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Introduction
Title of Academic Report – The challenge of retaining Nurses
In this Report, we shall cover the below topics and come to some recommendations -
· Data relating to how many Nurses have left and joined Nursing in recent years;
· The key factors affecting job satisfaction in Nursing;
· The possible affect of pay on retention;
· The possible effects of Staff shortages on Patient care;
· Conclusion : a recommendation on improvements that could be made by the NHS to improve the retention and recruitment of Nurses.
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Data relating to how many Nurses have left and joined Nursing in recent years
Since 2017, The Nursing & Midwifery Council (UK) have been running an annual survey to understand why People leave their permanent register.
[bookmark: _Hlk89559205]Just under 21,800 Nurses, Midwives and Nursing associates have left The Nursing & Midwifery Council (UK) permanent register between July 2019 and June 2020 (Nursing & Midwifery Council 2020).
In the Nursing & Midwifery Council (UK) annual report dated 20th May 2021, it gives us an annual registration data report for April 2020 to March 2021. Well over 15,000 more Nurses, Midwives and Nursing Associates are now registered with The Nursing and Midwifery Council (UK) compared to March 2020. The number of people leaving the register is at its lowest in five years, with fewer than 24,000 (23,936) people leaving in 2020-21 compared to a peak of almost 35,000 (34,941) in 2016-17 (Nursing & Midwifery Council 2021). 
Given the global shortage of nurses and the apparent haemorrhaging of expensively trained staff from the workforce, it seems incumbent upon educators, regulators, and health service providers to urgently work together to strengthen programmes and support mechanisms, before, during and after qualification. (Collard, Scammell, and Tee, 2020).
Nurses are vital to the functioning of our healthcare organisations and to the health of our nation. Excessive and unnecessary nurse turnover is costly and potentially dangerous. If the nursing community could successfully address turnover alone, the dilemma would already be solved. (Wallis and Kennedy, 2012).
A nurse named Hannah in a podcast by BBC (2021) mentioned that she got an amazing amount of appreciation from the public but no recognition from social media.
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The key factors affecting job satisfaction in Nursing
One of the most crucial factors for medical health system workers is job happiness. At least 50% of health services are delivered by nurses, and in certain nations, that number even exceeds 80%. Thus, their satisfaction affects the effectiveness of the organisation and the standard of service provided. (Mousazadeh 2019).
 
Long-term job dissatisfaction disrupts the organisation and leads to nurse disobedience, absenteeism, and a diminished sense of commitment and duty. Additionally, job unhappiness contributes to nursing and medical errors as well as other negative behaviours.. (Mousazadeh 2019).
On the other side, greater job satisfaction results in increased productivity and a sense of fulfilment. People who are happy in their jobs are more likely to stick with them (Mousazadeh 2019).
 
Hospital employees, particularly those working in the intensive care unit (ICU), face a variety of challenges, including demanding job duties, an elevated level of physical, mental, and emotional stress at work, and a general lack of job satisfaction. (Mousazadeh 2019). 

Below are some of the factors identified as affecting job satisfaction in Nursing –
Lack of proper equipment 
The availability of modern and adequate equipment is one of the essentials of providing useful care and the lack of equipment can lead to work disruptions, delays, lack of care and emotional exhaustion. (Mousazadeh 2019).
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Lack of knowledge and skill in Management 
Managers managerial skills and management knowledge have a direct impact on nurses’ satisfaction. Managers who have an authoritarian management style and it is committed by someone whom they like, they do not counteract it, or they behave normally. But if they do not like someone, they respond in the worst manner; that is, it seems regulations are not the same for all. Managers who improve group communication and promote positive emotions in the workplace lead to more effective employee activities as well as improved job satisfaction. (Mousazadeh 2019).
[bookmark: _Hlk89619998]
Excessive workload
High workloads and many work shifts take nurses’ energy and reduces their capability of working properly. The pressure of work has made them just a machine, and sometimes they do not even have a brief time for break. (Mousazadeh 2019).

It is vital to increase nurses’ job satisfaction because this has the potential both to improve patients' perceptions of care quality and ensure an adequate nursing workforce. The indirect relationships and predictors of job satisfaction contribute to a more comprehensive understanding of the complex phenomenon of job satisfaction, which in turn may aid the development of effective strategies to address the nursing shortage and increase the quality of patient care. (Lu, Zhao, and While, 2019).
[bookmark: _Hlk89619646]
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The possible effect of pay on retention of Nurses
A report carried out by the Institute of Fiscal Studies in 2021 (ifs.org.uk 2021) concludes the following –
· Despite wage regulations, nurses in the same position earn different amounts annually across the nation. National pay rates established under Agenda for Change, which are uniform nationwide, set the basic wages for nurses. Trusts have some additional flexibility when utilising supplements to basic pay considering probable staffing shortages. The way these supplements are used varies a lot amongst trusts.

· The vastly greater variances in the cost-of-living dwarf this pay variation. The local average nurse salary is 2.5 to 14 times higher than typical property costs. This shows that there are significant regional differences in the relative value of nurse earnings.

· The ways in which trusts react to these cost-of-living variations vary. These include giving individuals who are not already employed full-time additional hours to work, offering bank work, and promoting people more quickly if positions open. Then, nurses can decide whether to take on more work, accept promotions, or leave the trust (either to move to another trust or to leave the NHS acute sector entirely).

· Because of this trust and the responses of the nurses, increases in the cost-of-living result in higher salaries for nurses in the area. A sizeable portion of this wage increase can be attributed to a faster rate of promotion to higher bands, which may be necessary to cover any openings left by more senior nurses quitting due to the rise in cost of living. The amount paid in additional allowances is also increased by trusts, however they only make up a modest portion of typical earnings (15% in 2018).
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· However, due to a rise in the cost of living, nurses work fewer hours for NHS acute trusts. When housing prices rise, the number of non-bank hours decreases. The possibility of working any bank hours is decreased, and, if it is, so are the earnings from bank labour.

· Responses differ between pay bands. In response to rising living expenses, nurses in Bands 5 and 6 put in more hours at work.

· A rise in the cost of living is correlated with greater rates of employment switching across trusts and leave from the NHS acute trust sector. A 1.8 percentage point rise in nurses leaving the NHS acute trust sector and a 2.4 percentage point increase in nurses migrating between NHS acute trusts were the results of the median three-year increase in housing prices of 13.9% between 2011 and 2017. These increases are equal to 11% and 22%, respectively, of the mean exit and switching rates.

· Compared to nurses in lower-cost areas, nurses in persistently high-cost areas also see bigger improvements in pay and the likelihood of promotion.

· Diverse groups of nurses have different responses to certain situations. Compared to their older counterparts, younger nurses are more responsive to cost-of-living rises. In response to shocks, part-time nurses work harder than full-time nurses do.

· The responses of nurses from various countries vary only slightly. Because of a rise in the cost of living, both British and non-British nurses are both more likely to leave or switch trusts and more likely to be promoted.
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· In conclusion, our analysis shows that trusts lack the necessary flexibility to maintain personnel in the face of cost-of-living rises under the current national pay structure. Trusts with locations where the cost of living is long-term prohibitive confront specific challenges. 2021 (ifs.org.uk)
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The possible effects of Staff shortages on Patient care
They are increasing their demands to hold the Health Secretary fully accountable for the planning and supply of nursing staff in England as the Health and Care Bill moves through Parliament, according to a report by the Royal College of Nursing from 2021 (New law in England must address nursing workforce shortages that jeopardise patient safety | News | Royal College of Nursing, 2021).
The Government has disregarded warnings concerning the nurse workforce problem twenty-one times since 2016, according to their research. The severity of the workforce shortages sweeping the health and care industry has been repeatedly highlighted by health policy experts, parliamentary scrutineers, and health watchdogs. (New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021) 

"While Westminster was distracted with Brexit after 2016, there were more than 20 missed warnings sent to ministers concerning the situation of health and care personnel," said RCN General Secretary & Chief Executive Pat Cullen. (New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021) 

"New legislation must address this egregious omission endangering patient safety". (New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021)

"The public cannot be in danger for a second longer with politicians betting on abolishing COVID-19 limits and NHS waiting lists reportedly expected to increase to much to 13 million.”(New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021) 
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“We had approximately 50,000 nurse job openings in the UK when the pandemic started, but the full extent of the need is unknown. The opportunity for the government to address this issue and support a chronically understaffed workforce is once in a lifetime. It will not even be able to carry out the law as it is currently written if it misses this chance.” (New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021).

The RCN argues that significant amendments to the Health and Care Bill are necessary to address the labour shortage. These consist of:

· the government's release of the workforce required to provide health and social services based on population demand every five, ten, and twenty years ;

· making certain a senior nurse is a board member of the new regional health and social care organisations (called Integrated Care Systems) ;

· making sure that local communities are involved in the commissioning of services ;

· making certain that the opinions of authorities like royal colleges are included in the regulation of the profession.

The bill will now move on to the committee stage of the parliamentary process, where a panel of MPs will review it line-by-line this fall. At this point, we will be looking for significant changes to the legislation to make sure it takes our members' demands into account. (New law in England must resolve nursing workforce shortages that compromise patient safety | News | Royal College of Nursing, 2021) 
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Conclusion - a suggestion for changes the NHS may implement to enhance nurse recruitment and retention
 For the NHS to increase nurse retention and recruitment, a few essential improvement suggestions need to be made.
The following are the suggestions:
Flexibility 
Utilising data to understand more about the workforce and being more adaptable to meet the demands of a diverse workforce.
Continuing Professional Development
Acting in a way that will create employment possibilities and encourage staff to develop their skill sets.
Prevention of discrimination
On many levels, discrimination is damaging. It is essential that all employees feel welcome, and as a result, an inclusive culture should be promoted.
Enhancing the story
Acting to alter the inaccurate narrative about the NHS through involvement and communication.
Creating and enhancing staff banks
Lowering the need for Trusts to use agency temporary workers
Respecting Employees 
Respecting Employees and making sure they do not feel ignored.
Autonomy
Granting Staff, the freedom they need to treat Patients with exacting standards without being constrained.
Increases in specific wages
Preventing some situations and demographic groups from outperforming the NHS.. (Bimpong 2019).
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