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Background: Nursing shortages are detrimental to healthcare services due to the loss of skills and experience in patient care. In
England, the retention of NHS nurses in their early- and late-career stages is of particular interest because they have the highest
leaver rates.
Aim: To explore in detail what early- and late-career NHS nurses value and expect from their employers to retain them in their
jobs and the profession. Insights from nurses at two ends of the career spectrum could ofer a new perspective and shed light on
seemingly persistent and detrimental factors for retention.
Methods: Semistructured focus groups and interviews, using Microsoft Teams, were conducted between April 2023 and February
2024 with early-career nurses (i.e., frst registration between 2019 and 2024) and late-career nurses (i.e., 55 years and over). We
also analysed open-text comments from a related survey (2023), which explored nurses’ working lives and retention.
Results: 27 nurses participated in the qualitative study, and 784 nurses provided open-text comments from the cross-sectional
survey. Except for tailored support when entering the profession and adequate remuneration when leaving nursing, the
organisational factors cited by nurses as key to their retention were similar for both groups. Some of these ‘persistent’ factors
potentially detrimental to retention across both groups included a negative work culture, lack of adequate resources and limited
opportunities for career development. Perceived inadequate remuneration should not be underestimated either.
Conclusion: Support from the leadership team and/or colleagues seems to partially alleviate the stress of working in strenuous
environments. However, addressing ‘persistent’ and detrimental organisational factors throughout nurses’ careers should
continue to be a priority to retain them, safeguard their well-being and enable them to deliver the standard of care they aspire to.
Nursing Management Implications: Te fndings have signifcant implications for improving the retention of early- and late-
career NHS nurses.
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1. Introduction

In many countries, registered nurses represent the largest
proportion of the health workforce and play a pivotal role in
the delivery of healthcare [1]. Yet, the difculties in
recruiting and retaining nurses have persisted over time,

exacerbating global shortages and threatening the efec-
tiveness of healthcare services [2–4]. Te World Health
Organisation (WHO) predicts an estimated global shortfall
of 4.5 million nurses by 2030 [5]. In England, the gap be-
tween nurse supply and demand in the National Health
Service (NHS) is predicted to reach 30,300 by 2030/31 [6].
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In England, NHS nurses in their early-career (EC)
(defned here as less than 5 years of work experience) and
late-career (LC) stages (defned as nurses over 55 years) have
the highest leaver rates in comparison with other groups
[7–9]. Tis represents a strain on the labour market because
the loss of recently qualifed nurses causes a gap in the
current year and a potential loss of 30+ years of future
service. Related to this, an analysis of staf records from acute
NHS Trusts in England shows that older nurses are more
likely to leave [7–9]. Te loss of experienced nurses nearing
retirement also represents a potential loss of future services,
albeit for a shorter period (e.g., a decade) compared to EC
nurses. Most importantly, their departure depletes critical
clinical knowledge, patient care expertise and mentorship
for EC nurses, weakening workforce sustainability.

Te lack of nurses in the workforce has consequences for
both nurses and the delivery of healthcare. Heavy workloads
and persistent stafng shortages compromise patient care
quality by leaving fundamental tasks unfnished, heightening
the risk of adverse events and contributing to longer patient
waiting times [10, 11]. In turn, work pressure may induce
nurses to compromise patient care and increase the risk of
departure [12]. Te resulting strain on the remaining staf
often leads to reduced motivation, increased job dissatis-
faction, heightened burnout levels and sickness absen-
ces—factors that further accelerate nurse turnover [13]. Te
unprecedented strike actions that occurred globally in the
past few years, including in the United Kingdom (UK) [14],
have highlighted that the nursing workforce is not only
demanding higher wages, but is also expecting considerable
improvements in their working environment to deliver
patient care to the standard they aspire to [15].

Understanding in more detail what nurses at diferent
career stages value and expect from their employers is crucial
for retention and should be a priority for policymakers and
healthcare leaders. Tese conditions could be referred to as
‘pull factors’ as they encourage nurses to remain in their job
or workplace. In contrast, ‘push factors’ are conditions that
drive nurses away from their profession [16, 17]. Previous
research has highlighted that career progression, recognition
and workplace conditions signifcantly impact nurse re-
tention, reinforcing the need for targeted retention strategies
across diferent stages of work [18]. For example, the long-
awaited NHS long-term workforce plan [19] envisages that
predictable career paths, fexible working patterns and
improvement of the culture and leadership across organi-
sations will contribute to enhancing nurse retention. Rec-
ognition of the push and pull factors associated with nurse
retention is also captured in national policies, including the
NHS People Promise [20], which focuses on the actions
nurses (and healthcare staf) expect their employers to adopt
to foster positive working environments most likely to retain
them. Other policies, including the N50K Nurse Programme
(i.e., Government initiative to increase the NHS nursing
workforce by 50,000 by 2024) [21], have been implemented
to enhance nurse recruitment and retention by focussing on
fexible working patterns and improving work culture and
leadership across organisations. Yet, it is unclear which of
these promises and interventions are most important, how

they are perceived and whether they are valued equally at all
stages of the career span.

Te push and pull factors associated with the retention of
nurses have been widely studied in the international literature
[22–24]. However, to design tailored retention strategies,
a more nuanced approach would be benefcial to provide
a detailed understanding of what nurses at diferent career
stages value and expect from their employers to retain them in
the profession. For example, a mixed-method study found
that, for LC nurses in England, fexible work patterns are the
strongest predictors of work beyond retirement [25]. How-
ever, the age range of participants varied from 21 to 70 years,
suggesting that for many participants, retirement was a dis-
tant event. Study participants were also recruited from the
same integrated care system (ICS)/geographical location,
potentially limiting the generalisability of the fndings. An-
other narrative review found that EC nurses difered in their
expectations from nurses at other career stages, but most of
the evidence stems from outside of the UK (notably the
United States of America (USA), Canada and Australia) [16].
Tis prevents the application of evidence-based research to
England and the NHS in particular.

To address these limitations, and acknowledge calls for
more exploration and detailed qualitative work on this topic,
our study uses qualitative methods to address the following
research aim: to explore in more depth what NHS nurses in
their EC and LC stages value and expect from their employers
to stay in their jobs and the nursing profession. Comparison
among nurses at two ends of a career spectrum provides
a new perspective. It enabled us to capture diferences and
similarities in what nurses perceive as important to remain in
their jobs and nursing, as well as capture seemingly persistent
factors across career stages that may contribute to their in-
tention to leave. Tis new knowledge can help inform
strategies and policies to retain these groups of nurses.

2. Methods

2.1. Study Design. Tis exploratory qualitative study com-
prised focus groups, interviews and free-text responses from
the cross-sectional survey of nurse experiences we con-
ducted in 2023 [26]. Te study is reported according to the
Consolidated Criteria for Reporting Qualitative Studies
(COREQ) checklist for qualitative research [27] (Supporting
File 1). Te qualitative data were collected as part of a larger
study designed to evaluate the UKGovernment’s initiative to
increase the NHS nursing workforce in England by 50,000
(i.e., N50K Nurses Programme) [26, 28]. Focus groups and
interviews were conducted by Ourega-Zoé Ejebu and Joanne
Turnbull to capture a nuanced understanding of EC and LC
nurses’ experiences, as well as to inform the design of
discrete choice experiments to elicit NHS nurses’ preferences
at EC and LC stages [22].

2.2. Recruitment

2.2.1. Focus Groups and Interviews. Weused several channels
to recruit participants, including social media (X, formerly
Twitter), our professional networks and the cross-sectional
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survey of nurses, which included a question where respondents
could agree to be contacted for future research [26]. We
purposively sampled nurses to represent diferent demographic
characteristics and job roles and capture a diversity of expe-
riences and views across participants. Recruitment was con-
ducted until reaching data saturation, that is, until we were
confdent that we had collected sufcient data to yield enough
information power to elucidate the aims of the study [29].

Participation in the online focus groups and interviews
was completely voluntary. Nurses who indicated an interest in
participating in the study were emailed an electronic par-
ticipation information sheet (PIS) and a consent form by the
researcher (Ourega-Zoé Ejebu). If they agreed to participate,
they were asked to return the signed consent form to the
researcher (Ourega-Zoé Ejebu). A signed consent form by
both parties (researcher and participant) was then emailed
back to the participants. Participants were given a £20 gift
voucher following the completion of the interviews/focus
groups as a token of appreciation for their participation.

2.2.2. Cross-Sectional Survey. Te cross-sectional survey was
designed in 2023 by our research team to capture the re-
cruitment and retention experiences of nurses working
across NHS and non-NHS organisations [26]. It was dis-
tributed by the Nursing and Midwifery Council (NMC) on
behalf of the research team to a random sample of 45,000
registered nurses in England. Te sample included those
with dual qualifcations (e.g., nurses and midwives). 3048
nurses responded to the survey, corresponding to a 6%
response rate (as anticipated by the NMC). Tere was no
fnancial incentive for participating in the survey.

2.3. Study Participants. Te participants in the qualitative
study were all registered nurses working in NHS England at
the time of the study.

Focus groups and interview participants: EC nurses were
defned as those with less than fve years of work experience,
specifcally nurses who frst registered with the NMC be-
tween 2018 and 2023 at the time of the study (i.e., 2023). LC
nurses were defned as individuals 55 years and over, which
is in line with other studies’ defnitions of older workers
[30–33]. We also posit that in the UK context, retirement
may be a distal event for those aged 55 and under, where, at
the time of data collection, the minimum eligibility for
a state pension was 65. Nurses not meeting these criteria
were not included in the qualitative study.

Cross-sectional survey participants: EC nurses were de-
fned similarly to the focus group and interview participants
(i.e., individuals who frst registered with the NMC between
2018 and 2023). LC nurses were defned as individuals
51 years and over. Te slight age diference between the focus
groups and the survey stems from the NMC age grouping that
we followed when designing the cross-sectional survey.

2.4. Data Collection

2.4.1. Focus Groups and Interviews. Eight semistructured
focus groups and seven interviews were conducted and

video-recorded online using Microsoft Teams between April
2023 and February 2024 (Ourega-Zoé Ejebu and Joanne
Turnbull). Interviews were ofered to participants who were
not available to attend the focus groups. Focus groups and
interviews were conducted separately for EC and LC nurses.
Focus groups were conducted once and did not exceed 1 h.
Likewise, interviews were conducted once and did not ex-
ceed 1 h. Field notes were made during the focus groups and
interviews to capture contextual information. No further
contact was made by the research team with participants
following the focus groups and interviews.

Te semistructured discussion guides comprised ques-
tions to explore what nurses valued, what they expected from
their employers/workplace and how these may infuence
their decisions to remain in their jobs and the nursing
profession. Some questions were specifcally tailored to
nurses’ career stages, such as questions on organisational
support at the start of their careers (i.e., preceptorship and
mentoring) and questions on retirement for LC nurses. Te
semistructured discussion guides were developed using
evidence from the international and UK literature
[16, 30, 34]. Insights from our Nurse, Patient and Public
Involvement (NPPI) group also informed the development
of the discussion guides.TeNPPI group comprised a mix of
EC and LC NHS nurses from diferent healthcare settings
and diverse in terms of age, gender and ethnicity. In ad-
dition, feedback from our Study Advisory Group (SAG) was
also used. Te SAG included experts in nurse recruitment
and retention policies (NHS England, NHSE and the De-
partment of Health and Social Care, DHSC), professional
bodies (Nursing and Midwifery Council, NMC) and a range
of academics with expertise in labour market decisions. Te
semistructured discussion guides included key topics and
prompts from the researchers to probe for a deeper un-
derstanding of participants’ views (Supporting File 2).

Te researchers leading the focus groups and interviews
(Ourega-Zoé Ejebu and Joanne Turnbull) were female ac-
ademics with extensive experience in leading qualitative
studies, and none were related to the participants. Both
researchers strived to create a welcoming and non-
threatening online environment for participants to share
their work experiences. Tey encouraged the participants’
equal participation during the focus groups to ensure the
power relations were balanced [35]. Furthermore, the
questions asked during the focus groups and interviews were
iterative and continued until the participants felt they had
sufciently shared their experiences.

2.4.2. Cross-Sectional Survey. Open-ended text data from
the cross-sectional survey, designed to capture the quali-
tative recruitment and retention experiences of nurses, are
also included in this study [26]. Specifcally, the survey
included an open-text statement that read ‘If there is any-
thing you’d like to add about your experience of working as
a nurse, or recruitment and retention in the NHS, please use
this space: (open-ended)’. Te responses to this statement
from nurses working in the NHS were collated and analysed
alongside the interview and focus group data.

Journal of Nursing Management 3
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2.5. Ethics Approval. We obtained approval from the Ethics
and Research Governance Online (ERGO) (University of
Southampton) committees to conduct this study (ERGO #
8061.A2).

3. Data Management and Analysis

Te transcripts from the recorded focus groups and in-
terviews were safely stored (the University of Southampton
iSolutions secure Research Filestore service), anonymised
and independently checked by the team members for ac-
curacy (Ourega-Zoé Ejebu, Joanne Turnbull and Sophie
Painter). Transcribed focus groups, interviews and cross-
sectional survey data were entered into the analysis software
NVivo Pro Version 12 [36] to facilitate data management
and multianalysis data coding and enhance rigour. We used
a thematic analytical approach, broadly following the stages
described by Braun and Clarke [37].

For each nurse group, the research team (Ourega-Zoé
Ejebu, Joanne Turnbull, Liying Sun and Jaimie Ellis) initially
read and open-coded a sample of transcripts to develop
emergent codes and themes, which were refned and applied
to all transcripts. Coding and interpretation occurred iter-
atively and inductively, focussing on the research questions.
We used constant comparison to identify and develop codes
that were common across both groups, as well as those that
difered. We coded these to provide new insights into the
push–pull factors among nurses at two ends of the career
spectrum. Te team interpreted the data to build emergent
themes and develop narrative and interpretive summaries.

We report verbatim quotes, identifying participants by
career stage (i.e., EC and LC) and indicate if the participants
were from the cross-sectional survey (S) or the focus groups/
interviews (F). Where less relevant text has been removed,
this is indicated by an ellipsis (. . .). Any nonverbatim ex-
planatory text is in square brackets.

4. Results

4.1. Description of the Sample

4.1.1. Focus Groups and Interview Participants. In total, 27
registered NHS nurses participated in the qualitative study.
More specifcally, this included 11 EC nurses (n� 6 par-
ticipated in three focus groups) with a mean of 53min and
42min for the focus groups and interviews, respectively. 16
LC nurses took part in the qualitative study (n� 14 par-
ticipated in fve focus groups), with a mean of 55min and
60min for the focus groups and interviews, respectively.
Table 1 shows the summary of the interviewees’ details for
each group of nurses. For each group, there was a diversity of
nurses in terms of geographical region, feld of nursing and
age. However, participants were predominantly White and
female.

4.1.2. Cross-Sectional Survey Participants. In total, 166 and
1423 were defned as EC and LC nurses, respectively. Among
these, 56 EC (34%) and 728 LC (51%) NHS nurses completed
the free-text box, whose responses were subsequently

analysed. Tere is a diversity in terms of feld of nursing and
geographical regions. Te participants were predominantly
White and female, aligning with the NHS composition of the
nursing workforce in England [38]. See Table 2 for de-
mographic information about the whole sample.

4.2. Findings. We identifed factors relating to retention that
operate at the macro-, meso- and microlevels. Push–pull
factors were identifed, including the work environment, the
government and personal fulflment. Tese factors were
categorised into two main overarching themes:

• Valuing nursing (systemic and professional factors).
Tis theme centres on nurses’ perceptions of their roles
and profession, workplace conditions and the overall
standards of healthcare delivery.

• Valuing nurses (individual expectations). Tis theme
focuses on individual-centred factors (e.g., career
development, professional recognition and personal
well-being) that EC and LC nurses expect to stay, be
motivated and develop in their profession.

Across the two groups, consensus existed on several
factors and some disparity existed on others. Tese con-
sensuses and disparities are drawn out throughout the
results.

4.2.1. Teme 1: Valuing Nursing—the Nursing Profession and
Work Environment. Both EC and LC nurses provided in-
sights on how their job perception, perceived value from
employers and policymakers, work environment and
available patient care resources were associated with their
retention, i.e., the decision to stay in, leave or return to their
jobs and/or the nursing profession. Te next subsections
provide more details.

4.2.1.1. Valuing a Caring Profession: Making a Diference.
Both groups valued their professional identity as nurses and
the role they played in patients’ recovery at a time when they
were particularly vulnerable. For most, the vocational aspect
of nursing was a defning feature for entering and staying in
the profession. LC nurses did not want to stop working and
perceived they still had a wealth of skills and expertise to
ofer patient care (even when they were physically impaired
in some instances). Some chose to apply their skills to other
roles within the NHS that were not frontline nursing roles.
Te desire to continue making a diference, sometimes in
educational or leadership roles, played an important part in
their decisions to delay retirement.

F/EC nurse #2 “I think nurses see people at the very ex-
tremes of their life, when they’re most in pain, when they’re
dying, when they’re sick, and when they’re scared. I love to
be with people in those moments.Tat’s what brought me to
nursing in the frst place.”

S/EC nurse #1 “Gaining and retaining nurses is reliant on
people that want to help people as a job and there is no
incentive to come to the job other than this.”

4 Journal of Nursing Management
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Table 1: Sociodemographic information of early- and late-career NHS nurses participating in the focus groups and interviews.

Career
stage

Date of 1st

registration
with the
NMC

Age∗

[range] Gender Ethnicity Work
pattern

Managerial
position Region Field of practice

Early-career [2018–2023] [23–50] Female� 10
Male� 1

White� 9
BME∗∗� 2

Full-time� 10
Part-time� 1
Retired� 0

Yes� 3
No� 8

London� 2
Midlands� 1

South
East� 2
South

West� 3
Yorkshire� 3

Adult care� 2
Community care� 2

Education and
practice

development� 2
Mental health� 2

Other� 1
Paediatric care� 2

Late-career Not relevant [55–77] Female� 13
Male� 3

White� 14
BME� 2

Full-time� 9
Part-time� 5
Retired� 2

Yes� 9
No� 5
Not

applicable� 2

London� 3
Midlands� 3

North
East� 3
North
West� 1
South
East� 3
South

West� 3

Adult care� 2
Community care� 3
Digital health� 1
Education and

practice
development� 1

Learning disability� 1
Mental health� 2
Older people’s

care� 1
Other� 4

Paediatric care� 1
∗Age is presented by range rather than using the mean, as some participants preferred not to reveal their age.
∗∗Black and Minority Ethnic (BME).

Table 2: Sociodemographic information of early- and late-career nurses participating in the cross-sectional survey.

Career
stage

Date of 1st

registration with the
NMC

Age
[range] Gender Ethnicity Work pattern Region Field of practice

Early-career [2018–2023] [21–70]
Female� 151
Male� 14
PNTS� 1

White� 122
BME� 41
PNTS� 3

Full-time� 131
Part-time� 25
Various� 6
Missing� 4

East of
England� 14
London� 20
Midlands� 37
North East� 30
North West� 23
South East� 21
South West� 17

Missing� 4

Primary care� 22
Community care� 20
Secondary care� 43

Older people’s
care� 7

Mental health� 18
Learning

disability� 2
Adult general/

medical/surgical� 38
Critical care� 16

Late-career [1963–2023] [51–71+]
Female� 1274
Male� 133
PNTS� 16

White� 1280
BME� 109
PNTS� 34

Full-time� 590
Part-time� 614
Various� 119
Missing� 100

East of
England� 125
London� 147
Midlands� 291
North East� 219

North
West� 219

South East� 201
SouthWest� 201
Missing� 20

Primary care� 229
Community
care� 200

Secondary care� 503
Older people’s

care� 71
Mental health� 111

Learning
disability� 20
Rehabilitation/

longer-term care� 28
Adult general/

medical/
surgical� 155

Critical care� 79
Other� 27

Abbreviation: PNTS, Prefer not to say.

Journal of Nursing Management 5
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F/LC nurse #3 I feel that nursing is a privilege and continue
to think so, particularly being a neonatal nurse, is a huge
privilege. I spent probably a very long time in a senior
clinical role in a very busy neonatal intensive unit thinking
‘Oh, I can’t ever imagine not caring for the babies and their
families.’ But had a real interest in education [. . .] I was
suddenly [. . .] in my early 50s, [thinking] I need to make
a bigger impact.

F/LC nurse #4 “I feel like I haven’t fnished. I feel like there’s
still more to do, and I still enjoy what I do, and feel I have
still got a lot to give with regard to the next couple of years
or however long that takes.”

F/LC nurse #11 “I was a practice development sister. My
situation was that I got long-Covid [. . .]. Te situation of
working, doing practice development and trying to juggle
with long-Covid: I just couldn’t carry on. So that’s why I
ended up retiring [. . .]. It wasn’t my intention to retire
when I did. It was just my situation [long Covid].”

Both EC and LC nurses gained satisfaction from sup-
porting their colleagues. Tey valued the perceived positive
impact they had by supporting less experienced colleagues,
but also ofering wider support, and helping other nurses
navigate a pressured environment. All were motivating
factors to continue working in nursing.

F/EC nurse #1 “I really like the impact that I have on the
learner; catching up with them in practice and seeing how
they getting on.”

F/LC nurse #2 “Tat’s why it’s so important to me, from the
legacy mentoring bit, is to pass on the bit to look after these
newbies, to help them overcome some of the stresses and
difculties that they’re fnding. Because I just think if we
don’t, we’re going to see a very diferent health service.”

4.2.1.2. A Yearning to Be Valued. Whilst nurses are moti-
vated by the diference they make to patients’ lives, there was
an expectation from nurses that they should be valued by the
government and healthcare system leaders. Having their
contributions valued or recognised was particularly im-
portant for LC nurses in their decisions to stay in or leave
their jobs, and sometimes the profession. Government
policies were often perceived as focussing on recruiting new
nurses, rather than retaining current nurses. As an example,
government policies leading to signifcant recruitment of
new nurses—a major component of the N50K Nurses
Programme [21], led some LC nurses to feel that their
knowledge, expertise and skills were under-recognised and
undervalued. In contrast, despite retention being a part of
the N50K Nurses Programme, most participants did not
perceive that their employers implemented specifc strate-
gies to retain them over the past few years (including the
period during which the N50K Nurses Programme was
instigated).Te few who were aware of this programme were
sceptical about its efectiveness in terms of recruiting and
retaining domestically educated nurses, in comparison to the

eforts made by their organisations to employ nurses from
other countries. LC nurses, in particular, felt that de-
monstrable and visible eforts to retain experienced nurses
were lacking in many organisations. Notwithstanding,
nurses’ decisions to continue working were independent of
their employers’ (perceived) eforts to retain them.

S/LC nurse #1: “NHS Trust ought to focus on staf retention
as this has not been successful in this organisation. Valuing
staf is lacking in some workplaces after so much efort goes
into recruitment.”

F/LC nurse #7: “Tere’s more of a focus about recruiting
people, rather than thinking about how do we retain people
who are late in their career.”

F/LC nurse #1: “But at the moment in my trust, the in-
ternational recruitment has a very big focus (. . .) So they’ve
had all that investment, skill and experience and time and
then they [international nurses] disappear.”

F/LC nurse #9: “I didn’t notice any efort in trying to retain
experienced nurses at all. No one really cared if you left,
apart from my new boss. So the reason I got my new job
after I retired was because my new boss heard I was retiring,
and thought it was a ridiculous waste of my experience for
me to go of.”

S/LC nurse #2: “Ward nurses are overworked and
undervalued by the Government for years. I am glad to no
longer work there, as when I did I was exhausted, both
physically and mentally by the end of the day.”

4.2.1.3. Concerned About the Future of the Profession.
Unique to LC nurses was a feeling that the role of nursing
had changed, and they were no longer able to deliver the care
they desired. Both changes in their role and work seem to be
a push factor for them, as well as a concern for future
generations.

S/LC nurse #7: “As I get older, the physical demands of the
job are harder to deal with. In the last 10 years, the de-
mands of the job have increased signifcantly whilst the
rewards have reduced. I would like to leave but cannot
aford to retire for some time.”

S/LC nurse #8: “Nursing should be fulflling, but it’s not any
longer, it’s very hard work and demoralising more often
than not. We used to have good days and very few bad days,
now it’s bad days and more bad days with the very oc-
casional good day. Coming towards the end of my career in
nursing, I would love to be able to recommend nursing to
others, but I don’t do that any longer as I have witnessed too
many broken new nurses, this is upsetting to witness.”

S/LC nurse #9: “Nursing since 1986 - a lot has changed. [I]
love my job but feel stafng does not let me do it properly.
Too much data input (however this is important). Just fnd
my work as DN [District Nurse] frustrating atm [at the
moment]. Very near to retirement now but feel concerned
for younger nurses.”

6 Journal of Nursing Management
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4.2.1.4. Supportive Work Environment: Teams, Management
and Organisational Culture. A supportive professional
network and organisational culture were recognised as part
of a positive work environment. Both EC and LC nurses
viewed this as a bufer against a challenging environment.
Relationships with colleagues and teamwork were exten-
sively discussed among both groups. Positive relationships
with colleagues and a supportive team were viewed as key
factors in decisions to stay in their jobs and the profession,
and this was particularly so among EC nurses.

F/EC nurse #1 “I think the times when I have really
struggled, a few colleagues pull through a little bit and I’ve
made a lot of friends (. . .) I defnitely think colleagues have
helped me stay.”

F/EC nurse #2 “If I could show up to work every day and
know that my team were supportive and I had the things
that I need to do my job, and I’ve been given every chance of
working safely, I would do nursing for the rest of my life. I
love it.”

S/LC nurse #3: “I have enjoyed most of my time in the NHS.
But that has to do with the friends I have made and because
I know we make a diference to people’s lives.”

Managers and leaders were key colleagues who infu-
enced nurses’ job satisfaction and, in turn, could infuence
the decision to leave or stay in their jobs and the profession.
In both groups, management style and practices, including
ofering support and explicitly acknowledging (and valuing)
nurses’ contributions, encouraged decisions to stay in or
‘return to practice’ in certain instances. EC nurses partic-
ularly valued managers who were visible, accessible and
supportive. In contrast, some LC nurses perceived that the
presence of too many managers meant there were not
enough (fnancial) resources to expand the nursing work-
force. Tus, these added work pressure and short stafng
were factors negatively associated with retention.

F/EC nurse #3 “Having a good relationship with your
manager defnitely encourages me to stay. Because even if I
make a mistake, for example, I know that it’ll be dealt with
and I’ll be supported.”

F/LC nurse #6 “My managers were really keen that they
didn’t want me to go. For me, that was kind of them valuing
the role, valuing what I brought to the organisation and the
work that I did (. . .) Tat made me think, I’ll stay.”

F/LC nurse #12 “If I returned and had some young
manager telling me what to do in a pretty cavalier sort of
way, I think I’d be very distressed about it (. . .) that my
wisdom and experience have been disregarded and that I
was being kind of dragooned in an unnecessary way, I think
that would be the worst thing.”

S/LC nurse #4: “Nursing is not what it used to be. Middle
management [is] dangerous. In my eyes too many of them
and usually all “groupies”. Management do what they want
not always fairly. So when you see what goes on it dampens

your spirit sometimes. I am grateful to be coming to the end
of my career.”

Related to positive relationships with colleagues and
managers, both EC and LC nurses cited a supportive
working environment as an infuential factor in their de-
cisions to remain in post and the profession. A culture of
cohesion and collegiality was recognised as a pull factor.
Nurses perceived that more eforts were needed to foster
positive work environments and prevent nurses from
leaving. Tis included addressing toxic environments,
characterised by bullying, harassment, intimidation, blame
culture and nurses feeling their contribution was under-
valued or not recognised. Both EC and LC nurses high-
lighted the role of management and leadership in shaping
the culture of an organisation and its potential link with
retention.

F/EC nurse #4 “For me, that’s the main thing: a nice culture
to work with.”

F/LC nurse #1 “(. . .) Widespread intimidation. Tat’s been
there for 9 years, and it peaks at times, drops at times. But I
guess I’ve become very familiar with that behaviour: ha-
rassment, bullying, extensive bullying (. . .) But at no time
have I ever considered escalating my retirement plans, but I
can imagine the majority would.”

S/EC nurse #2: “Sadly, I have seen wonderful colleagues
with tremendous experience unappreciated by senior
management causing them to leave.”

A few nurses discussed how mechanisms to foster
positive well-being or simply account for their physical
health were important in retaining them or would have
brought them back into nursing. Tis was especially notable
among a few EC nurses, where the presence of an occu-
pational health department prevented them from leaving
during intense work episodes, for example, during the
COVID-19 pandemic.

F/EC nurse #8: “We’ve got [Name] network, which was
a massive plus during Covid time. [It] is our mental health
and well-being page, where we can access resources (. . .).
Tat was really, really good. Obviously, it came at a time
when we all needed it and where we were struggling. I think
for my Trust, they easily recognise areas where support is
needed and help is needed.”

F/LC nurse #11: “Flexibility of shift pattern to accommo-
date, if I’m having what I call a ‘long-Covid day’. And
accessibility as well, because of my mobility problems (. . .)
For Trust to be adaptable. Tey say I couldn’t carry on
doing my practice development role. But within that role,
there are so many other bits you can do as a sideline;
something that would use some of the skills that I’ve got
without just stopping [to work] completely.”

4.2.1.5. Lack of Human and Capital Resources: Can’t Care for
Patients From an Empty Cup. Both nurse groups perceived
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difculties in delivering the standard of patient care they
aspire to. Tis was attributed to a lack of human and capital
resources, including inadequate stafng levels and skill mix,
as well as a lack of (clinical) equipment. Several EC nurses
stated this was important in their decisions to leave or stay in
their organisation and nursing, and some expressed frus-
tration at this defcit. Among LC nurses, there was a greater
sense of resignation regarding the lack of adequate re-
sources, suggesting it was simply the reality of the NHS.
However, the rewarding nature of the job alleviated the
frustrations of being under-resourced. Others expressed
disillusionment with the level and quality of patient care and
regretted their decision to enter into nursing.

F/EC nurse #2 “If I leave, it will be because – too often – I get
home at the end of the day and I know that I’ve not done
well because it’s been too busy. Tere’s not been enough of
us on the foor, I just haven’t been able to do what I know I
should be doing, and that’s devastating. It’s awful.”

F/LC nurse #10 “I think after all these years in the NHS,
a bit like salaries, you just sort of get used to your pay. [You]
get used to your conditions, get used to the fact that IT
systems are completely hopeless, the fact you can’t get bits of
equipment because it’s too expensive, that you run out of
syringes because they can’t get delivered (. . .) Loads of
things at work are dreadful. But I keep going because I like
doing my job.Tose things wouldn’t make me leave because
I’m just used to them.”

S/LC nurse #5: “Staf morale is low. I enjoy my work and
work with great colleagues, which is why I’m happy staying
where I am at the moment, but it’s always pressure and
short-stafed.”

S/LC nurse #6: “I wish I had never become a nurse. I am so
disappointed with the care the patients receive. [. . .] I
would leave if I could.”

What is clear across both EC and LC nurses is a driving
force to continue in a demanding and dynamic profession,
the diference they make in the lives of patients and the role
they play with colleagues. However, where these contribu-
tions cannot be achieved and are not valued, this has
a detrimental efect on the desire to stay in their jobs and the
profession.

4.2.2. Teme 2: Valuing Nurses—Support and Reward.
Support and reward were cited as work features that would
encourage nurses to stay, develop and thrive in their jobs and
the profession. Tese features were, for the most part,
specifc to nurses’ career stage, as evidenced in the next result
subsections.

4.2.2.1. Structured Support for (New) Nurses. Both EC and
LC nurses perceived that the transition into nursing was less
difcult when a period of structured support (e.g., pre-
ceptorship and/or mentoring) or less formal support was
available. For EC nurses specifcally, a caring and supportive
team, including preceptors and/or mentors, was identifed as

particularly benefcial in boosting their confdence and
helping them continue to work in a demanding
environment.

F/EC nurse #9 “Within theatres we have our preceptorship,
which is completely diferent to the preceptorship that’s on
ofer for the rest of the hospital. For me, that was a massive
win and an easy choice to have the support that is needed
when you frst start as a newly qualifed nurse.”

F/EC nurse #7 “I’ve been there for about 13months (. . .)
and everyone is really, really supportive. We’ve had
a winter that was difcult. But everyone’s really supportive.
I think that if I hadn’t had that level of support and that
level of care (. . .) it would have been really, really difcult
for me.”

LC nurses expressed concerns as they perceived that EC
nurses received less support compared to the past, yet the
work expectations were higher.

S/LC nurse #10: “Working as a nurse for over 30 years has
become much harder, much more is expected of you, newly
qualifed nurses are left to sink or swim.”

S/LC nurse #11: “Training is now poor, students not
equipped with skills when they qualify, hence stress and
inevitable decisions to fnd other jobs.”

4.2.2.2. Recognition of Expertise and Supporting Career
Development. Among both groups, there was a clear ex-
pectation that nurses wanted to be recognised by their
leadership team and organisation for their expertise and
skills; this was particularly notable for LC nurses. Nurses
desired to work autonomously and for their clinical
judgement to be taken into consideration in decision-
making. Some nurses described a sense of stagnation,
such as doing routine tasks that did not use their skills and
experience, or expressed frustration at their skills being
mismatched with their duties and decided to leave the
nursing profession as a result. In contrast, recognition and
decision-making seemed to encourage EC nurses to stay in
their jobs.

F/LC nurse #5: “My skills are not valued (. . .) I’m the only
person at the practice who’s trained and confdent to start
somebody on insulin and titrate their insulin. Tey would
rather I acted as a phlebotomist than I saw all these
complex diabetics (. . .) It’s boring and frustrating. I suppose
if they lifted the boredom and got rid of the frustrations, I’d
be happy to continue [instead of leaving nursing].”

S/LC nurse #12: “Te Trust does not value me or my skills
and knowledge base. I’ve returned as planned until I can
secure work outside nursing. I’ve had enough.”

F/EC nurse #6: “One thing my Trust did well, is doing right
now, is diversity championing. I recently joined as part of
the cohort this is sitting on decision-making. So that’s
something that made me stay.”
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In both groups, there was a clear consensus that career
growth, the mechanisms in place to enable development and
retention, was intrinsically linked. Several EC nurses noted
a lack of opportunities and structured support to enable
career growth and avoid ‘stagnation’. Te lack of career
growth and the ‘boredom’ that could result from it explained
that a few interviewees were leaving their current organi-
sation for another. LC nurses also had clear expectations in
terms of career progression. Similarly, many perceived that
their employing organisations were not proactive in ofering
training opportunities because of their career stage and/or
age. Nonetheless, LC nurses were keen to demonstrate their
leadership skills.

F/EC nurse #10 “Te main reason I’ve left or choosing to
leave, is that I’m not challenged mentally. I’m bored, it’s
stagnant, it’s stale. Tere’s nowhere to go (. . .) I’m a dual
feld nurse (. . .) I’m completely underutilised.”

S/LC nurse #13: “Troughout my nursing career, I have
seen major changes, but have always believed the key is
training and education to ensure recruitment and retention
is maintained. Tis is from student nurse training to
continuous professional development.”

S/LC nurse #14: “NHS should be doing all it can to hold on
to older nurses, including helping them to advance. Just
because someone has reached an age milestone does not
automatically mean they want to slow down.”

4.2.2.3. Flexible Working Patterns. Work–life balance was
extensively discussed in both groups. Te need for work–life
balance and fexible working patterns conducive to achieving
this was key to retention. Whilst work–life balance had
diferent meanings among nurses, there was a unanimous
desire to have working patterns that could more fexibly ft
with nurses’ individual preferences, circumstances and needs
to achieve work–life balance. LC nurses suggested fexible
working patterns were important to them to remain in
nursing. Some participants cited the high pressure and
workload in nursing, and a more fexible role helped to
ameliorate the demands of working on wards or shifts. Some
nurses valued hybrid work to enable them to combine nursing
with caring responsibilities or long-term health conditions.

F/EC nurse #5: “I really do value work-life balance. I was
fnding I was not getting that on the wards (. . .) Onmy days
of, rather than having time to spend with my family and
doing the things I enjoy, like physical exercise and all that, I
just wanted to have a ‘sofa day’. I just thought that wasn’t
particularly healthy for myself or my family life. So there
was another reason for looking at the health visiting role.
It’s more of a ‘nine-to-fve/Monday-to-Friday’ role which I
think suits me better.”

S/LC nurse #15: “Internal rotation is not agreeable with
family life and shift work should be far more fexible. Some
staf prefer to work nights as it suits family life and
childcare, where other nurses hate nights, struggle with
them and have left nursing because of this.”

F/LC nurse #16 “Te fexibility that Covid has
brought. . .we suddenly had to work from home. We’ve
retained lots of those ways of working. It actually makes it
easier as you move forward and towards retirement.”

Unique to LC nurses—who perceived that fexibility did
not exist within the healthcare system—was the option to
‘retire and return’ as a strategy to achieve their desired
work–life balance and illustrates the link between work–life
balance and retention. A few participants changed organi-
sations to reduce their working hours after they decided to
retire and return to work.

S/LC nurse #16: “As I get older and look towards retiring
completely, to be able to be fexible about the hours I work is
huge – the only reason I have returned after fexible
retirement.”

4.2.2.4. Remuneration Matters. Salary was perceived as one
of the means employers and decision-makers could express
the extent they value and recognise the contribution that
nurses make. Both EC and LC nurses highlighted that their
salary was not commensurate with their responsibilities and
skill level. Some EC nurses suggested their starting salary
(Band £5–£29,969) should be reviewed and ideally made
equivalent to what Band 6 nurses earn (£37,338). Further-
more, as highly skilled professionals, having their expertise
recognised constituted a pull retention factor (i.e., factors in
the work environment that keep nurses in their job and/or
workplace).

F/EC nurse #11“I don’t think I realized until I started doing
that[nursing], just how low paid we actually are for what
we do (. . .) I think it probably needs to be a lot more than
that because we are quite skilled professionals (. . .) maybe
about £35,000 to start, even more.”

S/EC nurse #3: “Nurses these days are constantly having to
upskill themselves, yet with no improvement to our pay.Te
easiest way to improve retention would be to increase pay.
We need our skill set to be better refected.”

Unique to LC nurses was the role of work pensions in
their decision to stay (e.g., delay retirement, retire and
return) or leave nursing. In some instances, the decision to
continue working after retirement was linked to the fact that
some could not ‘aford’ to fully retire. Certain LC nurses
were not confdent that their pension would be fnancially
adequate for retirement. Te majority of LC nurses stated
that a large ‘lump sum’ of money would incentivise them to
retire. In the UK, from the age of 55, people can usually take
up to 25% of their pension fund without paying tax (a ‘tax-
free lump’ sum), but some participants were often unsure of
their likely pension benefts.

F/LC nurse #8 “I think I’m still working because I’m just
a bit unsure about what retirement would mean for me in
terms of stability and lifestyle. Will my pay pension be
adequate?”

Journal of Nursing Management 9
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F/LC nurse #14 “If I got a massive lump sum tomorrow, out
of nowhere, then I would probably think about fully retiring
before I reached pension age.”

In other instances, the decision to delay retirement or
retire and return was related to the features of their pensions
(e.g., maximum allowance, benefts). As an example, the
possibility to continue working whilst drawing from their
1995 pensions (and reducing their hours in some instances)
led several nurses to retire and return to work.

F/LC nurse #4 “Te reason I’ve picked July [to retire] is to
do with my pension. My pension is very old. I’m no longer
paying into it, but it still honours the fnal salary, the last
3 years, best of three (. . .) It’s not necessarily gonna get
a bigger wage. So it’s going to get pulled and I plan to come
back on a slightly reduced hour schedule.”

F/LC nurse #9 “Everybody was being switched from the 1995
[pension] to the new one. It didn’t fnancially make sense to
stay working [full-time], or not retire [and return] because of
what they [the NHS] were doing with the pensions. It would
have capped my lump sum and my pension.”

Tere was a general consensus among both groups of
nurses that valuing nurses and acknowledging their ex-
pectations would (or could) help to retain them. Slight
nuances existed, but in general, where nurses had their
expertise recognised, developmental opportunities ofered,
a balanced work–life and commensurate salaries, they were
more inclined to remain in the profession.

 . Discussion

Retaining nurses in the NHS and safeguarding their well-
being requires employers and policymakers to understand
and address their needs and preferences, and importantly,
recognise that these may vary by career stage [24]. Our
fndings suggest that many factors infuencing retention are
consistent across EC and LC nurses, particularly the im-
portance of feeling recognised and valued, a theme echoed in
earlier research emphasising the role of workplace condi-
tions and career progression in nurse retention [18]. Tese
‘pull factors’ should be well within the control of employers,
as highlighted in previous research [34, 39–41].

Our study found that nurses strongly valued their
profession: the sense of vocation and pride nurses have when
entering the profession is still very much present in nurses
later in their careers, which has also been found elsewhere
[42–44]. Te enduring dedication to patient care, despite
challenging and resource-limited environments, suggests
signifcant retention potential. Furthermore, support from
the leadership team and/or colleagues appears to mitigate
the stress of demanding work conditions, aligning with
previous fndings [45, 46]. However, perceived changes in
the nursing role, inadequate stafng and increasing demand
were viewed as jeopardising the standard of patient care, and
often a key factor in decisions to leave the job or the nursing
profession. Tis highlights the importance of continuing to

address the lack of safe stafng levels and equipment to
ensure the safe delivery of patient care that nurses aspire to.

Examining retention across the two ends of the career
spectrum enabled us to identify seemingly ‘persistent’ factors
that may negatively impact nurses’ decisions to remain in
their jobs and the profession. In other words, the expecta-
tions nurses had when they joined the profession to stay and
thrive were, in some instances, not realised for nurses who
approached retirement. Tis was particularly true for the
negative work culture, lack of recognition and inadequate
resources (stafng levels and/or equipment) and limited
opportunities for career development—challenges that have
been consistently identifed as critical determinants of nurse
retention over the years [46, 47]. Notably, our study included
nurses with diferent job intentions (or career pathways),
including nurses who were about to leave their employers,
the nursing profession and those willing, but unable to,
return to practice due to reasons beyond their control (e.g.,
long-term health conditions). Teir inclusion was useful in
analysing retention factors from diferent perspectives, in-
cluding fostering career growth, valuing expertise or
adapting the working environment and/or schedule to ac-
count for long-term health conditions.

Addressing these workplace challenges is essential to
mitigating the ‘leaky bucket’ phenomenon [10, 11], in which
newly recruited staf enter unsupportive environments that
ultimately drive attrition. Encouragingly, national policies,
such as the NHS People Promise [20], are being imple-
mented and adopted to ensure workplaces embed a positive
culture to recruit and retain healthcare staf. Furthermore,
the NHS long-term workforce plan [19] aims to retain more
staf by improving opportunities for career growth, boosting
fexible working patterns, allowing for enhanced work–life
balance and improving the culture and leadership across
organisations. Many nurses in our study expressed concerns
that recruitment eforts were prioritised over retention (e.g.,
N50K Nurse Programme), supporting the need for a more
balanced approach. Tese persistent challenges are unlikely
to be solved by a ‘one-size-fts-all’ solution, but tailored and
targeted approaches—including co-design—for diferent
groups of nurses experiencing workforce challenges may be
a valuable approach. Furthermore, ranking methods, such as
discrete choice experiments, could be benefcial to elicit and
target the job factors most valued for diferent groups of
nurses and the extent to which each group of nurses need to
be compensated for less attractive job features [22]. Future
research should also prioritise the evaluation of these pol-
icies and interventions to assess their efectiveness in terms
of retention of nurses at diferent career stages.

Preventing the departure of nurses is key, considering
the competitiveness of the UK labour market and the myriad
of options available to nurses, EC nurses in particular.
Retaining LC nurses is also key, as the transfer of their skills,
expertise and wisdom is not only an opportunity to use their
leadership skills, but could also beneft less experienced
nurses. Nurses may be incentivised to leave for other
employing organisations, other non-nursing jobs or even
countries. As an example, Australia has used large fnancial
incentives to attract overseas and British nurses [48]. Whilst
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pecuniary incentives alone are unlikely to retain nurses, our
study found that nurses’ remuneration (salary and/or
pension) was perceived as inadequate given their roles and
responsibilities or insufcient to face increasing living costs.

Te strength of our study is its focus on retention factors
among nurses at diferent stages of their careers. For each
group, there was also a diversity of nurses in terms of geo-
graphical region, feld of nursing and age. Te limitations are
that nurses working in settings outside the NHS were excluded
from the study, so the fndings may not be transferable to non-
NHS sectors. Participants were predominantly White and
female, suggesting that the perspective of nurses from Black
and Minority Ethnic (BME) nurses may not be well repre-
sented in the data. Notably, a few LC nurses near retirement
age had less than 5 years of nursing work experience, which
slightly overlapped with our defnition of EC nurses. Con-
sidering their age and their previous (non-nursing) work ex-
perience, such nurses were not considered as EC nurses in our
study. Finally, the results presented in this paper are part of
a larger study which convened the interviews and focus groups
primarily intending to inform a discrete choice experiment
[22], which infuenced the nature of the semistructured dis-
cussion guide and the focus of the data collection.

6. Conclusion

Exploring what could retain nurses who are at two ends of
a career spectrum provided new insights and enabled us to
identify seemingly ‘persistent’ factors. A particular concern
is the fact that the expectations that new nurses have when
they join the profession to stay and thrive are, in some
instances, not realised for nurses who approach retirement.
Addressing seemingly ‘persistent’ and detrimental organ-
isational factors throughout nurses’ careers should continue
to be a priority to retain them, safeguard their well-being and
enable them to deliver the standard of care they aspire to.
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