������$YDLODEOH�DW��KWWS���ZZZ�KHDOWK�QVZ�JRY�DX�FDUHHUV�FRQGLWLRQV�
$ZDUGV�KHDOWKBSURIHVVLRQDO�SGI���$FFHVVHG�����1RY������� 

 
,ULVK�1XUVHV�DQG�0LGZLYHV�2UJDQLVDWLRQ��������7UROOH\�:DWFK�6WDWLVWLFV�2FWREHU�������$YDLODEOH�DW��

KWWS���ZZZ�LQPR�LH�WHPS'RFV�,102���7UROOH\���3OXV���:DUG���:DWFK�
��$QDO\VLV���-���2FWREHU����������-��������SGI����$FFHVVHG�����1RY������� 

 

�� 



 

 
,102��6,378��'HSDUWPHQW�RI�+HDOWK��+6(������� 6XEPLVVLRQ�WR�WKH�'HSDUWPHQW�RI�3XEOLF����������

([SHQGLWXUH�-�1XUVLQJ�DQG�0LGZLIHU\�5HFUXLWPHQW�DQG�5HWHQWLRQ�-�3D\�5DWH�IRU����:HHN�
3ODFHPHQW�DQG�,QFUHPHQWDO�&UHGLW� 

 
0LJUDWLRQ�$GYLVRU\�&RXQFLO��0$&��8.��������� 3DUWLDO�5HYLHZ�RI�WKH�6KRUWDJH�2FFXSDWLRQ�/LVW����

5HYLHZ�RI�1XUVLQJ��$YDLODEOH�DW��KWWSV���ZZZ�JRY�XN�JRYHUQPHQW�XSORDGV�V\VWHP�XSORDGV�
DWWDFKPHQWBGDWD�ILOH��������3DUWLDOBUHYLHZBRIBWKHBVKRUWDJHBRFFXSDWLRQBOLVWB-
BUHYLHZBRIBQXUVLQJ�SGI���$FFHVVHG�����1RY������� 

 
1DWLRQDO�7UHDWPHQW�3XUFKDVH�)XQG��������,QSDWLHQW�'D\�&DVH�-�$FWLYH�DV�DW�������������$YDLODEOH�

DW��KWWS���ZZZ�QWSI�LH�KRPH�SGI����������QDWLRQDOQXPEHUV�LQ-SDWLHQW�1DWLRQDO���SGI��
�$FFHVVHG�����1RY������� 

 
1+6�(PSOR\HUV��������$JHQGD�IRU�&KDQJH�SD\�VFDOHV�DQG�SRLQWV�SRVWHU����������$YDLODEOH�DW��

KWWS���ZZZ�QKVHPSOR\HUV�RUJ�FDVH-VWXGLHV-DQG-UHVRXUFHV���������DJHQGD-IRU-FKDQJH-SD\
-VFDOHV-DQG-SRLQWV-DSULO-������$FFHVVHG�����1RY������� 

 
1XUVLQJ�DQG�0LGZLIHU\�%RDUG�RI�,UHODQG��10%,���$QQXDO�5HSRUWV������-������$YDLODEOH�DW��KWWSV���

ZZZ�QPEL�LH�:KDW-:H-'R�2XU-5ROH�$QQXDO-UHSRUWV���$FFHVVHG�����1RY������� 
 
2UJDQLVDWLRQ�IRU�(FRQRPLF�&R-RSHUDWLRQ�DQG�'HYHORSPHQW��2(&'��������� 2(&'�+HDOWK�3ROLF\�

6WXGLHV�+HDOWK�:RUNIRUFH�3ROLFLHV�LQ�2(&'�&RXQWULHV�5LJKW�-REV��5LJKW�6NLOOV��5LJKW����
3ODFHV� 2(&'� 

 
3KHODQ�$��	�0F&DUWK\�6���������0LVVHG�&DUH��&RPPXQLW\�1XUVLQJ�LQ�,UHODQG��8QLYHUVLW\�&ROOHJH�

'XEOLQ�DQG�WKH�,ULVK�1XUVHV�DQG�0LGZLYHV�2UJDQLVDWLRQ��'XEOLQ� 
 
6FRWW��$���.LUZDQ��0���0DWWKHZV��$���/HKZDOGW��'���0RUULV��5��DQG�6WDLQHV��$���������
5HSRUW�RI�WKH�

,ULVK�51�&$67�6WXG\�����-������$�QXUVLQJ�ZRUNIRUFH�XQGHU�VWUDLQ
��'XEOLQ�&LW\�8QLYHUVLW\�� 
86�%XUHDX�RI�/DERU�6WDWLVWLFV��������2FFXSDWLRQDO�(PSOR\PHQW�DQG�3D\�5DWHV��0D\������� 
$YDLODEOH�DW��KWWSV���ZZZ�EOV�JRY�RHV�FXUUHQW�RHV�������KWP���$FFHVVHG�����1RY������ 
 
:DOVK��$���0DWWKHZV��$��DQG�%UXJKD��$���������%UDLQ�'UDLQ�WR�%UDLQ�*DLQ�,UHODQG�<HDU���FDVH�

VWXG\��QXUVHV�DQG�PLGZLYHV��8QSXEOLVKHG� 
 
:RUOG�+HDOWK�2UJDQL]DWLRQ�(XURSH���:+2��������� 'DWD�DQG�VWDWLVWLFV��6KRUWDJH�RI�1XUVHV�DQG�

0LGZLYHV��:RUOG�+HDOWK�2UJDQL]DWLRQ��$YDLODEOH�DW��KWWS���ZZZ�HXUR�ZKR�LQW�HQ�KHDOWK-
WRSLFV�+HDOWK-V\VWHPV�QXUVLQJ-DQG-PLGZLIHU\�GDWD-DQG-VWDWLVWLFV����$FFHVVHG�����1RY�
������ 

 
:RUOG�+HDOWK�2UJDQL]DWLRQ���:+2�������� :+2�*OREDO�&RGH�RI�3UDFWLFH�RQ�WKH�,QWHUQDWLRQDO 

5HFUXLWPHQW�RI�+HDOWK�3HUVRQQHO��$YDLODEOH�DW��KWWS���ZZZ�ZKR�LQW�KUK�PLJUDWLRQ�FRGH�
:+2BJOREDOBFRGHBRIBSUDFWLFHB(1�SGI���$FFHVVHG�����1RY������� 

 
:RUOG�+HDWK�2UJDQL]DWLRQ���:+2�������� *OREDO�6WUDWHJ\�RQ�+XPDQ�5HVRXUFHV�IRU�+HDOWK� 

:RUNIRUFH�������$YDLODEOH�DW��KWWS���ZZZ�ZKR�LQW�KUK�UHVRXUFHV�
JOREDOBVWUDWHJ\BZRUNIRUFH����B��BSULQW�SGI���$FFHVVHG�����1RY������� 

 
:UHQ��0$���.HHJDQ��&���:DOVK��%���%HUJLQ��$���(LJKDQ��-���%ULFN��$���&RQQROO\��6���:DWVRQ��'���

%DQNV��-���������3URMHFWLRQV�RI�'HPDQG�IRU�+HDOWKFDUH�,Q�,UHODQG������-������)LUVW�5HSRUW�
IURP�7KH�+LSSRFUDWHV�0RGHO��(FRQRPLF�DQG�6RFLDO�5HVHDUFK�,QVWLWXWH��(65,���'XEOLQ� 

�� 



 

 

$SSHQGL[��� 
 
/LVW�RI�9ROXQWDU\�+RVSLWDOV�LQFOXGHG�LQ�WKH�6HSWHPEHU�	�2FWREHU�$JHQF\�FRVWV 
$GHODLGH�	�0HDWK�-�*HQHUDO�+RVSLWDO�7DOODJKW��LQFOXGLQJ�-�1DWLRQDO�&KLOGUHQ¶V� 
%HDXPRQW�+RVSLWDO 
&DSSDJK�1DWLRQDO�2UWKRSDHGLF�+RVSLWDO 
&KLOGUHQ
V�8QLYHUVLW\�+RVSLWDO��7HPSOH�6WUHHW 
0DWHU�0LVHULFRUGLDH�8QLYHUVLW\�+RVSLWDO 
0HUF\�8QLYHUVLW\�+RVSLWDO 
1DWLRQDO�0DWHUQLW\�+RVSLWDO��+ROOHV�6W 
2XU�/DG\
V�&KLOGUHQ
V�+RVSLWDO��&UXPOLQ 
5R\DO�9LFWRULD�(\H�	�(DU�+RVSLWDO 
6RXWK�,QILUPDU\�-�9LFWRULD�8QLYHUVLW\�+RVSLWDO 
6W�-DPHV
V�+RVSLWDO 
6W�-RKQ
V�+RVSLWDO��/LPHULFN 
6W�0LFKDHO
V�+RVSLWDO��'XQ�/DRJKDLUH 
6W�9LQFHQW
V�8QLYHUVLW\�+RVSLWDO��(OP�3DUN 
7KH�&RRPEH�:RPHQ�DQG�,QIDQW�8QLYHUVLW\�+RVSLWDO 
7KH�5RWXQGD�+RVSLWDO 
 
 

�� 


	Final-Doc-1
	Final-Doc-2

