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The largest profession in the healthcare industry is nursing, which is essential to the NHS's operation. Even though the government has pledged to hire 50,000 additional nurses by March 2024, with 24,190 more hired in the past 31 months, the goal has still not been reached in full.
Meanwhile, there are significant shortages right now. Although the contribution of temporary workers, who replace many open positions, is not included in the headline nurse vacancy data (about 46,800 in June 2022). (Palmer & Rolewicz, 2022)
All four of the UK's nations are experiencing a severe shortage of registered nurses, and this problem is widespread throughout Europe and the world. The major causes of this labour problem in the UK include a decline in skilled nursing staff hiring and retention, as well as an increase in patient acuity. An estimated 5.8 million are needed in the world. When 'normal' conditions exist, such deficiencies put a strain on the health care facilities. However, when hospital and community services are subjected to 'atypical' conditions, as was the case with the most recent Covid-19 epidemic, these systems are put under tremendous strain. (Senek et al., 2020)
When a nurse chooses to leave an organisation, for whatever reason—frequently retirement, a change in profession, or a desire to work for a new organization this is when nurse turnover happens. The stresses of demanding physical and mental labour are among the most frequent causes of nurse turnover, as are nurses' feelings of underappreciation and dealing with staffing shortages. (Vaughn, 2020)
Currently, nursing specialisation and geographic area determine the range of the national average turnover rate, which ranges from 8.8% to 37.0%. (Haddad et al., 2023)
Based on these findings, research and information, the aim of this report will be to analyse the reasons to reduce the nursing attrition rate in the UK.
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It has been demonstrated that an organization's quality and financial health suffer when there is a rise in nurse turnover. Healthcare professionals and patients both suffer from the loss of teamwork, trust, and effective communication as a result of ongoing nurse turnover. (Vaughn, 2020)
The NHS's ability to provide healthcare services depends heavily on the personnel it hires. The NHS can provide more and higher-quality treatment if there are more physicians, nurses, and health care assistants (HCAs). In order to provide patients with high-quality treatment, it is crucial to have a sufficient number of highly qualified personnel. (Kelly et al., 2022)
The bulk of research on job satisfaction that can be found focused on nurses, with some studies also looking at GPs and specialised doctors. Overwork/stress, unhappiness with remuneration, and bad working circumstances (i.e. structural issues with the NHS such as poor management or insufficient facilities) were frequently found to be negative associations with job satisfaction as well as employment turnover. (Ocean & Meyer, 2023)
Additionally, studies show that values and leadership techniques at the meso-level (such as those used at higher management levels or general opinions of the organisational culture) affect personnel turnover. A "mixed method" study reveals that hospitals with a smaller percentage of workers planning to leave are characterised by a participation-oriented leadership style, such as being able to engage in development initiatives and having visible leadership. A leadership culture built on caring and fairness is what hospitals with minimal employee turnover are known for, according to a different research. (Eriksson et al., 2022)
Retirement is the most often cited cause in the statistics for all employees. However, work-life balance has surpassed a decade ago as the second most common cause for quitting a position (almost 6,900 across the entire staff in the three months leading up to June 2022). In addition, the number of people leaving for health-related reasons (about 1,800) has almost quadrupled, and the number of people leaving for a promotion (over 5,600) or to pursue more training and education (almost 1,000) has increased significantly. 
According to the survey's findings, nurses were most likely to experience demoralisation if they missed providing care, followed by if they reported a lack of support and a lack of response to complaints. Other important problems were not being able to take a break, having to work overtime, and having insufficient employees. Qualitative research has raised serious questions regarding understaffing and how it affects morale and satisfaction when it prevents the delivery of safe and efficient treatment. Lack of management support, that can result in emotions of anxiety, blame, and professional susceptibility, exacerbates these emotions. dangers to the patient must frequently be balanced against dangers to the staff members' well-being. In these circumstances, nurses frequently prioritise patients. The failure to deliver high-quality treatment, have management address issues, take breaks, and finish on time has a negative personal impact on nurses, who may think about quitting the company and the profession. (Senek et al., 2020)
Summarizing all this information, using various sources we can analyze the causes and effects of staff turnover in the UK nursing industry, namely:
- poor working conditions, due to a number of structural changes in the NHS, poor and mismanagement and poor facilities; lack of supervision; poor robot environment
- dissatisfaction with pay
- a large number of retired employees and lack of enough young staff for work
- no teamwork due to staff turnover
- the leadership has failed, that is, the top management of the hospital itself does not engage with the problems of the staff, does not support them and does not respect the needs of the patients. Nurses are pressured by management, which makes them feel scared, unprotected, exhausted, driven to leave due to broken relationships between management, staff, patients
- lack of an adequate number of staff, which leads to a poor patient / nurse ratio and the inability to provide a high level of patient care. Not having enough staff leads to overburdening of available staff, exhaustion, stress, feelings of frustration, despair and the decision to leave the job. Risk is created for both nurses and patients on a daily basis.
- use of temporary staffing agencies is not a good approach, due to inadequately trained and familiar with the situation in the ward medical staff
- bad effect on healthcare workers after Covid-19
All these problems lead to a huge personal impact on nurses (emotional exhaustion, bad mood at home, insufficient rest time, mental breakdown) and a negative impact on their lives, forcing them to leave work and profession.
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Over the last few decades, NHS organisations in England have employed supplemental payments, often known as "recruitment and retention premia," to attract or maintain employees working in certain areas, regions, or specialisations. They offer a chance to guarantee a more equitable staffing mix. It is discovered that 174 out of every 174 hospital and community employees presently earn special recruiting and retention bonuses, totaling almost £28 million a year.
Recruiting and retaining talent Premiums are extra wages intended to entice or retain employees in particular positions, regions, or skills. In the UK, they are utilised in a variety of public sectors, including local government, education, the legal system, and the health industry. Despite their widespread use, premia schemes' effects on employee levels are little understood.

Pay augmentations like "London weighting" can also be viewed as a type of retention and recruiting incentive. For employees who got a "high-cost area" extra like this in 2021, almost £986 million was spent. Depending on the numerous contracts that employees are hired under, different people oversee making decisions on premia use in the NHS. The NHS pay review bodies conduct an analysis of the available data and provide pay recommendations to the government, which may also include suggestions for pay increases in connection with the contracts that apply to all directly hired personnel. However, unless expressly requested to do so by the government, the NHS pay review boards do not offer recommendations on pay enhancements. These are then included into the terms and conditions of the contract, depending on whether the government accepts the proposals. Individual NHS employers have the employment flexibility to adopt local premia in addition to these national agreements.
In contrast, 1 in 5 (20%) employees earned high-cost area supplements as of June 2021, compared to 0.6% of all NHS hospital and community employees who received national or local recruiting and retention premia. By staff group, a different percentage of people are now eligible for recruiting and retention bonuses. For instance, infrastructure employees are three times more likely than clinical support personnel to obtain national or local premia (1.0% opposed to 0.3%) (excluding London weighting).
The distribution of high-cost area supplements is also impacted by geographic variations in supplementary pay. It is envisaged that this addition will differ by location because the main goal of this form of payment is to compensate those who live in expensive locations. However, it has been over 20 years since the majority of hospital and community staff's geographic uplifts were examined. Given that the justification for this payment is based on high living costs, we would anticipate the payment to take into account regions outside of London and its environs because the cost of living has changed significantly throughout this time. (Rolewicz & Palmer, 2022)
According to recent study from the University of Surrey, the NHS was able to retain over 1,700 more nurses by using light-touch measures like providing enough flexibility at work and caring for their training and professional development.  The NHS is currently experiencing the "greatest workforce crisis in its history," according to the House of Commons Committee on Health and Social Care, which is expected to have detrimental effects on patient care. Prior to the Covid-19 outbreak, researchers from Surrey examined if changes to non-wage components of the work, including as boosting training, autonomy, and clarifying a hospital's goal, had an influence on retention rates.  (University of Surrey, 2022)
Any retention plan should focus on developing a solid induction programme, holding frequent reviews, and setting up one-on-one meetings between managers and employees. These sessions provide a chance to debate and decide on training requirements that will support the provision of patient care and the professional development of personnel. The workforce can be provided with a variety of learning and development options, such as apprenticeships, ongoing professional development, secondments, shadowing, mentoring, and coaching. Additionally, there can be chances to provide internal transfers or rotating jobs across other ICS divisions, locations, or companies. All of these can aid in professional development and allow people to advance along career trajectories. Organisations may need to think about how their policies support career planning and professional development, as well as what kind of assistance line managers need to carry this out. Managers need to be aware of the resources the business provides and know how to help their employees establish career plans and gain new skills. (Brice & Mortimer, 2022)
The main aim of the cash and non-cash nurse retention schemes used by the NHS is to motivate staff to remain at work and to be effective in their professional role in the future.

[bookmark: _Toc143798868]Recommendations in short and long term to improve nurse retention

For good future work in the NHS, research into the dynamics of relationships within health care teams needs to be continued and the overarching problem of understaffing acknowledged. For better quality patient care and retention of nursing staff, all management and all stakeholders must be involved. The following actions and recommendations are needed for the effectiveness of nurses' work in the future:
- research the main reason for leaving work and prevent the causes as far as possible
- appointment of staff for better quality patient care
- better payment
- mainly structural changes for better governance
- achieve balance between nurse / patient ratio
- constant communication with staff, i.e. to have feedback between management, staff, patients, listening to opinions, supporting ideas from staff and jointly building future plans
- actions by management to support the health and well-being of nurses
- support for new starters to work
- opportunity for development and career
- flexible retirement options
- flexible working hours
- additional days off
- building a group of staff, patients and leaders themselves to create an inclusive environment and a good organizational culture so that staff want to stay
- qualitative study of the workforce profile
- additional incentive rewards
- constant communication between the staff members themselves
- reducing bureaucracy
- purchase of modern medical equipment
The last but not least recommendation is: value people so they value you.
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In conclusion, we can say that there are many reasons for nurses to leave their jobs and have staff turnover, but the main and main problem that needs to be solved is the shortage of staff to provide quality patient care. It takes not only monetary and non-monetary incentives to retain staff, but major care, ongoing normal support and action from all senior management. Improving retention and reducing turnover among nurses can be achieved through a strong relationship between management, staff and patients. Recognition and appreciation of the nursing profession as a whole in health care is a very important factor in stabilizing this relationship and addressing dissatisfaction both now and in the future.
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