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ABSTRACT 
 
Introduction. The aim of the study was to compare the performance 
targets among Finnish occupational health nurses working in the 
public and private sector. To our knowledge, the performance 
management has not been studied in occupational health nursing.  
Methods. The Finnish Association of Occupational Health Nurses 
(FAOHN) carried out an electronic questionnaire study in 2018. The 
questionnaire was answered by 48 public health sector and 178 
private health sector OHNs. We analyzed the data by using cross-
tabulation, percentages, and Chi Square-test. 
Results. Public health sector OHNs consider the set performance 
targets reasonable compared with the private sector nurses. About 
half felt the performance targets inappropriate to their work. The 
performance targets were not based on the goals agreed with the 
clients, actual workload, or quality of the work.  
Conclusions. The performance targets should be reasonable, 
personalized, and based rather on achieving the goals with the clients 
than optimizing the financial return. Direct participation in the target 
setting, personal goals, and rewards when the goals are met, can 
increase OHNs’ well-being at work. 
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Introduction 

In Finland, there was in total 442 occupational health care units and 2154 

occupational health nurses (OHNs) at the end of 2018 [1,2,3]. In two-thirds (67%) of the 

occupational health care units a multi-professional (67 %) team consisting of occupational 

physician, occupational health nurse, occupational physiotherapist and occupational 

psychologist was available. 

The OHN has an important role in coordinating the services and cooperating 

with the client organizations and enterprises. The main tasks of OHN are promotion of health 

and wellbeing at work and prevention of work-related ill-health and disability. OHNs do health 

surveillance and counseling and assess working environments and communities and their 

impact on health in liaison with the other experts in the occupational health care team. OHNs 

coordinate care, rehabilitation and return to work after illness and other causes. They also 

carry out health examinations and related tests - such as hearing and vision tests and provide 

vaccinations [4, 5]. The work of OHN is based on understanding the clients’ needs, good 

nursing practice and a holistic approach with high ethical standards.  As well OHNs prioritize 

preventive care, chronic disease management, healthy communities, environmental health, 

and sustainability [5-7]. The changes in work life and health care have led to new ethical issues 

at all stages of the caring process. The importance of the ethical issues in nursing also requires 

a similar adjustment in educational pathways of nursing than in medicine  [8]. 

The Occupational Health Care Act (1383/2001) defines the position of OHN [9]. 

It also provides professional competences required for public health nurses working in 

occupational health service. A certified occupational health nurse must have post-graduate 

education of at least fifteen credits on occupational health care within two years of taking up 

in occupational health service. The OHN should attend an in-service training on average 7 

days a year. Almost all (98 %) OHNs were qualified in 2018 [3]. Most of the OHNs work in 

permanent employment in private sector and the employer have direct management rights 

over them [3, 4].  

Recent studies confirm that supporting the autonomy of nurses reduces the 

burden of work, and that self-management supports OHN’s coping at work. Other identified 

supporting factors include enough resources, job management, interaction skills and 

feedback from the supervisor [10, 11]. In the 21st Century, the changes in work life with more 
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stress and mental problems and the increasing use of digital technologies place new demands 

to the work and future of occupational health nursing.  In Finland OH nurses in the private 

sector appear to be the most overloaded by work content compared to the OH nurses in 

public sector [11, 12]. A knowledge‐sharing culture and organizational learning can be core 

factors affecting nursing performance. It might be one method to enhance the outcomes of 

nursing performance and achieve greater business competitiveness [13].  Effort-reward 

imbalance is prevalent among nurses and is associated with stress,  burn out, poor self-related 

health, sickness absence and intention to leave the nursing profession [14-16]. Consequently, 

performance management should support the work of OHN.  

Performance management became common in Finnish health care in the 1990s , 

and often means monetary rewards, such as bonuses and benefits. The issue has been 

controversial, and the employers and employees have not always shared the same view. 

Employees have felt that they have not had a full understanding of the reward system and 

cannot influence it enough. On the other hand, some have felt that performance 

management should be the basis of the health care management systems [17]. However, in 

general in Finland, the attitude toward changes brought by performance management has 

been slightly positive and commitment to performance management moderately positive. 

Also interest in measuring costs and goal- orientation has increased [18, 19]. According to 

Seitovirta (2018) [20] the performance management had a negative impact on the work 

environment due to deterioration of job retention. Total salary has been seen a better 

alternative to different bonuses [18, 21]. In public sector, only a few municipalities have 

introduced smaller instant bonuses and performance bonuses. [21, 22]. Performance 

management faces many challenges for example lack of consensus on which organizational 

and environmental factors can improve these results [23]. 

To our knowledge, the performance management has not been studied in 

occupational health nursing. The aim of the study was to compare the performance targets 

among Finnish occupational health nurses working in the public and private sector, and what 

factors were considered when setting the targets.   
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Methods 

Study design. Sample. 

The Finnish Association of Occupational Health Nurses (FAOHN) carried out an 

electronic questionnaire study in November 2018. The questionnaire contained questions 

about performance management, factors influencing the setting of performance targets, 

were the quality of work and wellbeing at work considered, and what were the indicators 

used for measuring performance.  

The questionnaire was answered by 48 public health sector and 178 private 

health sector OHNs. The membership amount in Finnish Association of Occupational Health 

nurses in about 1200. The response rate was 19%.  

 

Ethical aspects 

We had Finnish Institute of Occupational Health (FIOH) institutional and Finnish 

Association of Occupational Health Nurses (FAOHN) support. The research had no ethical 

approval from an institutional review board. Data protection Supervisor (FAOHN) addressed 

the ethical issues. The paragraph in the Personal Data Regulations that explicitly allows the 

use of the material for statistical research (including historical), although there is no mention 

of it when collecting the data. The respondents are not recognized from data.  

 

Statistical analysis 

We analyzed the data by using direct distribution, cross-tabulation, 

percentages, and Chi Square-test. Statistical significance was defined as P < 0.05. The 

statistical analyses were performed using the SPSS Statistics 25 package (IBM Corp., Armonk, 

NY, USA). 

 

Results 

For most of the respondents the professional title was occupational health 

nurse or responsible occupational health nurse. One out of four OHNs in both public and 

private health care sector reported that 75-100% of their working time is devoted to 

occupational health nursing (Table 1).  
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Table 1. Respondents of the survey 

 Job title  Total 

 OHN 
n (%) 

Supervisor/responsible OHN 
n (%) 

Other 
n (%) 

 

Public 43 (89.6) 4 (8.3) 1 (2.1) 48 (100) 

Private 115 (88.5) 11 (8.5) 4 (3.1) 130 (100) 

Total 158 (88.8) 15 (8.4) 5 (2.8) 178 (100) 

 
 OHN: Occupational Health Nurse 

 

 
Three out of four (77%) of the public sector OHNs reported having equal 

performance targets. In private sector 89% shared the same opinion. The performance target 

system was considered the same for all the professionals by 34% of the public sector and 27% 

of the private sector OHNs.  About 60% of the respondents answered that a billing target was 

defined, more often in the private sector. 

The target setter was quite well known. However, in the public sector, still 

almost 15% of the OHNs could not tell who sets the performance targets. Similarly, in the 

private sector, 8.5% were unaware of the targets’ setter. Setting the performance targets by 

oneself or together with the supervisor was not common. More of the public sector OHNs 

reported having done so (12%) compared with the private sector nurses (7%).  The difference 

was not statistically significant (Figure 1). 

 
Figure 1. Who sets the performance targets? 
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In the public sector, half of OHNs felt that they were unable to influence their 

performance targets, while on the private sector, 63% shared this opinion. 

When asking about the performance indicators, half of the respondents in both 

sectors reported that the measure was the number of heal th checks. Referrals to other 

experts were measured commonly. Almost all (90%) told the referrals to physicians and the 

referrals to psychologists and physiotherapists (70%) were used as indicators. Often used 

indicators were also the number of laboratory tests (88%) and other exams (92%). 

We assumed that the number and profile of customers as well as the working 

time and absenteeism would have been considered in the target setting. However, the 

number of customers did not influence the performance targets in 70% of the OHNs in private 

sector and 62% of the public sector nurses. Over 60% felt that the customer profile was not 

considered in the performance targets. 

The absence from work was not well considered, but more of the nurses in the 

private sector (44%) than in the public sector (30%) reported it influenced the target setting. 

The best considered factor was the working time. Of the respondents 78% said it was used. 

Almost 90% of the respondents felt that wellbeing at work was not considered in the 

performance targets.  

Three out of four (74%) public sector OHNs felt that the quality of their work 

was not considered in the performance targets. In the private sector, a little bit fewer (63%) 

had the same opinion. It was also noticed that considerable proportion (35%) of nurses in the 

public sector could not say whether the quality issues were considered in the performance 

targets.  

The performance targets were considered reasonable by 69% of the public 

sector OHNs, while in the private sector, only 38% felt so (p<0.05). When there was an 

opportunity to influence the performance targets, they were considered more reasonable  

(p<0.05), and more felt that well-being at work was considered.  

Meeting the targets were mostly done monthly (67%). Yearly evaluation was not 

common, but more frequent in the public sector (30%) than in the private sector (10%).  
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Figure 2. Are the performance targets reasonable? 
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Discussion 

The number of respondents in this study represent only 8% of the OHNs in 

Finland and 19% of the members in FAOHN. However, considering the descriptive nature of 

the study, the results give a relatively accurate image of the performance targeting among 

public and private sector OHNs in Finland. The study is part of a larger inquiry of the OHNs’ 

work and working conditions implemented by the Finnish Association of Occupational Health 

Nurses (FAOHN) in autumn 2018. 

Eighty-six percentage of OHNs reported having equal performance targets. 

Most of the OHNs’ performance targets were either financial billing goals or quantitative 

goals, such as the number of health examinations or workplace surveys performed in a set 

time, usually in a month. The performance targets were usually set at the management level. 

Only few had personalized targets agreed with a supervisor, and even fewer could influence 

them.  

Significantly larger proportion (69% vs. 38%) of the public health sector OHNs 

consider the set performance targets reasonable compared with the private sector nurses. In 

both study groups, about half felt the performance targets inappropriate to their work, and 

only 30-40% of the nurses reported that the number and profile of the customers were 

considered when setting the targets. 

The performance targets were not based on the goals agreed with the clients, 

actual workload, or quality of the work but rather on the available working time, output 

volume and returns. The targets were not adjusted in two out of three nurses even when they 

were absent from work. It can be questioned whether performance targets guide the work 

towards the goals. 

Legally and ethically sound practice binds all the healthcare personnel. If the 

performance targets are not in line with the professional ethics, the dilemma can lead to 

constant stress and even burnout. Therefore, it is worrying that nine out of ten OHNs said 

their well-being was not considered in target setting. Ethical reflection is essential when OHN 

meets unrealistic outcome pressures [6, 23, 24].  

The law (1383/2001) oblige a written quality system and monitoring of the 

quality and effectiveness of the service. OHNs’ work form an essential part of the key client 

processes. High quality in both person and organization client work benefit not only the 
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clients but also enhances the skills and well-being of OHNs and other professionals [23]. 

However, only one out four OHNs reported the quality of their work regarded in the 

performance setting. If quality is neglected in the occupational health care performance 

targets, where would it lead us? 

According to Campbell and Burs (2015) [25], OHNs are well qualified to educate 

workers and coach them through changes in work and life. Thus, management of results and 

performance targets should support preventive work, quality and co-operation. Indicators for 

evaluation of nursing performance have been developed and should be used for supporting 

realistic goals [26]. 

OHNs need to be able to influence the performance targets themselves, because 

it increases their well-being and commitment to work. The performance targets should be 

reasonable, personalized, and based rather on achieving the goals with the clients than 

optimizing the financial return.  

In Finland, the OH services have concentrated during the whole 2000 century. 

Large commercial occupational health services dominate the market. In practice, ethics and 

the quality of work should be considered alongside the results and cost-effectiveness. Good 

quality in occupational health care consists of supporting workability and promoting healthy 

and safe workplaces.  

For the well-being of OHNs, the management by results and performance 

targets should support the preventive occupational nursing work. The number of person and 

organization clients allocated for an OHN need to be reasonable . When setting the targets, 

the profile of clientele and its needs should be considered. Direct participation in the target 

setting, personal goals, and rewards when the goals are met, can increase  OHNs’ well-being 

at work.  

 

Limitations 

A limitation of the study was a small number of respondents to the 

questionnaire, which is common for web-based surveys [27]. We could have got a more 

precise results, if more OHNs would have answered. However, our understanding is, that even 

with the limited number of respondents, we got a relatively accurate view on the 
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performance target setting in the private and public occupational health care services in 

Finland. 

 

Concluding Remarks 

The current way of setting the performance targets is not satisfying. However, 

well set performance targets have a great potential to empower OHNs to meet the clients’ 

goals as well as to achieve the personal professional goals. Appropriate performance targets 

can improve the quality of occupational health nursing.  
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