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[bookmark: _Toc237936566]1. Prevalence of the Problem
Nurse retention is a crucial problem in terms of healthcare workforce management and public health, since nurses’ availability, stability and well-being affect care access, continuity, patient safety and responsiveness of health services to population needs. Evidence from the NHS Workforce in England demonstrates a decline in the rate of nurse vacancy from 12.5% in September 2019 to 7.9% in June 2024, resulting in the number of nursing vacancies being 31,049; however, there is an interesting difference in the branches of nursing, since mental health nursing is characterized by a high vacancy rate in comparison with acute nursing (NHS England, 2025a). More up-to-date information confirms some progress in nurse retention: turnover among nurses and health visitors declined from 10.2% in the year ending October 2019 to 8.8% in 2024 and 8.3% in 2025 (NHSPRB, 2026). Nonetheless, such results do not mean resolution of this problem due to the presence of a continuous stream of leavers.
Retention is another critical factor, along with training and workforce reform, necessary for a sustainable NHS, according to the NHS Long Term Workforce Plan. These factors include pay and reward, work-life balance, development and progression, health and wellbeing, flexibility, leadership, and organisational culture (NHS England, 2023). NHS England also found that the average number of leavers from organisations involved in the People Promise retention programme was reduced by 11.8% on average, thus indicating that organisational factors may have an impact on retention (NHS England, 2025b). Thus, retention can be considered a complex matter, and not just an issue of recruitment.
[image: ]Figure. Nurse and health visitor turnover in England, year to October 2019, 2024 and 2025. Source: NHSPRB (2026), using NHS England workforce data.
[bookmark: _Toc237936567]2. Introduction and Literature-Based Background
Nurse retention is defined as the capability of organizations and healthcare systems to retain nurses within the workforce, whereas intention to stay and intention to leave are distinct but interlinked concepts. There are individual, organizational and structural determinants of nurse retention. Previous research showed the association between nurse job satisfaction and working conditions, organizational climate, stress, role conflict and professional commitment (Lu, While and Barriball, 2005; Hayes et al., 2012). In a UK-specific systematic review, lower job satisfaction was found to be related to poor retention, and the impact of payment on job satisfaction was identified, however, it was argued that raising salaries will not solve the problem of NHS retention (Ogbonnaya et al., 2020).
Further evidence adds weight to the significance of the work environment. According to the systematic review carried out by Pressley and Garside (2023) involving 34 studies, job satisfaction and organizational commitment were found to be key factors for nurses' intention to stay at work, while work needs may differ across generations. Individual, organizational, work environment, and patient factors were identified in the systematic review of acute healthcare carried out by van der Heijden et al. (2022) in relation to intention to stay at work. This evidence is relevant to the NHS setting because retention is not an individual issue but rather depends on staffing, leadership, autonomy, career development, relationships, and work design.
Another key route for consideration is burnout. For instance, in a meta-analysis, moderate effect sizes were found among burnout components and turnover intention among nurses, especially emotional exhaustion and depersonalization (Kelly et al., 2021). There is also evidence linking nurse staffing and burnout, dissatisfaction, and turnover intentions (Shin, Park and Bae, 2018). Furthermore, a recently published systematic review and meta-analysis revealed the connection between nurse burnout and adverse effects on patient safety, patient satisfaction, and quality of care (Li et al., 2024). It forms an interesting public health feedback effect: insufficient staffing may lead to increased workload and burnout; low well-being increases the intentions to quit; turnover causes insufficient staffing; and so forth.
The recent literature that has been determined to be pertinent for nurse retention strategies following the COVID period is safe staffing, scheduling, remuneration, leadership, communication, training and professional development, mentoring, and organizational well-being (McCarthy et al., 2025). The World Health Organization (2025), on the other hand, discusses the investments in the nursing workforce in the context of more general topics, such as health system resilience, decent work, and equity and universal health coverage. Thus, nurse retention may be regarded as a public health issue due to the quality of the workforce contributing to prevention, management, delivery, and equity of healthcare.
[bookmark: _Toc237936568]3. Rationale, Research Question, Aim and Objectives
Though there are plenty of studies available in this area, there is variability in terms of the population sampled, NHS context, outcomes measured, and the interventions studied. While some studies look at intention to remain, others at actual turnover, while still others at job satisfaction and/or burnout. Thus, conducting a systematic review becomes necessary to integrate all of these findings and determine what evidence exists about the modifiable factors and retention initiatives that show the most consistent effect in the NHS context.
Research question: What individual, occupational, organisational and policy factors influence the retention of registered nurses within the NHS, and which strategies are associated with improved retention, intention to stay or reduced turnover?
Aim: To systematically review and synthesize evidence on factors and interventions influencing registered nurse retention within the NHS and to interpret their implications for public health and workforce policy.
Objectives: (1) identify factors associated with nurse retention, intention to stay and turnover; (2) examine evidence on organisational and workforce interventions intended to improve retention; (3) compare the relative contribution of modifiable factors such as staffing, leadership, wellbeing, flexibility, pay and career development; (4) assess the quality and limitations of the available evidence; and (5) develop evidence-informed implications for NHS workforce and public health practice.
Hypothesis: No formal statistical hypothesis test is needed for this systematic review. The expected hypothesis is that there will be an association between supportive workplaces, proper staff numbers, good leadership, flexibility at work, professional development, and well-being and retention, while overwork, burnout, bad work-life balance, and non-supportive organizational culture will be associated with poor retention.
[bookmark: _Toc237936569]4. Research Methodology
A systematic review approach will be used. The systematic review will be carried out and reported following the PRISMA 2020 guidelines, providing 27 reporting items and revised flow diagram for conducting systematic reviews transparently (Page et al., 2021). The development of a protocol before searching, and registration in PROSPERO where possible, based on the final eligibility criteria falling within the scope of the register, will reduce selection and reporting bias.
The review will adopt a mixed evidence approach as nurse retention is affected not only by outcomes but also experiences and perception. For those questions for which there is both quantitative and qualitative evidence that complement each other on different dimensions, the convergent approach will be adopted according to JBI guidance for mixed methods (Stern et al., 2020). This review will concentrate mainly on NHS England as the statistics and policy framework are the most comparable; also studies covering the whole of the UK and involving the NHS will be included where there are NHS findings that can be extracted.
[bookmark: _Toc237936570]5. Research Design
The intended methodology for this proposal is a systematic review using narrative and thematic synthesis of data. The search will be conducted in databases such as CINAHL, MEDLINE/PubMed, Embase, PsycINFO, Scopus, Web of Science and Cochrane library databases, together with grey literature sources like NHS England, Department of Health and Social Care, the Nursing and Midwifery Council among others. Backtracking will be used to obtain other eligible studies.
The initial search strategy is made up of controlled terms and keywords related to the population (nurse*, registered nurse*, nursing staff); setting (NHS, National Health Service, hospital, community, primary care); outcome (retention, turnover, intention to stay, intention to leave, attrition, staff leaving); and determinants or interventions (staffing, workload, burnout, well-being, leadership, management, flexibility, pay, career development, mentoring, organizational culture).
Selection criteria will be based on quantitative, qualitative, and mixed-methods studies that have registered nurses employed in NHS organizations as study subjects; studies that have been published between January 2015 and the date of last search; those published in English language; and studies that discuss actual or intended retention/turnover. Research papers involving nursing students, non-NHS organizations, non-NHS data from mixed organizations, non-nursing personnel only, editorials, and opinion articles will be excluded. The starting year of 2015 has been chosen to get a current picture of the NHS workforce situation.
[bookmark: _Toc237936571]6. Recruitment, Sampling and Study Participants
Since this is a secondary study, there is no need to recruit human participants directly. Sampling unit will be studies that satisfy the inclusion criteria. During the screening process, both title and abstract will be screened based on the inclusion criteria followed by the full-text screening of those that satisfy the criteria. Preferably, two reviewers will conduct independent screening of the documents with the disagreement resolved either through discussion or by involving the third reviewer. In case of an academic study being done by a single student, a percentage of the records will have to be independently reviewed by either the supervisor or the second reviewer.
The participants included in the studies will be the registered nurses who work in the NHS hospitals, community settings, mental health facilities, primary care facilities or any other NHS settings. Study level characteristics like age, profession experience and setting of the practice will be captured where applicable. There will not be any contact with individual nurses.
[bookmark: _Toc237936572]7. Materials/Data Collection Method(s)/Procedure
Some of the important tools required include database system, an existing search process, reference manager, a screening or systematic review tool, a critical appraisal tool, and data extraction form. This data extraction form shall be piloted in a smaller group before data extraction process is fully done.
Some of the important questions that shall be answered by the review include: Who were the nurses involved in the study? In which part of the NHS was the study carried out? What variable or intervention was being focused in the study? How was the retention determined? What were the comparison processes? What were the important outcomes in the study? What were the limitations and biases of the study? What were the experiences, barriers, and facilitators of nurses?
The whole process of searching and selecting articles will be captured starting from the point of identification right through to the point of inclusion. The PRISMA flow diagram will capture the number of articles that were identified, excluded due to duplicates, the number screened, the number that went into the full text analysis, the number excluded along with reasons, and the number of articles included.
[bookmark: _Toc237936573]8. Proposed Data Analysis Technique
The quantitative results will first be tabulated in relation to outcomes, population, setting, and determinant or intervention. For the case where the relevant studies are adequately similar with respect to their outcomes, effect size estimates can be combined using the random-effects meta-analysis approach. Heterogeneity among studies will be measured using statistical tools such as I2. Where there is heterogeneity in terms of the outcome measure used, population, or design, synthesis will be done narratively.
The qualitative data will be analyzed using a thematic approach that aims at uncovering common causes for individuals' retention, exit from the organization, and reactions to the implemented retention strategies. The comprehensive analysis will involve both qualitative and quantitative data in relation to the higher-level themes such as, among others, workload and staffing, leadership and organizational culture, well-being and burnout, pay and reward systems, flexibility and work-life balance, career advancement, and interventions.
Critically appraising the evidence will involve the use of validated techniques that are suitable for the design of the study, such as CASP checklists and other validated techniques for designing studies. CASP is a source of well-structured techniques for assessing both the methodological soundness and relevance of the research (CASP, 2026).
[bookmark: _Toc237936574]9. Ethical Considerations
As the proposed review does not involve any direct interaction or collection of identifiable personal data from humans, formal approval from the National Health Service Research Ethics Committee is not normally required for such a literature-based systematic review. Nevertheless, the process of research ethics screening at the university level will still need to be conducted. It should be stressed that ethical considerations are always relevant here: studies will be cited appropriately; there will be no plagiarism; and decisions regarding the searches and findings will be open and transparent.
Any conflicts of interest and sources of funding provided by included studies will be identified. An audit trail will be created in relation to the searches, screening, and exclusion process. Great attention will be paid to the interpretation of staff experiences to avoid blaming certain individuals or categories of employees for workforce-related issues. Data will be kept safe.
[bookmark: _Toc237936575]10. Implications of Research
There are two ways in which the findings of the review may be used to develop NHS workforce policy. Firstly, if the review helps determine what factors affecting retention are modifiable and what interventions have evidence for their success. Secondly, if issues such as staff numbers, workloads, and leadership always come up as the main retention factors, the retention strategy would need to shift from recruiting to working environments. Flexible working, career development or mentoring may be incorporated into local People Promise and workforce initiatives if proven to positively impact retention.
From the standpoint of public health, an increase in nurse retention could lead to continuity of care, prevention of disruption of services, improvement in prevention and management of chronic illnesses, and greater equity in access. 	The economic dimension is important because hiring new workers involves costs associated with recruitment and training, whereas lack of workers adds strain on those already working.
[bookmark: _Toc237936576]11. Plan of Work and Time Schedule (Gantt Chart)
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[bookmark: _Toc237936577]12. Expected Limitations
Publication bias, language limitation, inconsistency of definitions of retention and turnover, heterogeneous NHS environments, and the preponderance of observational designs are possible limitations of the review. Intention to stay is not identical to retention, and cross-sectional designs do not allow the inference of cause-and-effect relationships. Grey literature may alleviate publication bias but does not always reveal methodological rigor. In addition, the policy of the NHS workforce is evolving rapidly; consequently, the search date and interpretation of results will take into account the policy environment at the time of conducting the review.
[bookmark: _Toc237936578]13. Conclusion
The problem of nurse retention within the NHS is a complex issue related to workforce management and public health. From current data available for the NHS in England, it can be noted that turnover and vacancy rates have dropped from their historical highs, but there are still many problems with staffing. It can be seen from the literature that retention is influenced by a number of organizational, occupational, individual and structural factors, namely the working environment, staffing, leadership, well-being, job satisfaction, flexibility, and professional development. Hence, a systematic review based on PRISMA 2020 guidelines for transparent search and assessment of literature would be suitable.
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Figure 3. Proposed 16-week work schedule
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