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One of the largest and most complicated public sector organisations in the world, with more than 1.3 million employees, is the UK National Health Service (NHS). Its labour force has been at the forefront of providing effective, safe and equitable healthcare services. The NHS now faces a serious workforce crisis marked by chronic staff shortages, high turnover, and growing inability to staff more and more key positions.
Succession and retention planning are thus not an operational issue but a strategic one. In the Human Capital Management (HCM) position, organisational continuity, organisational resilience, and institutional knowledge are all preserved through these functions. Both areas are historically undeveloped and not strategically ingrained in the NHS, but instead react to it.
More importantly, NHS workforce problems are never resolution-specific HR problems but are indicative of more systemic inefficiencies, such as funding constraints, policy inconsistencies, and leadership constraints. This presentation will critically assess the issue of retention and succession planning within the NHS, delve into the underlying factors of these problems, both within structural, cultural, and managerial aspects, and suggest empirically supported HRM interventions within the theoretical framework.
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The turnover rates are often used to define the issues of retention in the NHS, but such a one-dimensional approach may simplify an extremely complicated and systematic problem. Although it remains clear that high rates of nurses leaving the organisation, junior doctors and allied health professionals are not only leaving the organisation, but the number of exits is not the root of the issue, but rather the quality of the employment experience in the NHS(Robinson, 2024).
Chronic workload strain is one of the gravest motivators of low retention, as it is caused by the ongoing staffing shortage and the growing number of patients. This provides a cyclical effect in that understaffing breeds higher work pressure, burnout, stress and emotional burnout, which further promotes attrition. More importantly, this call is not to be considered an operational issue but a failure of long-term strategic workforce planning(Poveromo, 2026). The lack of predictability to meet health care demand signifies flaws in the management of human capital.
The NHS experiences what can be referred to as "retention fatigue, in which employees stays in the organisation, but they are mentally on holiday? This has been associated with presenteeism and is an indication of a physically present but mentally worn-out and de-motivated workforce(Remnant et al., 2025). These less glaring forms of disengagement are of particular concern because they are not easily noticeable as compared to turnover, but could be very devastating to the service quality, teamwork, and patient safety.
Perceived lack of meaningful career progression is another important problem. Despite the presence of formal career structures in the NHS, they have often been criticised as bureaucratic, slow-paced and not very transparent. Consequently, workers might feel restricted by the position, and they can hardly grow in terms of their positions or expertise(Mizzi and Marshall, 2024). This stagnation is a demotivating factor, and it tends to make employees find other chances elsewhere, other than the organisation.
Lastly, pay is most commonly viewed as one of the key elements of retention, but pay is too reductionist to explain workforce exodus in terms of remuneration. Rather, the dissatisfaction can best be seen as a perceived lack of balance between effort and reward(Ferguson, 2025). There is often an advocacy among employees that the emotional, physical and professional needs of their jobs are not sufficiently acknowledged or compensated, and this causes a decline in the psychological contract and accelerated intent towards departure.
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The NHS succession planning is still in its underdeveloped and reactive phases, especially in leadership and specialised clinical positions. As opposed to companies in the private sector, which tend to embrace proactive talent management plans, the NHS has been using informal and ad hoc methods of leadership succession in the past.
The lack of clearly defined leadership pipelines is one of the issues. Some of the top positions are appointed externally or are given in a hurry to internal candidates, but not achieved through a systematic process of talent development(Bradbury, 2022). This strategy sabotages organisational continuity and contributes to the possibility of gaps in leadership.
This difficulty is further complicated by the phenomenon of an ageing workforce. A large percentage of the ageing clinicians and managers are near retirement age, but there is no adequate effort in succession preparation. This means that there is a lack of foresight for the foreseeable workforce changes(Habib, 2026).
Also, the NHS includes a troublesome assumption according to which clinical expertise is inherently transformed into leadership competence. Consequently, people find themselves in management positions without proper leadership training, resulting in poor management practices.
More importantly, succession planning within the NHS is also not inclusive. The leadership lines are not always available to various groups of people, and thus, this hinders creativity and continues with the prevailing disparities in the organisation(AlDayel et al., 2025).
Altogether, the NHS succession planning is marked with a short-term approach, an inability to align strategies, and inadequate investment in leader development.
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The retention and succession issues in the NHS cannot be entirely perceived without analysing the structural and policy-based sources of the problem. Chronic underfunding is one of the most critical parts that limit the capability of the organisation to recruit, train and effectively retain employees.
The workload and job satisfaction are haunted by a shortage of staff due to financial constraints. Yet, it is not a financial problem only, but represents a more general policy choice in terms of healthcare prioritisation and resource distribution(Durand et al., 2025).
The NHS has also had criticism regarding workforce planning as being a reactive process. In the past, the lack of a proper relationship between the supply of workforce and demand for long-term healthcare has been experienced(Connolly, 2023). As an illustration, lack of adequate investment in training programmes has led to the shortage of certain occupations that are in high demand in the job market, including nursing and general practice.
Complications in the workforce further apply to immigration policies. International recruitment has been a traditional ploy used by the NHS to fill staffing gaps; however, alterations in the immigration policy have derailed the approach(Lloyd, 2025). This demonstrates that the organisation is highly reliant on the labour market and does not rely on internal development of the workforce sustainably.
Also, the NHS has bureaucratic structures that restrict the flexibility of HR. The organisation lacks the capacity to work dynamically towards workforce challenges as decision-making processes are usually slow and centralised.
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Structural factors are also important, but leadership and organisational culture are equally important in influencing retention and succession outcomes. Senior management and staff at the frontline are not connected in many NHS organisations, which undermine trust and engagement.
The NHS has long believed that service delivery is more important than employee welfare, culturally speaking. Although it represents a great dedication to the needs of the patient, it can frequently lead to disregard for the needs of the staff(Keerio et al., 2022). This disparity adds to burnout and dissatisfaction.
Violation of the psychological contract is typical between the organisation and its employees. Working in the NHS, employees could expect to get meaningful work, professional development, and support from the organisation. Disengagement and turnover occur due to unmet expectations (Kendall, 2025).
The other issue of interest is the ability to lead. Most managers do not have people management training, and this affects their ability to assist and inspire the teams that they lead. Weaknesses in leadership behaviours will just increase stress, demoralize, and increase the rate of attrition.
Moreover, the NHS culture may be risk-averse and change-avoidant, which inhibits HR practice innovation. This cultural tradition obstructs the usage of contemporary retention and succession practices(Anos, 2025).
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The application of the HRM theory gives a clearer insight into these challenges. Human Capital Theory places an emphasis on the employees being assets and their skills and knowledge contribute to organisational performance. High turnover in the NHS is a waste of human capital, and it lowers efficiency.
It seems that the NHS has assumed a consumptive strategy about human capital and employees are viewed as a resource to be exploited as opposed to an asset to develop. This is against the precepts of strategic HRM(AlDayel et al., 2025).
The Psychological Contract Theory emphasises the existence of mutual expectations between the employer and the employee. Violation of this contract in the NHS (e.g. unfulfilled promises in relation to workload, support and career advancement) contributes to dissatisfaction and departure.
The Two-Factor Theory, as put forward by Herzberg, also accounts for retention. The hygiene factors e.g. pay and working conditions are not enough, whereas the motivators like recognition and career development are mostly missing. This combined lack of sufficiency provides a turnover environment characterised by high risk(Mizzi and Marshall, 2024).
Lastly, Strategic Workforce Planning theory emphasises the strategy of balancing the workforce strategies to the organisational objectives. The reactive nature of workforce management practised by the NHS shows that the latter has not established the said principle effectively.
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Rethinking Retention Strategies
To overcome retention issues in the NHS, a response to the problem should be changed to a strategic workforce management approach. To start with, there should be workload management. This involves scheduled staffing, better scheduling of the shifts, and the use of technology that decreases the administrative workload(Anos, 2025).
Second, employee well-being must not be viewed as an addition to the organisational strategy, but, instead, be integrated into it. This is achieved through the provision of mental health, fostering work-life balance and a supportive working environment.
Third, the career development pathways should undergo reorganisation to increase transparency and accessibility. The NHS ought to invest in lifelong learning, mentorship schemes, and articulate structures of progression.
Notably, the financial incentives should not apply in the retention strategies anymore. Although competitive remuneration is required, intrinsic factors must also be considered, i.e. recognition, autonomy and meaningful work(AlDayel et al., 2025).
Lastly, there should be the development of leadership. The managers should be prepared on how to engage, support and retain their teams. This necessitates an organised investment in the leadership training and development programmes.
Planning Succession Strategically
The NHS should be proactive and systematic in order to tackle the problems of succession planning. This involves ensuring that high-potential employees are identified at an early stage and are taken through systematic development opportunities(Mizzi and Marshall, 2024).
High-profile positions must have talent pipelines, which would mean that there are people who are talented enough to get the key positions. This is where long-term talent management is necessary against short-term recruitment.
The leadership development programmes must be restructured to emphasise the clinical and managerial competencies. This makes sure that the future leaders are in a position to accept the challenges of healthcare management.
Also, diversity and inclusion should be emphasised during succession planning. Widening access to leadership will increase innovation and decision-making within organisations(AlDayel et al., 2025).
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Issues of succession and retention in the NHS are more structural, including leadership deficiencies and cultural constraints, than a single HR issue. Reactively handling staff is evidenced by high staff turnover, chronic workforce fatigue and underdeveloped leadership pipelines. The problems undermine continuity of care, organisational performance, and the capacity to effectively respond to the increasing healthcare requirements. An effective change is hence required, which puts emphasis on long-term workforce planning, active talent management and strategic investment in employee wellbeing to lower attrition rates and boost employee engagement.
The same can be said about the establishment of inclusive leadership lines to identify and nurture high-potential staff in order to have a pool of future potential leadership. By streamlining the HR practice in the organisation and making the psychological contract stronger, the NHS can foster commitment, trust, and loyalty to the organisation. Improved retention and succession models will be one of the keys to maintaining the standards of services, keeping the ethical view of the workforce intact and looking at the issue of healthcare through the prism of the long-term perspective.
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Retention Challenges: Beyond Turnover Statistics

=  Retention challenges in the NHS extend beyond turnover rates, reflecting
deeper issues such as chronic workload pressure, burnout, and
inadequate long-term workforce planning (Robinson, 2024).

=  Hidden disengagement, including “retention fatigue” and presenteeism,
indicates employees are physically present but psychologically
withdrawn, which can negatively impact service quality and patient
safety.

=  Limited career progression and a perceived imbalance between effort and

reward weaken the psychological contract, reducing motivation and

increasing intentions to leave.
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Succession Planning Challenges: A Reactive System

= Succession planning in the NHS remains reactive and
underdeveloped. with limited structured leadership pipelines
and overreliance on ad hoc or external appointments, which
‘weakens organisational continuity (Bradbury. 2022).

= An ageing workforce and lack of proactive talent development
highlight poor long-term workforce planning, increasing the
risk of leadership gaps in critical roles.

= The assumption that clinical expertise equates to leadership
ability, combined with limited inclusivity in leadership

pathways, results in ineffective management and restricted

Wsity in senjor positions.
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= Structural issues such as chronic underfunding limit the NHS’s ability to recruit, train, and retain staff,
contributing to workforce shortages and increased pressure on existing employees (Durand et al., 2025).

=  Workforce planning remains largely reactive, with insufficient alignment between long-term healthcare
demand and workforce supply, leading to persistent shortages in key roles (Connolly, 2023).

= Dependence on intemnational recruitment and rigid bureaucratic structures reduces flexibility, making it

difficult for the NHS to respond effectively to workforce challenges and policy changes (Lloyd, 2025).
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Leadership and Cultural Root Causes

= Leadership gaps and weak connections between senior management and
frontline staff reduce trust and engagement. negatively affecting retention
outcomes (Keerio et al., 2022).

= A culture prioritising service delivery over employee wellbeing
contributes to burnout and psychological contract breaches, leading to
disengagement and higher turnover intentions (Kendall. 2025).

=  Limited leadership training and a risk-averse organisational culture
hinder effective people management and restrict the adoption of

innovative retention and succession strategies (Anos, 2025).
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Critical Application of HRM Theory

*  Human Capital Theory highlights that high turnover in the NHS
leads to a loss of valuable skills and knowledge, suggesting a
failure to treat employees as long-term assets to be developed 1 vidua \ E qanisation |
(AlDayel et al., 2025).

»+ Psychological Contract Theory explains how unmet expectations
around workload, support, and career development contribute to
dissatisfaction and increased intention to leave.

*  Hersberg’s Two-Factor Theory and Strategic Workforce
Planning show that while basic conditions may exist, the lack of

motivators and proactive workforce alignment creates a high-risk

environment for retention and succession (Mizzi and Marshall,

2024).
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= Retention strategies in the NHS must shift towards a strategic approach, focusing on workload management. employee
wellbeing. and transparent career development. while also strengthening intrinsic motivators such as recognition and
meaningful work (AlDayel et al.. 2025).

= Leadership development is essential, with managers requiring structured training to effectively support, engage. and
retain their teams (Anos, 2025).

= Succession planning should become proactive and systematic, including early identification of talent. development of
leadership pipelines, and greater emphasis on diversity and inclusion to strengthen long-term organisational resilience
(Mizzi and Marshall, 2024).
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= Retention and succession challenges in the NHS are rooted in structural issues, leadership gaps, and cultural
constraints, leading to high turnover, workforce fatigue, and weak leadership pipelines that affect service
quality.

= Addressing these issues requires a strategic shift towards long-term workforce planning, proactive talent
management, and sustained investment in employee wellbeing to improve engagement and reduce attrition.

= Developing inclusive leadership pathways and strengthening the psychological contract can enhance trust,
commitment, and organisational resilience, ensuring sustainable workforce performance and future

healthcare delivery.
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Introduction

The UK National Health Service (NHS) faces a critical
workforce crisis, including staff shortages, high turnover, and
difficulties in filling key roles, impacting service delivery.
Retention and succession planning are strategic priorities
within Human Capital Management, yet in the NHS they
remain underdeveloped and largely reactive rather than
proactively embedded.

‘Workforce challenges reflect deeper systemic issues such as
funding pressures, policy gaps, and leadership limitations,
requiring long-term, theory-driven HRM interventions.




