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1. Introduction 

Increasing nursing numbers: retention is key part of the solution 
There is an ongoing national shortage of registered nurses (RNs). Over the past decade, supply has not 
kept pace with demand. From 2010/11 to 2017/18, the number of full-time equivalent (FTE) nurses in 
the NHS barely changed, even as NHS hospital and community sector activity levels increased by 26% 
(1). In 2017, the numbers of nurses leaving the profession exceeded the number joining by 27% 
heralded worsening shortages (2),  and a parliamentary Health Committee inquiry was launched into 
‘Nursing Shortages’ (3). Since 2017/18, nurse numbers have increased, with the number of FTE nurses 
and health visitors in the NHS rising by 4.8% in the year to June 2020. At the start of 2020, there were 
nearly 40,000 nursing vacancies in the NHS, representing 11% of posts. The NHS Long Term Plan has 
set a goal of reducing the nursing vacancy rate to 5% by 2028. 

In the first major health and social care workforce plan for 25 years, Health Education England (the 
body responsible for workforce and staffing) stated that “the most cost-effective way to ensure the 
health and care system has the staff we need is to keep the people we already employ”p7 (4).   

Influencing nurses' decisions to stay or go – we can’t afford not to  
In the current labour market, the NHS can ill-afford to lose skilled registered nurses from the NHS, or 
from the profession altogether. Staff turnover also represents a significant financial burden (5-7). One 
source suggests that average turnover costs may be upwards of three-quarters of the salary of the 
nurse that left (8). It is therefore a national priority to better understand the factors that influence 
nurses’ decisions about their jobs, in order to help identify opportunities to influence choices made in 
favour of continuing in nursing, and staying in work as a nurse in the NHS.  

To design effective retention policies for nurses, we need to pay particular attention to the 
organisational (i.e. work-related) factors influencing nurses’ decisions to stay in the profession and 
gauge their relative importance for different subgroups of nurses. These organisational factors can be 
used by employers (and policy makers) to improve the attractiveness of nursing as profession and the 
NHS as an employer. Together they can inform retention interventions for nurses in the UK.  

2. Aim 

The aim of this review is to identify and assimilate key findings from policy reports and background 
literature on nurse retention, in order to highlight emergent factors/themes. The work builds on a 
review of academic research on ‘Why Nurses Stay?’, conducted by Charlene Pressley et al in 2021.  
The overarching goal is two-fold:   

i)  To help determine further work needed to identify strategies to improve nurse retention in 
the NHS.  
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ii)  Identify gaps in knowledge regarding the range of factors that impact on nurses’ decisions to 
stay or leave their jobs or nursing.  

The primary focus of this review is on the grey literature. However, to place this in context in terms of 
emergent themes/frameworks, we situate the scoping review of grey literature in an overview of the 
main themes emerging from the academic research literature – to try and arrive at an overview that 
pulls all knowledge together, regardless of source.  

3. Approach  

The scoping review focusses on RNs in any field or setting. The two main research questions the review 
seeks to address:  

1. What factors are associated with retention of nurses? 
2. What do we know about the efficacy of different strategies and initiatives aimed at improving 

retention of nurses?  

Retention can be looked at in terms of actual mobility or intention to move, in terms of leaving (or 
staying) in a current job, current employer, sector, profession or paid employment. A variety of 
measures can thus be used to capture levels of job movement or attrition, including: turnover rates 
(e.g. rate of leavers per annum; or leavers as % of all staff), workforce stability indices and exit 
interview data.  

The grey literature search is placed in context of research which has been identified by our scoping 
review of literature on nurse retention, in order to help arrive at a framework for understanding 
retention.   

3.1 Grey literature – identifying evidence outside of academic journals 

Some of the reports and grey literature that might provide insight into factors that employers can 
modify to improve retention may sit in wider literature. For instance, the use of excellence frameworks 
and their impact on organisational benefits in terms of improvements in nurse job satisfaction, and 
associated changes, including staff retention. Hence this initial scoping review looks outside academic 
research, and will include evidence where turnover/retention/job satisfaction are not necessarily the 
primary interest, but are none the less reported (e.g. related to health care quality improvement 
initiatives). 

1. Identify organisations and bodies that have responsibility or interest in nursing workforce or 
report on factors that potentially improve retention, such as:  

- Department of Health and NHS (NHS England, NHS Improvement) 
- Nursing associations & trade unions nationally (Royal College of Nursing - RCN, 

Unison)  
- Nursing associations internationally (International Council of Nurses -ICN)  
- Professional bodies (RCN, American Nurses Association - ANA) 
- Regulatory bodies (Nursing and Midwifery Council - NMC)   
- Workforce planning organisations (Heath Education England) 
- Health policy think tanks (King’s Fund, Nuffield, Health Foundation) 
- Nursing excellence accrediting bodies (American Nurses Credentialing Center -ANCC) 
- Pay review body (annual reports) 
- Health Select committees on nursing workforce reports 
- Migration advisory committee 
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2. Web based searches on nurse job change, using terms such as nurse retention, why nurses 
stay, why nurses leave, nurse mobility. Including searching the National Institute for Health 
and Care Excellence NICE/NHS evidence base. 
 

3. Topic focussed on factors that previous reviews have identified as having an impact on nurse 
decisions and mobility:  

- Jos satisfaction & employee engagement  
- Career & development opportunities: career paths, Continuing Professional 

Development (CPD), opportunities for new experience, rotation schemes, early 
careers of nurses (REPAIR project),   

- Recognition and reward (remuneration, rewards, financial and non-financial 
incentives)  

- Work-life balance (working hours, childcare provision, support, shift patterns)  
- Clinical practice environment factors e.g.   

o Participation in hospital affairs, Shared governance 
o Evidence based practice & research rich cultures 
o Teams and relationships 
o Clinical governance & safety  
o Adequate resources/staffing  
o Visible leadership and good management 
o Opportunity to use skills & expertise 

3.2 Academic scoping review:  background search on nurse retention 

A scoping review of academic papers was conducted to identify organisational factors influencing 
nurse’s decision to stay (rather than leave), noting UK based research in particular, and examining 
wider management, human resources and economic perspectives, as well as health service research 
and nursing workforce literature.   

CINHAL, Medline and Scopus were used to undertake the search. Only papers with an English abstract 
were included but the search was unrestricted in terms of publication date and methodology; both 
qualitative and quantitative studies were included. Papers were included if they reported on the 
organisational (i.e. work-related) factors that influence nurses to stay in their profession. 

4. Results 

The initial scoping review identified 24 reports/papers in the grey literature, and over 50 papers from 
academic literature. Table 1 presents a summary of key information extracted from the grey literature, 
before a thematic overview of findings is presented.   

4.1 Summary of grey literature 

Table 1: Key points related to nurse retention extracted from reports/blogs/policy documents  

2008 Department of Health (2008), What matters to staff in the NHS?  Report by ISPSO-MORI.  
 Conducted by Ipsos MORI for the Department of Health (DoH), sought to identify the major emotional and behaviour 

drivers contributing to staff engagement and motivation to provide high quality patient care. NHS organisations, trades 
unions, the Healthcare Commission and Academy of Medical Royal Colleges involved; interviews with staff from 50 
NHS Trusts & GP practices It informed the “Next Stage Review” and the development of the NHS Constitution.  
Staff commitment, engagement and productivity were strongly linked to four themes:  

• The support I need to do a good job 
• A worthwhile job with the chance to develop 
• The opportunity to improve the way we work 

https://www.wired-gov.net/wg/wg-news-1.nsf/0/43E1D7F50BC3EF808025746D00558E07?OpenDocument
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• The resources to deliver quality care for patients 

2010 WHO (2010) Global policy recommendations: increasing access to health workers in remote 
and rural areas through Increasing access to health workers in remote and rural areas through 
improved retention. 

 Evidence based guidelines on retention - a practical tool designed for all countries to use, based on year-long 
assessment of what works that involved wide range of experts from all regions of the world.  Intervention 
categorised into 4 modes: 
A. EDUCATION  

• targeted admission policies to attract to under-served areas  
• location of health professional schools/HEIs to attract to under-served areas 
• expose students to variety of experiences/settings, including community (e.g. rotations) 
• curricula changes to stimulate interest in difficult to recruit to fields 
• accessible ongoing education and professional development programmes to support staff retention 

B. REGULATORY RECOMMENDATIONS 
• enhanced scopes of practice (to increase the potential for job satisfaction)  
• explore team diversity / new roles  
• scholarships, bursaries or other education subsidies (with return of service) 
• appropriate support and incentives to support any compulsory service requirements 

C. FINANCIAL INCENTIVES RECOMMENDATION 
• fiscally sustainable financial incentives e.g. hardship allowances, grants for housing, transportation  

D. PERSONAL AND PROFESSIONAL SUPPORT RECOMMENDATIONS 
• improve living conditions for health workers; invest in infrastructure and services  
• provide good and safe working environments (equipment & supplies, supervision & mentoring) 
• facilitate cooperation between areas to support under-served areas, e.g. telehealth   
• career development programmes & career opportunities  
• professional networks (to reduce feelings of professional isolation) 
• public recognition measures (awards and titles at local, national and international levels to lift profile and  

improve intrinsic motivation)  
2012 West, Dawson (2012) Employee engagement and NHS performance. 2012: King's Fund London.  
 Research points to 2 main sources of engagement: job resources and personal resources.  

1. Job resources: any physical, social, or organisational aspects of the job that may  
(a) reduce job demands & associated physiological and psychological costs,  
(b) be functional in achieving work goals,  
(c) stimulate personal growth, learning and development  

2. Personal resources refers to characteristics of the individual employee such as optimism, resilience, and self-
efficacy  

“There is relatively little health care-specific evidence regarding the antecedents of engagement, but Mauno et al’s 
(2007) longitudinal study of 409 Finnish health workers found that job control (i.e. the extent of control that 
employees had over the timing and method of their work tasks) was the best predictor of work engagement, ahead 
of such factors as management quality, self-esteem and time demands, with job security also a significant 
predictor. 
Likewise, Hakanen et al’s (2005) study of 1,919 Finnish dentists found that job control and qualitative workload (i.e. 
the extent to which employees feel unable to complete all their tasks adequately) were related to engagement. 
This effect was exacerbated when the level of contact with patients was relatively low, which suggests that 
interactions with patients may provide a level of intrinsic engagement in its own right.” 

Staff engagement is strongly linked to turnover, with turnover rates approximately 0.6 per cent lower in trusts that 
have a one standard deviation higher engagement score, all else being equal (p18). 

2014 Health Education England (2014) Growing nursing numbers: Literature review on nurses leaving 
the NHS.  

 • Turnover rates are likely to be higher in inner city hospitals, mental health, critical care, oncology and care 
of older people  

• Newly qualified nurses and nurses nearing retirement age are likely to leave 
• Risk factors: stress, burnout, job dissatisfaction (work overload, perceived unfairness, lack of control, lack 

of control) 

2015 Barriball et al (2015). Recruitment and Retention of the Health Workforce in Europe. Final 
Report to European Commission. Directorate-General for Health and Food Safety.    

https://www.who.int/hrh/retention/Executive_Summary_Recommendations_EN.pdf?ua=1
https://www.hee.nhs.uk/sites/default/files/documents/Nurses%20leaving%20practice%20-%20Literature%20Review.pdf
http://www.sedda.ie/news&events/2015%20Jul%20-%20Sept/2015_healthworkforce_recruitment_retention.pdf
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 Study based on mapping and review of recruitment and retention practices (academic and grey literature), and 8 
case studies focussed on identifying policy and management recommendations.   
Findings from the literature review taken together bring useful lessons for policymakers, planners, managers, 
educators and leaders of professional associations. Key messages:  

1. Different factors influence recruitment to those that influence retention. Policies & interventions need to 
be designed differently to take this into account 

2. Policy statements proposing strategies to address health workers retention challenges play a critical role in 
guiding action and mobilising stakeholders 

3. Creating a formal support structure (department, working group, observatory) facilitates the design and 
implementation of recruitment & retention interventions 

4. Mobilising stakeholders is a necessary condition of success, but is not sufficient 
5. Building the case for investing in recruitment & retention is needed 
6. Health professionals respond to incentives; but financial incentives alone are not enough to improve 

recruitment & retention; policy responses need to be multi-faceted 
7. Inter-sectoral collaboration at government level is imperative 
8. Different social/geographic contexts require different policies and interventions 
9. Different cadres, subgroups and areas of work require different interventions   

Key messages re implementing interventions: 
• Offer interventions with enough freedom to allow different actors to select the elements that suit their 

needs and skills set, but with sufficient structure to ensure that all actors work towards a common goal.  
• Design interventions with enough flexibility to be customised to different local contexts within country. 
• Use the ‘framework of good practices’ in the report to monitor the implementation of interventions.  
• Before implementing interventions with little established evidence, conduct a pilot study or small-scale 

experiment to check, change or enhance the working of the intervention. 
• Align regulatory frameworks and policies with organisational priorities and timescales to support 

organisational adoption. 
 

2016 Hannigan, D., J. Patrick and A. Machin (2016), Maximising retention of nurses: Australian 
evidence.  

 “In a complete approach to addressing nurse turnover and retention, it is important that (a) all of the above remedies 
are considered; (b) all stakeholders are involved; and (c) a multi-faceted approach is assumed.… 
Management must work together with nurses to improve the nursing environment, keeping in mind the success of 
“magnet principles” (p54). 
“While Magnet accreditation is not the “be all and end all”, it appears to go a long way towards improving the work 
environment of nurses, and may be a solution to the nurse shortage. Continued research within this area will assist in 
better understanding the behaviour of magnetism, and harnessing it to advance the delivery of healthcare in the 
future” (p147). 

2016 National Improvement & Leadership Development Board (2016), Developing people – 
Improving care: A national framework for action on improvement and leadership development 
in NHS-funded services.  

 • Leaders equipped to develop high quality local health and care systems in partnership 
• Compassionate, inclusive and effective leaders at all levels 
• Knowledge of improvement methods and how to use them at all levels 
• Support systems for learning at local, regional and national levels 
• Enabling, supportive and aligned regulation and oversight 

2017 Jones, Ingram, Mustafa (2017). Narrowing the Gap: considering gen-gagement. Heath 
Education England.  

 • Understanding why nurses and midwives are leaving the professions and selecting appropriate strategies 
to promote retention is critical 

• Need to understand generational differences related to job satisfaction.  
• Baby boomers were found to be more satisfied with their job than generations X and Y. 
• Work initially focused on exploring differing generational perspectives. It soon became clear that essential 

conditions for job satisfaction were, in the main, generic. 
• Effective retention strategies in the nursing and midwifery workforce can only be applied when the 

underlying causes for why nurses decide to leave are identified. 
• Scope of the Narrowing the Gap work was broadened to differentiate and identify both generic and 

generation-specific factors 
• Factors highlighted common themes across the different generational typologies, and some generational 

specificity. 

https://eprints.usq.edu.au/29710/1/Hannigan%20_Patrick_Machin_2016.pdf
https://improvement.nhs.uk/documents/542/Developing_People-Improving_Care-010216.pdf
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• More proactive and creative approach to be adopted which encourages leaders and clinical practitioners to 
work together and find joint solutions to the issues identified, inducing:  

o Work-life balance - when and how to work (self-rostering, working hours etc.)  
o Inclusive talent management tailored to an individual’s career, personal and professional 

aspirations and role responsibilities.  
o Maximise opportunities for nurses approaching retirement to work longer 

2017 NHS England and NHS Improvement (2017) Retaining our people - A practical guide to 
improving retention of clinical staff.  

 Showcases approaches to improving staff retention and provides resources developed by NHS trusts that 
organisations can download and adapt for their own staff, such as retire and return and flexible working staff 
policies. Focus is on development and career planning, and tailoring the ‘offer’ to staff depending on stage of career. 

2018 Buchan, J., F. Shaffer, and H. Catton (2018) Policy brief: Nurse retention. Geneva: International 
Centre on Nurse Migration (ICNM)/International Council of Nurses (ICN)/ Commission on 
Graduates of Foreign Nursing Schools (CGFNS) International 

 • What’s the problem? In order to identify which interventions may be most effective a, organisations (and 
policy makers) must have access to data to help diagnose the extent of the problem, assess how it varies 
across the organisation or system, and pin-point causal factors 

• Policy makers can apply a framework which draws from the evidence base but focuses on the practical 
implementation.  

• Retention improvement frameworks cover: education, regulation, incentives (financial and non-financial), 
regulation, professional/ personal support, workplace organisation, and professional environment 

• Sustained success in improving nurse retention is likely to be related to planned, and perhaps sequenced, 
multi-policy interventions- so called “bundles” of linked policies, rather than single interventions 

• Identifying the most effective balance of policies to improve retention of nurses depends on understanding 
the profile of the workforce & developing evidence base on the work experiences and motivations of the 
nurses  

• Evaluation of the impact of interventions aimed at improving retention should also be an integral part of 
any policy framework. 

2019 NHS Improvement (2019), Provider key themes and flow chart.  
2019 NHS Improvement (2019), The national retention programme: two years on.   
2019 NHS Employers (2019) Improving staff retention: A guide for employers.  

 • Using data to understand your workforce 
• Supporting new starters 
• Flexible working 
• Career development and planning 
• Building line manager capability and capacity 
• Good practice examples 
• Evaluating retention initiatives 

2019 Beech, J., et al., (2019) Closing the gap: key areas for action on the health and care workforce. 
Health Foundation/ King’s Fund/ Nuffield Trust.  

 • Staffing is make or break issue for the NHS in England 
• Identified shortfall and need to increase supply and improve retention  
• Need to make ‘the NHS a better place to work and build a career for all staff’ and call for NHS to make explicit 

their “offer” to all staff: 
- Pay & reward (‘tangible signs of how staff are valued and have clear impact on retention’) 
- Opportunity 
- CPD (fourfold increase in investment called for to enable frontline staff to enhance skills) 
- Work-life balance 
- Proper appraisal 

And other steps to boost retention include:  
- Improved support at beginning and end of careers 
- Action to tackle discrimination & inequality (including gender & ethnicity pay gaps; equal opportunities for 

progression) 
- Pension scheme (and changes to wider pension policy - frequently cited as a barrier to retention, 

particularly by more experienced staff)  
- Compassionate & inclusive leadership: commitment by national bodies to deliver on their pledges to 

change their behaviours and approaches  

https://improvement.nhs.uk/resources/retaining-your-clinical-staff-practical-improvement-resource/
https://www.icn.ch/sites/default/files/inline-files/2018_ICNM%20Nurse%20retention.pdf
https://improvement.nhs.uk/documents/5516/Provider_key_themes_and_flow_chart.pdf
https://improvement.nhs.uk/resources/national-retention-programme-two-years-on/
https://www.nhsemployers.org/case-studies-and-resources/2019/04/improving-staff-retention-a-guide-for-employers
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2020 West, Bailey, Williams (2020) The courage of compassion: Supporting nurses and midwives  
to deliver high-quality care. The King's Fund.  

 Meeting the 'ABC' core needs of nurses. To ensure wellbeing and motivation at work, and to minimise workplace 
stress, research evidence suggests that people have three core needs: 

• Autonomy – the need to have control over their work lives, and to be able to act consistently with their 
values   

• Belonging – the need to be connected to, cared for, and caring of others around them at work, and to feel 
valued, respected and supported  

• Contribution– the need to experience effectiveness in what they do and deliver valued outcomes. 
All three must be met for people to flourish and thrive at work. 

2020 NHS England/ NHS Improvement (2020), We are the NHS: People plan for 2020/2021– Action 
for us all. Available at: www.england.nhs.uk/ournhspeople   

 • Looking after our people – with quality health and wellbeing support for everyone 
• Belonging in the NHS – with a particular focus on tackling the discrimination that some staff face 
• New ways of working and delivering care – making effective use of the full range of our people’s skills and 

experience 
• Growing for the future – how we recruit and keep our people, and welcome back colleagues who want to 

return 

2020 Royal College of Nursing (2020), Speaking up: How UK nursing staff expect to be valued.  
 RCN survey of members (July 2020; N = 42,000):  

36% of respondents were considering leaving the profession in the next year, compared with 28% before the 
(COVID-19) pandemic hit. When asked what was causing them to consider leaving the profession, members told us it 
was levels of pay (64%); low staffing levels (45%); The way nursing staff had been treated during the pandemic 
(45%); A lack of management support (44%). “Three quarters of staff told us that improved pay would make them 
feel more valued.” 

2020 Nursing and Midwifery Council (2020), Leavers survey 2019.  
 The three most commonly cited reasons for people leaving the register are the same as in previous years:  

1. Retirement  
2. Too much pressure  
3. Changes in personal circumstances 

“If we don’t prioritise recruiting more of the skilled staff we need, and retain and support those we have, then we will 
continue to lose dedicated professionals due to work-related stress and its effect on their mental health – as 
highlighted in our leavers’ survey.” Andrea Sutcliffe (9/12/2020. Available online) 

2020 ICN (2020) Ageing Well? Policies to Support Older Nurses at Work. International Centre on 
Nurse Migration (ICNM)/International Council of Nurses (ICN)/ Commission on Graduates of 
Foreign Nursing Schools (CGFNS) International 

 Builds on the World Health Organization’s State of the World’s Nursing (SOWN) report by detailing the policy 
implications and actions that are necessary to retain older nurses in the workplace. The report, by the ICNM, ICN and 
CGFNS International, provides a ten-point plan for supporting older nurses in their work:  

1. Understanding the workforce profile and employment needs of older nurses 
2. Avoiding age bias in the recruitment process 
3. Providing flexible working that meets older nurses’ needs 
4. Ensuring older nurses have access to professional development and career opportunities 
5. Ensuring occupational health and safety policies enable staff wellbeing 
6. Supporting job redesign to reduce workload and stress to optimise the contribution of older nurses 
7. Maintain pay and benefits that meet older nurses’ needs 
8. Support older nurses in advanced and specialised practice and mentorship roles 
9. Maintain succession planning to enable knowledge transfer and leadership development 
10. Provide retirement planning options and flexible pension provision 

2020 House of Commons Public Accounts Committee (2020), NHS nursing workforce: Eighteenth 
report of session 2019–21.  

2020 Buchan J, Ball J, Shembavnekar N, Charlesworth A. (2020) The Health Foundation, Building the 
NHS nursing workforce in England.   

https://www.kingsfund.org.uk/publications/courage-compassion-supporting-nurses-midwives
http://www.england.nhs.uk/ournhspeople
https://www.rcn.org.uk/news-and-events/news/uk-members-have-spoken-survey-shows-increase-in-those-considering-leaving-the-profession-170720
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-register/march-2020/nmc-leavers-survey-2019.pdf
https://www.nmc.org.uk/news/news-and-updates/nmc-responds-to-health-foundation-report-on-workforce/
https://www.icn.ch/news/nursing-workforce-crisis-looms-expected-six-million-shortfall-will-be-increased-more-four
https://committees.parliament.uk/work/373/nhs-nursing-workforce/
https://doi.org/10.37829/HF-2020-RC14
https://doi.org/10.37829/HF-2020-RC14
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 • Retention, notably of early career and older nurses, requires more consistent and targeted policy 
attention. 

• There must also be a sustained policy emphasis on investing in the retention of older and experienced 
nurses – particularly in community nursing that has an older age profile. 

• There is a need for NHS data to be more comprehensive. Although there are more frequent NHS workforce 
data reports than a few years ago, some detail has been lost, for example, age profile by main area of 
practice is not now published and turnover data is inadequate. 

2021 NHS England (2021), Our NHS People Promise.  
 1. Team  

- Diverse and inclusive  
- Shared vision (for best possible care) 
- Supportive of each other  
- Celebrate successes 

2. Flexibility 
- Work-life balance  
- Predictable and flexible working 

patterns  
- Time off when needed 

3. Learning & Developing  
- Supported to reach potential 
- Equal access to opportunities 
- Attract, develop & retain talented 

people from all backgrounds. 
 

4. Safety & health 
- We look after ourselves and each other. 
- Support when unwell 
- Environment & facilities to deliver the best possible 

care   
5. Every voice counts 

- Staff feel safe and confident to speak up. 
- Listen fully to one another 

6. Recognised and rewarded 
- Daily appreciation 
- Formal recognition for dedication 
- Fair salary  

7. Compassionate and inclusive 
- Does not tolerate discrimination, bullying or violence 
- Open and inclusive 
- Create a sense of belonging 

2021 The Health Foundation/DAS (2021) Nurse supply model: Projecting the future nursing workforce 
supply in England.  

 The project takes a whole system approach, accounting for what drives nurses' decisions, and producing a model 
with stakeholder input. The model is being developed by Decision Analysis Services Ltd (DAS). It is an independent 
management consultancy with expertise in simulation, systems thinking, programme management, investment 
modelling and data analytics. Due for completion in August 2021.   

Economics review: Economic theory was combined with review of the academic literature to identify the 
factors that determined participation of qualified nurses in the nurse labour market, including inflows from the 
nurse education market and the net inflows/outflows from return to practice and international nurse labour 
market.   

• Although nurse pay (and job security) has a role in attracting students to the profession, the literature 
is consistent in finding a low pay elasticity of supply in the short run for qualified nurses. This is 
because nurses must continue to work as nurses to maintain their licence to practice.  

• Non-pecuniary factors are much bigger drivers of nurse dissatisfaction and of decisions to quit than 
dissatisfaction with pay, in particular: 

o  high workload and associated stress and  
o ‘being unable to deliver appropriate quality of care’ 

• There are few estimates of the relative elasticity of nurse labour supply to these non-pecuniary 
factors. 

System mapping: use diagrammatic modelling approaches to better understand nurse participation decisions. Over 
110 separate factors were identified as influential within the nurse supply system, and their degree of influence 
assessed. 

2021 Milne, P. (2021) Aging Nursing Workforce and Retention (BMJ Blog – Evidence Based Nurisng).  

 • 20.8% of NMC registrants (30 Sept 2020) are aged >55 – up from 17.6% in 2016 
• not a ‘one-size fits all’ strategy; need an environment where older nurses feel they are listened to, valued 

and respected (Markowski et al, 2020) 
• 64 % of Covid-19 pandemic temporary register (12,756 registrants) are >55; how can they be encouraged 

to remain in practice beyond the (COVID-19) pandemic? 
Consideration needs be given to: 

• Flexible working – e.g. option for shifts < 12 hours; annualised hours; twilight shifts 
• Blended roles – e.g. 1 day a week in non-clinical lead role (e.g. as mentor, research activity)  
• Working with menopause (support, education/awareness of managers) 
• Retirement planning (raise awareness of retire and return rules) 

 

https://www.england.nhs.uk/ournhspeople/online-version/lfaop/our-nhs-people-promise/
https://www.health.org.uk/what-we-do/real-centre/nurse-supply-model
https://blogs.bmj.com/ebn/
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4.2 Thematic review of findings: work-place factors 

We reviewed the themes emerging in relation to the organisaiotnal factors related to nurse 
retention, and identified eight key themes, depicted in Figure 1. Each of these are described (with 
reference to supporting literature) in the text below but four overarching points to note.  

Firstly, there are multiple factors; no single solution or intervention holds the answer to the problem 
of nurses leaving, due to dissatisfaction with their jobs.  Secondly, job satisfaction is central. Nurses 
may leave their jobs for reasons that are unconnected to dissatisfaction, such as to have children, 
take a career break or because they are moving to a new area. Some degree of turnover and 
wastage is natural part of workforce dynamics, and is to be expected. It is ‘avoidable wastage’ or 
higher than expected levels of turnover, that employers and policy makers can potentially influence 
as these are elements that are potentially modifiable. Hence the central importance of nurses 
satisfaction with their jobs.   

Thirdly, that the factors overlap. For example, being able to get satisfaction from achieving care 
excellence requires other components to be in place: adequate staffing and resources, up to date 
skills and knowledge, good relationships with colleagues and support from managers, able to utilise 
nursing skills and knowledge.   

Finally, we have arranged the themes in this clustered way, rather than as a list, to emphasise that 
whilst we know some features may be particular important to some sub-groups (for example 
development and education as an effective means of retaining early career nurses) there is no clear 
pattern discernible from the research to date, to say the relative importance of different factors, or 
point to a hierarchy. 

  

Figure 1. Factors related to nurse retention: key themes from the literature 
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a) Job satisfaction & work engagement   
It’s an oxymoron that nurses that are satisfied with their jobs are less likely to leave, or to want to 
leave, due to job-dissatisfaction and it is this type of leaving behaviour (termed ‘dysfunctional 
turnover’) that employers and policy makers seek to address. Much of the research on intention to 
leave, has focussed specifically on leaving due to job dissatisfaction (9). Conversely the evidence 
around why nurses stay is clearly bound up with the factors associated with greater job satisfaction 
and higher levels of engagement amongst staff. West & Dawson make this explicit in their report on 
NHS performance and employee engagement; staff engagement is strongly linked to turnover (Kings 
Fund, 2012).    

There is substantial evidence that a key driver for nurses staying in the profession is the satisfaction 
of the job (10-13) and the intrinsically rewarding nature of nursing (14-16). Furthermore, 
organisational factors play an important role in retaining nurses in their profession (17-22) reinforcing 
the direct role of the work environment (23, 24) in nurse retention.  

b) Relationships: support from colleagues and managers 
Team cohesion (22, 25-29) and support from colleagues (30-32) foster an environment conducive for 
nurse retention. More specifically, retention is associated with effective communication between staff 
(33), as well as the nature and quality of relationship with staff (19, 34). Noticeably, this is true for 
both new and experienced nurses (18). Another study found that nurses were more inclined to stay 
when they were satisfied with support from administration (29, 34).  

Nurse retention is also associated with the role, type and quality of leadership (18, 26, 35, 36), as well 
as the positive perception nurses have from their managers (25). Support from supervisors and 
management are valued by nurses and encourage them to stay (19, 21, 23, 24, 27, 28, 30, 37). Style 
of leadership (38) as well as daily interactions with managers (39) were also found to be associated 
with nurse retention. This emphasises the concept that nurses value the quality of relationships with 
their managers (40). Furthermore, feeling valued and listened to by their leadership team reinforces 
nurses’ desire to stay (26, 28, 41, 42) 

c) Achieving care excellence  
When considering other organisational factors contributing to their retention, nurses highlighted that 
high quality of care was important for them. More specifically this includes continuity of care (21),  
patient safety (28), and positive connections with patients and their families (19); nurses also want to 
be able to deliver nursing standard they aspire to (43). Conversely moral distress in the workplace is a 
deterrent to nurse retention. (26)  

The literature on Magnet hospitals exemplifies the relationship between care excellence and 
retention; hospitals that both achieve better patient outcomes are also reported to be better at 
attracting and retaining nurses (13, 44-47).   

d) Adequate staffing and resources (to do the job well) 
Achieving care excellence is closely connected with staffing levels and having adequate resources to 
do the job well. The relationship between job dissatisfaction, emotional exhaustion and nurse staffing 
was identified in UK data, form a wide scale survey of nurses almost twenty years ago (48). Adequate 
staffing level and physical resources help nurse to deliver high-quality patient care in a demanding 
environment (19, 34, 49). This enables workload to being spread among team members and perceived 
as more reasonable by nurses (36).  

e) Work-life balance (choice and control over when and how to work) 
Given that the nursing workforce is predominantly female, includes staff with childcare 
responsibilities, and that we have an ageing nurse workforce, work-life balance factors are particularly 
relevant (50).   
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Flexibility in nurses work (18, 41, 51) or in their schedule (52) was positively associated with nurse 
retention. One study found that nurses were more likely to stay when age-appropriate scheduling 
practices were considered during the organisation of shifts (19). The opportunity to work social hours 
(18, 42) and maintaining a good work-life balance (19, 21, 43) were identified as factors related with 
nurse retention.  

Hospitals with family-friendly policies in place were more likely to retain their staff (18, 30, 42), whilst 
in some instances Trusts have lost their staff because a neighbouring Trust was offering more family-
friendly policies (35). Research has found a correlation between nurses having young children and 
their likelihood of staying in their jobs (37, 53) and there is evidence that the offer of support for child 
and elder care may influence nurses intentions to stay or leave their jobs (19).  

f) Pay & Reward 
The role of pecuniary rewards was also examined. Reports from the RCN underscore the importance 
of pay, reporting on a survey in 2020 in which “three quarters of staff told us that improved pay would 
make them feel more valued.” As the ‘Closing the Gap’ report (2019) noted, the pay and rewards the 
NHS offer present ‘tangible signs of how staff are valued and have a clear impact on retention”.  

Two studies found that nurses who experience greater income stability were more likely to stay in 
their profession (21, 51). This was confirmed in other studies where wages and nurse retention were 
positively related (18, 21, 28, 53-55). Beyond the pecuniary aspect, the contractual factors were 
important too. Having a permanent contract, possibly reflecting job security, played an important role 
in nurse retention (30). From a long-term perspective, nurse also valued the pension benefits their 
organisation could offer (19). 

g) Opportunities to develop  
Nurses not only value but consider important the investment made by their employers in their career 
(23, 24, 30) by offering tailored and ongoing education programs (18, 30, 37, 49, 56, 57), continuing 
professional development (35, 43, 49) and mentorship to improve their skills and knowledge (18, 30, 
31, 49). All these factors were found to be positively associated with nurse retention as nurses were 
then better equipped for promotion (19, 36, 58). For instance, nurses in managerial position (58, 59) 
or other innovative roles (18) were more inclined to stay because their role challenged them and 
reduced a certain “routine” in their work (28).  

h) Control over work lives: autonomy, involvement and voice 
The King’s Fund (2020) ABC highlights the importance of autonomy and control as core needs in 
relation to nurses’ work motivation:  the need to have control over their work lives, and to be able to 
act consistently with their values.   

Research finds that nurses who participate in the wider running of the organisation (43) or hospital 
committees (19) were more inclined to stay. Participation in hospital affairs gave nurses a sense of 
empowerment and agency, increasing job satisfaction and improving retention. Connected to this, 
levels of perceived autonomy and nurse retention were also positively associated (18, 30, 40, 59). 

4.3 Other factors related to retention  

i) Job tenure 

There is evidence that job tenure is positively associated with nurse retention (22, 27, 57, 58); the 
longer you are in nursing, the more likely you are to stay in nursing. Some studies report that nurse 
retention is positively related with both years of registration (58) and age (26, 27, 58), reinforcing the 
idea that nurses who remain see the importance of their work (40, 60), have built resilience despite 
the difficulty of their work (e.g. learning to cope with the reality of end-of-life care, etc) (49) and have 
made a long lasting commitment to stay in nursing (40, 60).  



 

12 

ii) Generational differences?  
Nurses at various stage of their career or coming from different generation (i.e. Boomers, Generations, 
X, Y and Z) may have different work values and needs. Some have argued that retention interventions 
should be tailored according to the generational diversity of the workforce, arguing that different 
generations may differ in work and social values (60). Yet, there is conflicting evidence in the literature.  

In contrast with Australian nurses (36, 40), UK nurses are found to be more homogeneous across the 
three age generations (i.e. Boomers, Generations X and Y) regarding their intention to stay, with work 
attachment identified as the strongest marginal predictor of nurse retention (60). The authors 
suggested that in the UK, differentiated approaches to retention based on generational difference 
may not be warranted.  

iii) Career stage and grade 
Tailored-retention strategies based on nurses’ grades are sometimes considered by management who 
recognise the needs of nurses may vary depending on their career stage (30). For instance, one study 
found that CPE was targeted for new staff, whilst managers pointed out the benefits of permanent 
contracts and family-friendly policies for more experienced nurses (52). 

iv) Age: retaining older nurses 
We know from analysis of NMC data that in the UK nurses are more likely to leave the profession pre-
retirement near the beginning and towards the end of their careers.  The challenge (and necessity) of 
retaining older nurses is recognised world-wide; the  ‘Aging Well?’ report builds on the World Health 
Organization’s State of the World’s Nursing (SOWN) report by detailing the policy implications and 
actions that are necessary to retain older nurses in the workplace. According to author James Buchan: 
“We need to improve the retention of older nurses, otherwise we risk losing the most experienced 
members of the profession at a time when the pandemic has exposed the risk of global nursing 
shortages”.  

v) Importance of context: specialty, location & labour market 
The Health Education England (2014) report reviewing why nurses leave the NHS highlighted the fact 
that turnover rates are likely to be higher in inner city hospitals, and amongst certain specialities 
(mental health, critical care, oncology and care of older people).   

Noticeably, external factors such as the proximity of the hospital (55), reasonably priced and safe 
parking (19), or facilities in areas with higher per capita income and higher unemployment reflecting 
poor labour market opportunities (20) contributed to nurse retention.  

There is also evidence that some nurses stay as a result of lack of alternative job opportunities (24). 
Employees displaying this type of behaviour are usually referred to as reluctant stayers in the 
literature (61-64). Whilst this review is primarily focussed on opportunity to improves retention, it is 
worth noting that retention itself is not equivalent to job satisfaction and positive work experience: 
some nurses may stay in the profession because they are constrained to rather than because they 
want to. 

4.4 Using data to identify effective solutions: tailoring the response 

Retention strategies can be based on an analysis of the workforce (30, 35, 52, 65) and use of data on 
potential and actual leavers (30, 35).  Whilst employers roles in implementing organisational changes 
to improve retention is key, it’s crucial that changes and retention interventions developed are 
tailored to respond to nurses views and needs (66, 67). Imposing organisational changes without 
consulting nurses can lead to initiatives failing to have an impact, or worse, interventions having a 
negative impact on nurse retention (68, 69).  

According to an international policy brief published in 2018, in order to identify which interventions 
may be most effective, organisations (and policy makers) must have access to data to help diagnose 
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the extent of the problem, assess how it varies across the organisation or system, and pin-point causal 
factors. Sustaining improvement in nurse retention is likely to be driven by “bundles” of linked policies, 
rather than single interventions; identifying the most effective balance of policies relies upon 
understanding the profile of the workforce and evidence based insight into the work experiences and 
motivations of nurses. Data availability and analysis is thus key; the Health Foundation 2020 report 
highlights the challenge: “There is a need for NHS data to be more comprehensive. Although there are 
more frequent NHS workforce data reports than a few years ago, some detail has been lost, for 
example, age profile by main area of practice is not now published and turnover data is inadequate.” 

4.5 Emerging Themes – towards a framework 

This review has identified the following themes: 

a) Job satisfaction & work engagement   
b) Relationships: support from colleagues and managers 
c) Achieving care excellence  
d) Adequate staffing and resources (to do the job well) 
e) Work-life balance (choice and control over when and how work) 
f) Pay & Reward 
g) Opportunities to develop and progress  
h) Control over work lives: autonomy, involvement and voice 

 

These are placed alongside two other frameworks/points of reference: themes emerging from Twigg 
& McCullough’s review of strategies to create and enhance positive practice environments in clinical 
settings (17), to promote nurse retention the tenets of NHS People Promise (Table 2). 

Table 2: Positive work factors - themes identified that may contribute to nurse retention 
 

Links with NHS People Promise Twigg & McCullough (2014)  
 

Themes from current review 

1. Team / Leadership  Leadership support b) Relationships: support from 
colleagues and managers 
 

 Collegial relationships within 
healthcare team 

2. Autonomy & Shared Professional 
Decision Making 

Autonomy h) Control over work lives: 
autonomy, involvement and voice Shared governance structure 

3. Professional development & 
careers  

Professional development g) Opportunities to develop  
 

4. Enabled to deliver high quality care  c) Achieving care excellence  
 Empowering work environment  
 Adequate numbers and skill 

mix 
d) Adequate staffing & resources 
(to do the job well) 

5. Flexibility to manage work-life 
balance  

 e) Work-life balance (choice and 
control over when and how work) 

6. Meaningful recognition    
7. Health and wellbeing support    
8. Pay and reward - integrated into 

recognition  
 f) Pay & Reward 
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5. Discussion 

5.1 Multi-faceted approaches 

Organisational factors positively associated with nurse retention are multi-faceted, suggesting a “one 
fit-for-all strategy” is unlikely to achieve the desired results. Based on the major themes emerging, 
improving retention is likely to require a blended strategy that combines continuing professional 
development, team cohesion and creation of a work environments that enable the delivery of high 
standard healthcare, in addition to wellbeing support and family-friendly policies.  

5.2 Knowledge gaps: implications for next steps  

Much of the evidence from UK research centres on qualitative interviews to explore factors associated 
with retention, or examine interventions. Small-scale samples from many of the UK studies limit their 
generalisability but many of the findings are echoed in the international literature. A strength of the 
theses studies is the attention to nurses’ perspectives and insight into their motivations for staying, 
and opportunity to retention interventions that are tailored accordingly.   

In the UK, researchers should strive to undertake  larger scale studies, with longitudinal design to not 
only quantify the influence of those organisational factors, but also establish the causality of these 
factors on nurse retention, and arrive at a more nuanced insight of what works best for who, where, 
in what context.   

Outstanding issues include:  

• Lack of robust research evaluation on interventions  
• Which factors are most valued by nurses in different contexts?  Relative importance of 

different retention factors to different groups in different contexts needs understanding in 
order to target policy and practice interventions.  

• Cross-sectional research - lack of UK microdata has resulted in limited capability to 
undertake longitudinal based analysis. Better research is needed on actual behaviour (job 
changes, leaving NHS, leaving profession) and to establish the causality in the relationships 
between organisational factors identified in the literature and reports, and nurse retention.  

• The need for more clearly differentiated insight into factors creating local problems, 
specialty problems, or national generic challenges in retention of nurses within NHS and 
nursing. Much of the research and intelligence to date is at a high level, without 
deconstructing the variation in how different factors influence difference nurses, or the 
intersection between different factors.  
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