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[bookmark: _Toc133360978]Introduction
[bookmark: _GoBack]A significant nursing workforce gap has persisted for some time in a few of the world's most developed and industrialized nations. This is part of a workforce dynamic that is having an impact on labor markets more broadly at a time when populations are getting older; nevertheless, it is one that is particularly visible in the nursing profession (Ostroff et al, 2013). Organization for Economic Co-operation and Development (OECD) countries including Canada, the UK, the US, and Australia, among others, are all experiencing nursing labor markets that are characterized by significant staff shortages and high levels of turnover. At the time of a tight labor market the fundamental issues that are related to the attrition from the nursing field exacerbate the problems of retaining and attracting of nurses. A lot of nurses leave the nursing field before the completion of the graduation or at the middle of the graduation. Basically a significant number of attrition happen before the completion of five years of joining in the nursing profession. One third of the nurses which ages are under thirty years is planning to leave their job currently they are involved in before the next year. In this report the reasons and effect of the nursing attrition has been described. Different monetary and non-monetary strategies of retaining the nurses have also been discussed. The issues which are potential to lead the attrition of the nurses have been analyzed and the hypotheses for guiding the research for future have been developed in the report.




[bookmark: _Toc133360979]Causes of nurse attrition
The main causes of employee attrition in nursing industry are
· The workplace.
· Personal reasons
· Economic reason.
[bookmark: _Toc133360980]Workplace 
[bookmark: _Toc133360981]Unit size and security
Nursing care could improve by organizing into smaller units or work teams, reducing turnover and discontent. Current survey data also highlights workplace safety improvements (Parry and Urwin, 2011).
[bookmark: _Toc133360982]Leadership styles
Leadership style is important in the workplace (Nanjundeswaraswamy et al, 2014). To boost nurse satisfaction, recruitment, retention, and the overall work environment, organizations and individuals must adopt transformational and relational leadership approaches.
[bookmark: _Toc133360983]Work stress
Workplace stress, whether from heavy workloads, challenging customers, or unpleasant interpersonal dynamics, has long been associated to high turnover rates, both generally and in nursing particularly.
[bookmark: _Toc133360984]Urban vs rural work environments  
In the UK, rural and urban nursing environments differed greatly in hospital and nursing unit features and nurse work situations. Workplace and nursing unit factors predicted nurse retention and turnover (Ostroff et al, 2013). The authors found that rural and urban nursing unit features and work environments affected job satisfaction and turnover. By enhancing unit characteristics including support services and a work atmosphere that encourages autonomous nursing practice, rural and urban hospitals can reduce nurse turnover and boost employee satisfaction. More training opportunities for nurses working in remote hospitals would benefit patient care and the hospital's bottom line. 
[bookmark: _Toc133360985]Personal reason
Personal reason are the reason are the reasons are truly private and the workplace does not have any impact on those. Personal reasons are focused on the individual's interpretation or experience of their work environment (Parry and Urwin, 2011).
[bookmark: _Toc133360986]Family
It is a great challenge for the female workforce to balance work and personal responsibilities. So they leave their job for maintaining their family. The parents who have young children at their home does not want to work as nurses (Brueton et al, 2014). According to a survey that is conducted recently, 44% nurses gave up nursing careers only for their personal obligations.
[bookmark: _Toc133360987]Age and generation
Relationships between nurses' opinions of their jobs and their workplaces and their ages and lengths of service have been established (Parry and Urwin, 2011). Overall, older workers report higher levels of job satisfaction than their younger counterparts; therefore, it is crucial to boost job happiness among younger nurses, who are at a greater risk of leaving the profession. Researchers in the United Kingdom discovered that older generations of Primary and Community Care nurses were more satisfied with their jobs than newer generations. These nurses ranked high on the importance of feeling appreciated and being consulted when change was implemented.
[bookmark: _Toc133360988]Effect of attrition
The high dropout rates in nursing schools are a public safety issue. The existing number of nurses is insufficient to fulfill the growing health care demands of a population that is both older and more diversified in its health requirements (Urwin et al, 2010). Due to current high turnover rates, a reliable supply of qualified nurses is now impossible. The likelihood of a nurse shortage increases if this issue is not resolved. As a result, it is crucial to examine the factors leading to higher attrition rates in nursing programs, get insight into the challenges students face, and then suggest measures that will improve student performance.



[bookmark: _Toc133360989]Monetary strategies
[bookmark: _Toc133360990]Boost salaries
Fair remuneration for nurses is essential (Hee et al, 2011). Increasing nurses' compensation is one approach to retain good ones, but it won't alleviate their daily issues.
[bookmark: _Toc133360991]Improve benefits
Financial incentives for registered nurses may not solve the nursing shortage, but they can assist. Most of the nurses feel underappreciated when a travel nurse is hired to do the same work for twice the pay.
[bookmark: _Toc133360992]Pay in the NHS vs. Private 
Salary is an ongoing source of contention among nurses, and the war between the National Health Service and the commercial sector will not end until well into the future. It's possible to make arguments for and against the Agenda for Change (Brueton et al, 2014). Unfortunately, the Covid-19 outbreak has once again brought nurses' compensation into the spotlight. Nurses in the UK have been given a wage raise to reflect the fact that they are highly skilled professionals who put their lives on the line every day throughout the crisis.
[bookmark: _Toc133360993]NHS Pension
National Health Service (NHS) provide pension to their employees. NHS provide great pension service among any other organization in the UK. At the time of the retirement the nurses get their amount of pension which is deducted from their tax contribution (Hee et al, 2011). If the nurses leave their job, the amount of pension will be put on hold and if they return to their job they will get back their amount. In case of the retiree's death, the pension will be paid to the beneficiary of the retiree's choosing.
[bookmark: _Toc133360994]Seminars 
In seminar, a lot of discussion is held about how to keep nurses focusing on wages. NHS provide extensive training to their nursing staff which is a part of their employment. The training includes both required and optional training that does not required any extra expense to the nurses (Humphreys et al, 2017). A local institution offer "deteriorating patient course," by which a nurses can cover the cost of continuing education. At the time of receiving education that is connected with the institutions to the National Health Service, the nurses are compensated for the time they spend studying.
[bookmark: _Toc133360995]Non-monetary strategy
[bookmark: _Toc133360996]Growth and Communication with the Elderly
Some nurses, regardless of their employer, seek opportunities to expand their skill sets while honing their leadership abilities in order to advance in their chosen profession. As a junior member of staff may want to move to a senior role within the NHS, but there may be none available within their current ward, this scenario can frequently be a leader in staff retention (Brueton et al, 2014). As a result, the employee leaves the company, a loss that could have been prevented with proper training and development programs and the involvement of upper management.
[bookmark: _Toc133360997]Group Get-Togethers
The media's portrayal of the NHS during the Covid-19 epidemic has been largely favorable. Unfortunately, there are many unfavorable reports about long wait times, subpar care, and a lack of services, both before and after covid-19. When exceptional patient care is provided or when a service improvement project is completed successfully, senior staff members have an essential responsibility to provide constructive feedback. Even in a negative context, team gatherings can yield fruit (Ostroff et al, 2013).
[bookmark: _Toc133360998]Social Interactions
The Covid-19 pandemic has once again brought attention to the need of nurses engaging in social activities as a means of maintaining their health in the demanding profession they have chosen. Planning get-togethers that can involve bowling, a supper out, or a picnic in the park. This facilitates familiarization and the development of trusting connections in the workplace and beyond. Invaluable to businesses and their employees (Humphreys et al, 2017). Remember that people's convictions and beliefs should be taken into account while planning social events in an effort to make everyone feel welcome and included.
[bookmark: _Toc133360999]Attracting local talent
Those who entered nursing in the United Kingdom at a later age or who already had children were more likely to remain in their training site than those who entered at a younger age or who did not have children (Morgan, 2014). There was geographical variation in both the success of local nursing programs in retaining graduates and the effect of diplomatic relocation on their home countries' diplomatic corps. As retention strategies, diverse new personnel, especially those with children and experience, should be aggressively sought for. To develop effective local plans, each area needs statistics on employee retention and an understanding of the elements that affect retention. National and worldwide workforce organizations must collect credible, comparable nurse mobility data.
[bookmark: _Toc133361000]Empowering nurses to speak up
Historically, registered nurses have taken the lead in advocating for their communities and patients. To make a difference in healthcare, nurses need someone with the skills and drive to promote the profession (Van den Heede et al, 2013). The healthcare system is disorganized. Managers are typically preoccupied, which can lead to poor decisions and consequences for nurses.
[bookmark: _Toc133361001]Improving nurse retention
[bookmark: _Toc133361002]Make education easier
If they desire, nurses can leave direct patient care. As nursing is adaptable, nurses can use their expertise in many healthcare contexts (Twigg et al, 2014). Corporate support for such changes, such as nursing mentorship and continued education, helps retain personnel.
· In medicine, career coaching for RNs should be standard.
· Employers must provide nurses with relevant emotional and mental health training.
· To stay current, organizations must teach new and experienced registered nurses 
[bookmark: _Toc133361003]Educate on mental health
Paying more attention to nurses' and patients' mental and emotional health in the healthcare system can improve nursing and patient outcomes (Wieck et al, 2010). The detrimental impact on nurses' mental health increases the likelihood of low staff retention and significant nurse burnout amid crises like the pandemic or staffing shortages. Hence, staffing shortages may escalate. Public health emergency can exacerbate shortage tensions. Stress-reduction programs for nurses should be provided by companies.
[bookmark: _Toc133361004]Maintaining staffing ratio
Today's nurses struggle to maintain a safe nurse-to-patient ratio. Nurses need more time with patients to improve results (Van den Heede et al, 2013). Medical errors kill over 250,000 people each year in UK, according to a research. Nationally controlled staffing ratios will improve patient care but won't solve the nursing crisis. If hospitals wanted to staff units without eliminating patient beds, they had to get creative.

[bookmark: _Toc133361005]Eliminate bullying
Nurses leave unsafe workplaces. It's hard to spend 10–12 hours a day with other stressed nurses. Some nurses can't handle their workload and behave disruptively at work. Nurses can be abused by patients and their families. Workplace violence against nurses has escalated since the epidemic began. Yet, hospital staff and patients must feel safe (Tillott et al, 2013). Verbal attacks, condescending attitudes, and other types of intimidation or exclusion are bullying. Researchers have discovered that bullying decreases with age, peaking about 13 years old. Healthcare employees' bullying has been connected to job stress.
[bookmark: _Toc133361006]Listen to nurses
Every person wants to be understood, valued, and acknowledged. Employee satisfaction is not based on pay. Culture, values, top management, and career growth matter to employees. A 2019 study found that employees valued a good company culture more than money (Van den Heede et al, 2013). Workers may need a paycheck to put food on the table, but they will stay loyal if they feel their thoughts and efforts are valued. Nursing managers who get to know their staff may find that their team's emotional health improves.
[bookmark: _Toc133361007]Acknowledge nurses' hard work
As the pandemic developed, nurses became scarcer. Hospital personnel left units due to disagreements about PPE and health initiatives (Eley et al, 2012). Nurses were disposable to management. For 19 years, nursing has been the most trustworthy profession. Nonetheless, occupational violence increased during COVID-19. Workplace violence and bullying are never acceptable, and management must keep employees safe.
[bookmark: _Toc133361008]Expanding counsellors 
Mentors and career coaches help registered nurses feel supported in their careers. Professional achievement is their first priority. Investing in a mentor or coach early in your career may pay off. The majority of nurses must actively seek out a mentor (Tillott et al, 2013). Mentors should be reliable, available, and attentive to their mentees.
[bookmark: _Toc133361009]Encouraging standard procedures
It's crucial that nurses stay in their jobs long enough to establish protocols and train new hires in those practices to ensure that there is continuity of care. It may be more difficult for a nursing team to set these standards if nurse turnover is high. Treatment of patients, internal communication, and expectations can all benefit from standardized practices with consistent approaches and care standards. Increased nurse retention rates may contribute to the reliability of medical procedures.
[bookmark: _Toc133361010]Allow nurses to be themselves
As they gain experience, nurses develop personal routines for caring for patients and carrying out other tasks. Do try to avoid being a micromanager or setting too many regulations if it's in charge of nurses or the hospital. Having faith in nurses' talents and acknowledging their expertise can be demonstrated by giving them more responsibility. If one treats the nursing staff with more respect and trust, relations may improve.


[bookmark: _Toc133361011]Conclusion
Each healthcare system should conduct a thorough assessment of the need for care by nurses at all levels, considering the mix of qualified staff available and the resource implications. It is unclear whether any piecemeal strategy will be sufficient (Eley et al, 2012). Reasons for departing must be accurately understood if initiatives to promote retention and reduce nursing turnover are to be effective. To conclude, it is worth noting that there is scant formally analyzed evidence on the efficacy, if any, of these various approaches.
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