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                                                           Summary Executive:

Using data gathered from over 100 health authorities in England during 1989–1990, the study examines turnover rates across various nursing and non-nursing staff groups within the NHS, and explores how these relate to workforce age and length of service. The findings indicate that the NHS workforce is generally younger compared to the wider labour market. This trend is even more pronounced among nurses, whose age distribution is more heavily skewed toward younger groups than that of non-nursing staff.
Despite this, nurses tend to have longer average lengths of service than their non-nursing counterparts, and overall tenure appears to have increased over the past two decades, particularly among registered nurses. The study reports an overall annual staff turnover rate of 14.6% within the NHS. Turnover was found to be higher among full-time employees compared to part-time staff, and also higher among non-nursing staff groups when compared with nurses (Conway, 1994).



                                            
                                                               


                                                                      Introduction:
Staff retention remains a critical issue within the UK National Health Service, with growing concerns about workforce stability, service delivery, and patient outcomes. Although recent data indicate a decline in turnover rates, ongoing shortages, particularly among nursing staff, continue to challenge the sustainability of healthcare provision. Understanding the factors influencing staff retention and turnover is therefore essential for improving organisational performance and ensuring high-quality patient care. This study explores the causes and consequences of workforce mobility within the NHS, examining its impact on efficiency and outcomes, while also identifying evidence-based strategies to enhance retention and support long-term healthcare system resilience.

                                                                                         Aim                                                                             

The aim is to critically examine the factors influencing staff turnover in the NHS and assess its impact on organisational performance and patient outcomes. High turnover rates lead to increased recruitment and training costs; Loss of organisational knowledge and experience; Greater reliance on temporary or agency staff; Reduced staff morale and engagement; Potential decline in patient care quality.
Maher et al. (2018) state that in the 12 months leading up to September 2024, around 1 in 10 (10.1%) hospital and community healthcare staff left the NHS—approximately 21,400 fewer than in the same period ending September 2022, when 1 in 8 (12.5%) departed. This represents the lowest turnover rate since the pandemic (9.2%) and the second-lowest since 2010 (10.0%).
The reduction in staff leaving has been supported by an early two-year programme aimed at improving workforce retention through new approaches to staff management. This has coincided with lower sickness absence rates and improved operational efficiency. A recent analysis of the NHS People Promise retention initiative found that participating organisations reduced their turnover rates by an average of 12.8%, partly due to increased engagement in addressing staff departures.
The programme, led by NHS England since April 2022, initially involved 24 organisations and has since expanded to include an additional 117, covering mental health and community trusts, general practice, and ambulance services. As a result, nearly 4,600 staff have been retained within the NHS. Key factors contributing to this improvement include the effective use of digital rostering, greater flexibility in working and retirement options, and structured opportunities for staff feedback through local listening initiatives.
This study examines how staff decisions to join or leave NHS organisations can disrupt operational performance and patient outcomes. Firstly, it explores how workforce turnover affects efficiency and patient health, distinguishing between internal movements within NHS trusts and external transitions to or from non-NHS organisations. It also considers how these effects vary across different clinical groups, such as nurses and doctors, as well as by role seniority and level of expertise. Secondly, the study investigates the impact of bank (temporary) staff on hospital efficiency and patient outcomes, to determine whether reliance on this workforce provides a cost-effective solution  (Chamanga et al., 2025).

                                                                 Objectives and Research Questions:
 
Objectives
· To analyse the relationship between workforce turnover and patient outcomes, including mortality and readmission rates.
· To identify key organisational and workplace factors influencing staff decisions to leave the NHS.
· To evaluate the effectiveness of current retention strategies within NHS organisations.
· To develop evidence-based recommendations for improving staff retention and organisational performance.
Research Questions
· How does staff turnover affect patient outcomes and operational efficiency within the NHS?
· What organisational factors influence staff decisions to leave NHS roles?
· To what extent do current retention strategies address the underlying causes of turnover?
· What improvements can be made to enhance workforce stability in the NHS?
The study also explores why healthcare professionals leave NHS roles. While policy discussions have largely focused on increasing workforce supply, less attention has been given to the rising number of staff leaving the service. This research uses existing data sources to better understand the decision-making processes of those who leave and to identify potential strategies to reduce turnover. Although reasons for leaving vary among individuals, there is a clear link between underlying motivations and the working conditions they experience. The study suggests that a deeper analysis of the primary reasons recorded in national datasets could provide valuable insight into how workplace environments influence decisions to leave (Bailey et al., 2015).

                                                            Literature Review:

This research reviews existing literature on the factors affecting retention and turnover among hospital consultants and midwives. Although staff retention in professional NHS roles is widely recognised as a concern, there has been comparatively little research examining the underlying causes of retention challenges within these specific occupations. The review highlights a clear gap in the literature and emphasises the need for systematic, comparative analysis of retention and turnover factors to support more informed decision-making.
Workforce turnover has long been recognised as a major issue within healthcare systems globally. In the NHS, turnover rates have fluctuated over time, reflecting broader changes in workforce dynamics and organisational practices. According to Maher et al. (2018), turnover rates decreased to 10.1% in 2024, representing a significant improvement compared to previous years. However, this reduction does not eliminate the underlying challenges associated with workforce instability.
Research suggests that turnover is often higher among specific groups, particularly newly qualified staff and those with less experience (Bamford and Hall, 2007). This highlights the importance of early career support and effective onboarding processes.
The issue of nurses leaving both their roles and the profession has also become a significant global concern, with workforce shortages continuing to grow. While there is a substantial body of literature on nursing turnover, much of it is already synthesised in review studies; further work is needed to enhance its practical application for workforce planning and human resource management. This review, therefore, draws on high-quality evidence to examine the key determinants and consequences of turnover in adult nursing  (Shen, Cox and McBride, 2004).     
The literature identifies several key factors influencing staff retention, including:
· Workload and working conditions
· Leadership and management practices
· Career development opportunities
· Recognition and organisational support
Shen, Cox and McBride (2004) argue that poor working conditions and lack of support are significant drivers of turnover, particularly in nursing roles. Similarly, Bailey et al. (2015) highlight the importance of employee engagement and organisational commitment in reducing turnover intentions. Interestingly, some studies suggest that pay is not always a primary factor influencing turnover decisions. Instead, intrinsic factors such as job satisfaction, recognition, and work-life balance often play a more significant role. Despite extensive research on workforce turnover, several gaps remain:
· Limited focus on specific professional groups (e.g., consultants and midwives)
· Lack of integration between quantitative data and qualitative experiences
· Insufficient evaluation of the effectiveness of retention strategies
This proposal attempts to address these gaps by adopting a mixed-methods approach and focusing on both organisational and individual perspectives.

                 
                                     
                                                                

                                                                             Methodology:

As per Alkan, Cushen-Brewster and Anyanwu (2024), the importance of healthcare staff wellbeing is widely recognised as essential for both service performance and broader development goals. Challenges in recruiting and retaining staff within the health sector continue. In the UK, there are significant workforce shortages across many NHS staff groups, with high turnover rates indicating ongoing retention issues. In addition, there is a limited understanding of how organisational strategies and workplace environment factors influence staff recruitment and retention.
To address this, a mixed-methods study will be conducted to examine how organisational processes and workplace conditions affect staff recruitment and retention within two integrated health systems in the East of England. The quantitative phase will involve an online survey of newly qualified and experienced nurses, as well as allied health professionals, using instruments adapted from two validated tools. The study aims for a sample size of at least 375 participants from an online survey distributed to NHS staff, with a higher target to strengthen statistical analysis. Multivariate regression analysis will be used to explore the relationships between organisational factors and workforce outcomes.
The qualitative phase will include interviews with staff and senior leaders to gain deeper insights into their experiences and perspectives, helping to explain the survey findings and identify key relationships. These interviews will also explore ways to strengthen collaboration between higher education institutions, Health Education England, and healthcare providers to improve recruitment and retention. The qualitative data will be analysed thematically to identify key patterns and insights.

This approach is appropriate because it allows for Statistical analysis of trends and relations, in-depth exploration of staff experiences, and triangulation of findings to enhance validity
Data Collection
Quantitative Data
· Online survey distributed to NHS staff
· Target sample size: 375 participants
· Focus on nurses and allied health professionals
· Use of validated measurement tools
Qualitative Data
· Semi-structured interviews with staff and senior leaders
· Exploration of experiences, perceptions, and decision-making processes
Data Analysis
· Quantitative data: Multivariate regression analysis
· Qualitative data: Thematic analysis
This combination allows for both statistical and interpretive insights.
Sampling Strategy
· Purposive sampling for interviews
· Convenience sampling for surveys
This ensures access to relevant participants while maintaining feasibility.
Ethical Considerations
· Informed consent from all participants
· Confidentiality and anonymity maintained
· Compliance with research ethics guidelines
Reliability and Validity
· Use of validated survey instruments
· Triangulation of data sources
· Clear documentation of research procedures


                                                

                                                                         Design:

Overall, the findings align with much of the existing research, although some differences were identified. The primary reasons for staff leaving included relocation, career advancement or promotion, and the pursuit of further education or training opportunities elsewhere. In contrast to widely held assumptions in the literature, pay did not emerge as a major factor influencing turnover.
The study further highlights that several established retention strategies are relevant in this context. Evidence supports the value of improving line management, expanding training and development opportunities, strengthening career progression pathways, and enhancing appraisal systems, communication, and induction processes as effective ways to reduce turnover. However, there was limited evidence to suggest that initiatives focused on work–life balance, pay, communication improvements, or workplace relationships had a significant impact on retention.
The paper concludes by proposing recommendations for managing staff turnover within the NHS Trust and similar organisations, while also considering the practicality of current approaches. It contributes to the broader understanding of workforce turnover in UK healthcare and public services, and identifies areas where further research is needed (Bamford and Hall, 2007).
                                       
                                        Business Relevance and Practical Implications:
The research recognised the critical duty of sustained staff commitment in preventing interruptions to analyse plan, making sure effective asset utilisation, and retaining crucial understanding, credibility and influence. The overall aim was to moderate the possible obstructions to the advancement of medical improvements. It was guided as a regular review, the research employed the preferred Reporting Items for Regular Reviews and the quantitative reviews reporting checklist. The study followed the population, intervention, comparisons, and outcome composition to frame study questions methodically. 
An accurate search and screening procedure was employed to recognise applicable research, and data integration systems have been utilised to draw significant conclusions from the chosen literature. The research completed by highlighting the critical need to address staff retention issues within the NHS. The regular review supported an extensive and customised approach, pressing the NHS to invest in analysts, build a supportive work setting, and prioritise the physical and mental well-being of staff. By executing these evidence-based plans, the NHS can efficiently enhance the retention of the study proficiency, consequently, fostering ongoing healthcare innovation and development. The outcomes presented of staff retention issues within NHS sectors supply a worthy base for initiatives in the vital domain (Usman, Malik and Imran, 2015). 
The findings will also contribute to the development of evidence-based policies aimed at improving workforce sustainability.
· Improved retention strategies: Focus on leadership, wellbeing, and career development
· Enhanced organisational performance: Reduced turnover leads to greater efficiency
· Better patient outcomes: Stable workforce improves quality of care



                                               



                                                            NHS Turnover Timeline:
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                (NHS, 2023)                                         
                                                                  Conclusion:

In sum, process staff experience data came from NHS staff appraisals of 2009, 2010 and 2011 with trust – level assess of staff absence, turnover, patient satisfaction, mortality and infection ratios gathered from the same NHS years. Several analytical processes were utilised, including multilevel evaluation, interceded reversion, potential growth curve forming and cross–delayed correlation evaluation. In general, the system has better staff experiences that are connected with better results for workers and patients. Multilevel evaluation found that the positive results of staff understanding equal chances on employee results have been particularly strong, as were the negative influences of aggression and discrimination (Prodhan et al., 2025). 
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