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Introduction: 
The main issue in this scenario is a nursing shortage. This report will focus on the complex problem and then look at how this problem of retention and recruitment of nurses can be mitigated and resolved. It will consider strategies to help retention and recruitment and how absenteeism can be mitigated. It will look at the complex reasons behind all these issues, plan to resolve them, and what intervention strategies can be implemented. It will then look at success indicators and how these can be monitored over a long-term basis and help put further plans into action. 


























Context of a complex problem:
[bookmark: _Int_6sQitLnr]Poor retention of nurses in the positions they already fill and low recruitment of new nurses is an ongoing cumulative issue that has its background in Nursing history. According to Ball, J. et al.1), at the start of 2020, there were approximately 40,000 nursing vacancies in the NHS, representing 11% of posts. Furthermore, Ball states that supply has not kept pace with demand, and in 2017, the number of nurses leaving the profession exceeded the number joining by 27%, thus worsening shortages. Ball, J.et al. (2021). However, considering interventions to retain nurses, Ball emphasises the need for attention to organisational factors influencing nurses’ decisions to stay in their profession. Employers and policymakers need to be aware of these issues and allow them to inform retention and recruitment policies—ball, J. et al. (2021). 
However, when considering the context of the conversely, Ball states that there is no single factor which dictates job satisfaction and reasons why nurses leave the profession or not but multiple factors. However, it is accepted that some degree of turnover and wastage is a natural part of workforce dynamics. Ball designates the universal themes into thematic areas: work-life balance; pay reward; achieving care excellence; relationships and support; adequate staffing and resources; control and voice; opportunities to develop. Prof B, Jane & Dr Ourega-Zoé (2021).

Digital technology/infrastructure: 

This could alleviate time spent on paperwork and free nurses’ time for patient care. Corrigan J.M. (2002) states that information and communications technology (ICT) could improve health care's quality and safety and enhance access, thereby reducing waste, unnecessary delays, and administrative costs. However, Corrigan (2002) points out that the impediment to establishing an ICT infrastructure locally or nationally is the issue of getting all participating health care providers and vendors to agree on uniform data standards. Therefore, it would be critical that the Governmental level plan a schedule for adopting national standards. This would mean that methods all parties could adhere to methods/terminology and protocols and wing disparate information systems to be shared and interoperated.

Brown J. et al. (2020) consider that nurses perceive EHR or (Electronic Medical records) to improve patient care. This includes nursing diagnosis and care planning. (Kent et al., 2015; Weilan et al., 2013,) including during emergencies (Asan et al., 2017), medication safety (Dowding, Turley, & Garrido, 2015; Kent et al., 2015).  Furthermore, Asan et al. (2017); Dowding et al. (2015) consider that the EHR facilitates nurses providing education to patients and their families. Consequently, improving families’ involvement in care.


Improving Nurse’s professional identity:
[bookmark: _Int_u9bFV2Ar]According to Carlsen et al. 1984 cited in Ohlen, J (1998), a nurse's professional identity is integral to a nurse’s identity. Ohlen (1998) considers that there are two nursing with socio-historical origins., experts and medical assistants. Charting nurses’ historical progress, it is easy to see that nurses as a profession have evolved from task orientated to university-educated professionals. However, there is still a perception of nurses that lingers of assistants rather than experts in the medical world and among the public. Consequently, it is incumbent that this identity profiling is challenged to raise the profession and give it credence and standing. Ten Hoeve, Y, (2013) suggests that nursing professional identity can be developed on several levels, for example, monitoring of public image and media portrayal, better uptake of strategic positions such as manager, nurse educator and clinical specialist. However, the working environment and better pay and conditions will go a long way to support a changing perception of nurses’ professionalism within the nursing profession themselves. Wiley, J (2013) 
Although oppressed group behaviour has been discussed as necessary for empowering nurses, little has been written about the process of liberation from oppression. One of the significant factors that keep oppressed from becoming empowered is poor self- and group esteem and identity.
As well as developing a professional identity to support recruitment and retention in the nursing sector, there are other strategies such as developing mentor support and cross-specialism support directly in the workplace. For example, Jones S. (2018) reports that in a mentor support program, nurses found increased confidence and renewed skills to complete their professional responsibilities. Further, the actual relationship with a mentor was beneficial and encouraging. J, Sara. (2016).

Retention and Recruitment Strategies:
Shift patterns: The effect of shift patterns on individuals and how shift work can best meet the organisation’s need to be better understood by management to make the most effective use of staff time. Wilson. J.L (2002). For example:
• Start time of not earlier than eight in the morning for the early day shift reduces staff stress and fatigue.
 • Flexible shift changes – Employees to work hours that differ from the usual company start and stop times. 
• Night shift should be shorter than the day shift – staff cannot work at the same intensity at night. 
• A minimum of two consecutive days off – A single day off isn’t enough time for staff to rest as they feel too tired to continue with the next shift. 
• Regular shift rotas – Staff can then plan and organise their personal and social life.
• Twelve-hour shifts – Long-hour shifts can have many negative impacts on staff. For example, stress, cardiovascular diseases, insomnia, hypertension etc. 

Pay rise:
Gunawan et al. (2020) revealed that salary is the most crucial factor that significantly affects nurses' competence. Furthermore, pay is a factor protecting against dissatisfaction. The greater the salary nurses receive, the better their competence and performance (Gunawan et al., 2020). In conclusion, appreciation for nurses as frontline workers can be retributed through a commensurate salary. 



University/academic support
[bookmark: _Int_BTIv8qkO]Rather than just focusing on increased pay rates and improving shift patterns, Harrison et al. (2009) stress that it is at a fundamental recruitment level of nurses onto university degrees that retention begins, suggesting that what he calls ‘Aggressive advising with resolute academic/personal advisor would spot any potential personal/ lifestyle/ issues that would hurt nurses continuing their studies. For example, this type of advice would be highly involved, and an advisor would fill the role of guide, mentor, coach, and planner, assistants of their educational journey. Harrison et al. (2009)

Absenteeism solutions:
[bookmark: _Int_nz8FJn4a]According to Taunton et al. (1995) cited in Davy, M.M.et al., Absenteeism of front-line staff nurses are of increasing concern primarily because of the economic cost for hospital employers. Consequently, it is essential to look at the antecedents of absenteeism to develop solutions to combat the reasons behind it. Davy, M.M. et al. (2009) stated that in the 2005 CIHI report, nurses with absenteeism totaling more than 20 days commonly reported: ‘high job strain, low supervisor support and high physical demands on the job, low control over practice, lack of respect from supervisors, or high role overload as factors responsible for absenteeism (CIHI 2005, p. xvi).’ Davy, M.M. et al. (2009). However, interestingly, de Oliveira Marque D. (2015) found that the health of the nursing staff was compromised, as 73.6% of them presented medical excuses for illness. Nurses over 40 years of age have a prevalence of musculoskeletal system diseases and mental and behavioral disorders, providers of health services. Solutions to these issues were suggested as being: 
· Identifying the risks in the workplace environment and establishing preventive interventions. 
· Creating a workplace gymnasium/wellness center; providing therapeutic support to the professionals.
· Periodic meetings with psychology professionals to discuss, reflect and better understand the process of distress and death experienced in the workplace. 
· Performing ergonomic studies of the workplace, focusing on planning, and implementing preventive measures.’

De Oliveira Marquis D. (2015) considers that hospital institutions focus primarily on patient care, often forgetting the health professionals who perform the work. Consequently, it is essential to adopt health policies and actions focused on nurses, ensuring health promotion and prevention of occupational diseases, to guarantee the patient quality of care. 
Backing changes at the structure organizational/governmental level through legislation and executive changes: 
In March 2021, the UK Government set out guidance for operational planning for the NHS. These included: Supporting the health and wellbeing of staff and acting on recruitment and retention. Our people need to be at the heart of plans for recovery and transformation, and those plans should reflect the need for staff to get the support, rest, and healing that they need; more considerable progress on equality, diversity, and inclusion; progress on compassionate and inclusive cultures; and increasing workforce supply. Franklin A. Shaffer (2022) Focuses upon the issue that post-Covid 19, the global demand for nurses has been exacerbated by the pandemic, stressing that CNOs should consider focusing efforts on retention rather than acquisition through empowering and valuing their workforces.
The Department for Health and Social care press release (2022) 
Health and Social Care Secretary Sajid Javid said:
“We committed to deliver 50,000 more nurses in the NHS by 2024, and we are over halfway to meeting this target with over 27,000 more nurses already in our NHS compared to September 2019.”
Outlined in the report were strategies that included:
· Domestic recruitment, including undergraduates, postgraduates, apprenticeships, nursing associates and assistant practitioners converting to fully qualified nurses
· International recruitment,
· Successful retention of existing staff.

Consequently, the UK government looks to recruit more than 50,000 nurses to offset those retiring or leaving the workforce, delivering a net total of at least 50,000. Furthermore, international recruitment is expected to have between 51,000 and 57,000 more nurses, while around 68,000 to 75,000 more nurses will be trained in England by 2024. Gov.UK (2022)
Success Indicators:
[bookmark: _Int_HSYdgMTI]Organisational response regarding retention strategies needs to be tailored using data to identify practical solutions. Consequently, consulting nurses is crucial and without doing so can lead to failed initiatives. Access to data that reveals the extent and variation across an organisation can pinpoint causal factors. Therefore, this makes for,
 ‘“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.’ Ball. J. et al. (2021)
Thus, comprehensive data is needed, with frequent reports on the NHS workforce that profile age and central practice area. A call for larger-scale studies has been made that are longitudinal so that they might establish the causality of factors which influence nursing retention.
In the UK, researchers should strive to undertake larger-scale 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 into what works best for who, where, in what context. Ball. J. et al. (2021).









Conclusion:
There are multiple reasons for nursing shortages in the UK, which are not caused by one single factor and cannot be mitigated and solved by a single solution. As has been, nursing shortages have been historically borne out through changing social mores and cultural environs. Resultingly, nurses have been regarded within the public consciousness as servile and task-based jobs, consequently not commensurate with their professional standing and job requirements. The UK government has stated that on several levels to upgrade nurses to the professional status they deserve. Recently, there has been a university-based recruitment drive to procure new nurses. However, more must be done to retain already trained staff and understand the causality behind nursing retention issues more nuancedly. 
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