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Examining the Factors Influencing Employee Turnover in the National Health Service (NHS) and Its Impact on Healthcare Service Delivery
[bookmark: _Toc224520626]l) Introduction and Background of NHS
The National Health Service (NHS) is the publicly funded healthcare system of the United Kingdom and represents one of the largest and most complex healthcare organisations in the world. Established in 1948, the NHS was founded on the principle that healthcare services should be available to all individuals based on clinical need rather than their ability to pay. The system provides a comprehensive range of healthcare services, including primary care, hospital treatment, emergency services, and specialised medical care, which are primarily financed through general taxation (NHS, 2025). Over the decades, the NHS has become a central pillar of the UK’s public sector and plays a vital role in maintaining the health and wellbeing of the population. With a workforce exceeding 1.5 million employees, including doctors, nurses, allied health professionals, and administrative staff, the NHS is among the largest employers globally and is responsible for delivering healthcare services to millions of patients each year (The Health Foundation, 2025). 
[bookmark: _Toc224520627]II) Identification of business problem
In recent years the NHS has faced increasing operational and workforce challenges due to rising patient demand, resource constraints, and staffing pressures. These challenges have raised concerns regarding the efficiency and sustainability of healthcare service delivery. In particular, workforce stability has become a critical issue, as healthcare organisations rely heavily on skilled professionals to maintain service quality and operational performance (BMA, 2025). High levels of employee turnover disrupt workforce continuity, increase workload for remaining staff, and place additional strain on healthcare services. 
[bookmark: _Toc224520628]Business Problem: Employee Turnover
One of the key workforce challenges facing the NHS is the increasing rate of employee turnover among healthcare professionals (Buchan et al., 2019). Employee turnover refers to the rate at which employees leave beyond organisational boundary and must be replaced (Cascio, 1995, p. 581). In healthcare organisations such as the NHS, high turnover can disrupt workforce stability and create difficulties in maintaining adequate staffing levels. As experienced and even new staff leave their positions, healthcare facilities may face shortages of skilled personnel, which can affect operational efficiency and increase the workload for remaining staff members. Maintaining workforce stability is therefore critical for ensuring effective healthcare service delivery.
[bookmark: _Toc224520629]Causes and Impact of the Problem
Several factors may contribute to employee turnover within the NHS. Healthcare professionals often work in demanding environments characterised by high workloads, workplace stress, and emotional pressures associated with patient care (Kirby, 2022). These conditions may lead to burnout and mental health challenges, which can influence employees’ intentions to leave their roles. Increased staff turnover can create workforce shortages, which may place additional strain on remaining staff and reduce the organisation’s capacity to deliver timely healthcare services.
[bookmark: _Toc224520630]Significance of the highlighted problem
· Workforce Stability: High employee turnover in the National Health Service disrupts workforce stability and makes it difficult to maintain consistent staffing levels and experienced personnel.
· Increased Recruitment Costs: Staff departures require additional investment in recruitment, hiring, and training, increasing organisational costs and administrative workload.
· Greater Workload for Remaining Staff: Staff shortages increase the workload for existing employees, which may contribute to higher levels of stress and burnout.
· Risk of a Turnover Cycle: Increased stress and workload among remaining staff can further lead to dissatisfaction and additional employee departures.
· Impact on Healthcare Service Delivery: Reduced staffing capacity can affect the ability of healthcare organisations to deliver timely and efficient medical services.
· Longer Patient Waiting Times: Workforce shortages may lead to delays in appointments, treatments, and procedures.
· Operational Pressure: Staff shortages place additional pressure on hospital departments and healthcare resources.
· Policy and Management Importance: Understanding the drivers of employee turnover is essential for developing effective workforce strategies and improving the sustainability of healthcare services.
[bookmark: _Toc224520631]lll) Aim, Objectives and Questions of Research
[bookmark: _Toc224520632]Research Aim
The aim of this research is to examine the factors influencing employee turnover within the National Health Service (NHS) and to analyse how workforce turnover may affect healthcare service delivery and patient waiting times.
[bookmark: _Toc224520633]Research Objectives
The study will pursue the following objectives:
1. To identify and examine the key factors contributing to employee turnover within the National Health Service (NHS), with particular emphasis on workplace stress, burnout, workload, mental health pressures, and working conditions among healthcare staff.
2. To analyse how employee turnover influences staffing levels and workforce capacity within NHS healthcare services.
3. To evaluate the impact of staff turnover on healthcare service delivery, including patient waiting times, and assess whether sufficient organisational strategies and efforts are being implemented to address workforce challenges and improve staff retention within the NHS. 
[bookmark: _Toc224520634]Research Questions
The study aims to address the following research questions:
1. What are the key factors contributing to employee turnover within the National Health Service (NHS), and how do workplace-related challenges influence employees’ decisions to leave their roles?
2. How does employee turnover affect staffing levels and workforce capacity within NHS healthcare services?
3. What is the impact of staff turnover on healthcare service delivery and patient waiting times, and to what extent are current organisational efforts effective in addressing workforce challenges and improving staff retention in the NHS?
[bookmark: _Toc224520635]lV) Critical Literature Review
[bookmark: _Toc224520636]Workplace Stress, Workload and Burnout as Drivers of Employee Turnover
Workplace stress, excessive workload, and burnout are widely recognised as major contributors to employee turnover within the National Health Service. Ravalier, McVicar, and Boichat (2020) argue that a mismatch between job demands and available resources generates chronic occupational stress. Their study found that doctors, physiotherapists, and healthcare managers ranked in the 10th percentile for workload demands. In addition, 56% of NHS staff work beyond contracted hours, averaging 5.5 hours of unpaid overtime weekly, while doctors and managers report approximately 6.2 and 7.2 additional hours respectively.
The authors further report that 40% of NHS sickness absence is linked to work-related stress, and stress-related illness in the health and social care sector is 46% higher than the UK average. Qualitative evidence indicates that staff frequently struggle to take breaks, and over 40% of NHS employees report job dissatisfaction, particularly nurses and healthcare assistants. These findings suggest that excessive workload and burnout are key drivers of turnover intentions.
[bookmark: _Toc224520637]Workplace Wellbeing and Turnover Intentions
Evidence from Daniels et al. (2022) further highlights the growing deterioration of workforce wellbeing. Their review reports that 46.8% of NHS staff felt unwell due to work-related stress in 2021, increasing from 37% in 2016, while 34% reported burnout, particularly among ambulance staff (51%) and nurses or midwives (41%).
These pressures influence staff retention, with 57% of healthcare employees considering leaving their roles, primarily due to mental health pressures. Additionally, 54% of staff reported presenteeism, attending work despite illness. Poor workforce wellbeing costs the NHS approximately £12.1 billion annually, including £6.07 billion from presenteeism, £3.79 billion from staff absence, and £2.24 billion spent on agency staff. Although initiatives such as safety huddles, flexible rostering, and Schwartz Rounds have been introduced, the authors argue these efforts remain fragmented and insufficient.
[bookmark: _Toc224520638]Workforce Crisis and Structural Pressures in the NHS
Kirby (2022) describes the NHS as experiencing a severe recruitment and retention crisis marked by burnout, declining morale, and a “haemorrhage of talent.” Structural challenges include a £10 billion backlog in hospital repairs and underinvestment in healthcare infrastructure. Between 2009 and 2017, NHS staff numbers increased by 31%, while managerial roles grew by only 21.5%, increasing pressure on frontline workers.
These workforce shortages significantly affect service delivery. The NHS faces waiting lists exceeding seven million patients, while over 25% of accident and emergency patients wait longer than four hours for treatment. Additionally, 33,000 patients waited more than 12 hours for a hospital bed in September 2022.
[bookmark: _Toc224520639]Organisational Culture, Management Practices and Staff Engagement
While workload pressures are significant, Bailey et al. (2015) emphasise the role of organisational culture and staff engagement. Their research suggests that high work intensity and limited resources reduce engagement and increase burnout. Supportive line management improves engagement and reduces stress, whereas limited autonomy and excessive top-down directives contribute to dissatisfaction.
The authors also highlight the impact of workforce wellbeing on patient outcomes. Doctors experiencing burnout are 45%–63% more likely to make medical errors, while hospitals with higher staff engagement report better patient satisfaction and safety outcomes. Furthermore, low engagement increases reliance on agency staff, costing some NHS Trusts approximately £1.7 million more annually.
[bookmark: _Toc224520640]Management Practices, Workplace Environment and Patient Outcomes
Similarly, West et al., (2011) demonstrate that management practices strongly influence staff retention. Their research shows that work-related stress varies across NHS Trusts, with 28% of staff reporting stress in low-stress Trusts compared with 43% in high-stress Trusts. Additionally, 15% of staff reported discrimination, and up to 20% reported physical violence from patients or relatives.
The authors also note that only 31% of NHS staff receive well-structured performance appraisals. Importantly, higher staff engagement is associated with improved patient outcomes, including higher patient satisfaction, lower infection rates, and a 2.4% reduction in patient mortality for every one-standard-deviation increase in staff engagement.
[bookmark: _Toc224520641]Turnover Intentions, Workforce Demographics and Service Delivery
Recent research by Ajemba et al. (2024) highlights the complex drivers of workforce instability. The study reports that 40% of staff feel unwell due to work-related stress, while stress-related illness accounts for approximately 50% of sickness absence. Workload pressures remain significant, with 65% of nurses reporting they cannot provide the level of care they consider appropriate due to staffing shortages, particularly among early-career professionals.
Workforce shortages also affect healthcare delivery. Waiting lists now exceed 7.5 million patients, while turnover in accident and emergency departments has resulted in a 20% increase in average patient waiting times. Despite retention initiatives, some programmes have achieved only a 2% reduction in turnover rates, while reliance on agency staff continues to increase, costing approximately £3.5 billion annually.
Existing literature discusses various retention initiatives and acknowledges workforce shortages within the National Health Service. However, limited research critically evaluates the long-term effectiveness of these strategies or examines how employee turnover directly influences operational outcomes such as staffing capacity, service efficiency, and patient waiting times. Consequently, there remains insufficient integrated evidence on whether current organisational efforts effectively address turnover while sustaining healthcare service delivery.
[bookmark: _Toc224520642]V) Research Methodology and Design
This study adopts a qualitative research approach to examine the factors influencing employee turnover within the National Health Service (NHS) and its impact on healthcare service delivery. A qualitative approach is appropriate as the research focuses on complex organisational issues such as workplace stress, burnout, workload, and management practices.
The study will rely on secondary data sources, including academic journal articles, NHS workforce reports, government publications, statistical databases, and organisational case studies. Additional data may be obtained from credible online sources such as healthcare policy reports and workforce statistics published by organisations including NHS England and other related and relevant resources. Using secondary data enables the analysis of existing evidence on employee turnover, workplace stress, staffing shortages, and healthcare service outcomes across the NHS.
The collected data will be analysed using thematic analysis, which involves identifying recurring themes and patterns in the literature and reports related to employee turnover, workplace stress, workforce capacity, and healthcare service delivery. By comparing findings from multiple sources, the study will evaluate how these factors influence staff retention and healthcare performance, including patient waiting times.
A purposive sampling strategy will be used to select relevant sources. Priority will be given to peer-reviewed academic research, official NHS publications, and credible policy reports to ensure that the data used in the study is relevant and reliable.
This Study relies solely on secondary data without any direct interaction with human participants. Ethical considerations will still be maintained by ensuring that all sources are properly cited and referenced, and that data is used responsibly without misrepresentation.
[bookmark: _Toc224520643]VI) Business Relevance and Practical Implications
1. Identifying Underlying Problems
· The research will identify key drivers of employee turnover in the National Health Service, including workplace stress, burnout, excessive workload, mental health pressures, and organisational practices.
· It will analyse the underlying causes of these challenges and how they contribute to workforce instability and staffing shortages.
2. Improving Managerial Decision-Making
· The findings can support healthcare managers and policymakers in making evidence-based workforce decisions.
· Understanding the causes of turnover can help improve workforce planning, staffing policies, and employee support systems.
3. Management and Support Measures
· The research may highlight the need for stronger leadership support, improved communication, and better workload management.
· It may also emphasise the importance of mental health support, flexible working arrangements, and employee wellbeing initiatives.
4. Operational and Service Improvements
· Addressing workforce challenges can help improve staff retention, workforce stability, and healthcare service delivery.
· Improved staffing capacity may reduce patient waiting times and operational pressures across NHS healthcare services.
5. Contribution to Applied Business Research
· The study demonstrates how research can be used to identify organisational problems and propose practical management solutions.
· It contributes to applied business research by linking workforce management, organisational behaviour, and healthcare performance to support evidence-based decision-making.
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