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[bookmark: _Toc214622391]Abstract
This dissertation aims to investigate the influence that different human resource management techniques can have on employee retention within the national health service (NHS) sector, alongside the broader UK healthcare sector. 
The research employs an interpretivist mindset and a qualitative secondary data analysis methodology, using the information from NHS Digital's workforce, papers from the Chartered Institute of Personnel and Development (CIPD), and papers from a number of NHS Trusts to put together the picture.
The findings indicate that comprehensive wellness programs for employees remain the most effective means of maintaining their health, even post-epidemic. 
However, the NHS has not been able to use typical personnel strategy planning, and the data also shows that job growth and professional learning programs keep employees longer than training that is required by law.   
The paper shows how important it is to use evidence-based strategies and good human resource management to keep healthcare workers in the UK and the job demands–resources (JD-R) method was used in this study to look at the problems healthcare workers were facing after the pandemic in UK. 
There are also new ways to make HR management (HRM) better, which will eventually make workers healthier, more motivated, and more effective.
It should also use HRM methods that are based on facts. Not only does good HRM help a company run better, but it also makes it easier to work with staff and make better use of resources.     















[bookmark: _Toc214622392]Chapter 1: Introduction
The healthcare industry is very important for societal well-being. However, this sector, particularly in the United Kingdom’s struggles with a permanent challenge which is the high voluntary turnover of its employees. Many nurse staff and support staff are leaving their positions at too high of a rate which is creating a staffing crisis that threatens the stability and quality of patient care, and this was made worse by the pressures of the COVID-19 pandemic, which placed healthcare professionals under immense physical and psychological strain creating widespread burnout and dissatisfaction.
They key to addressing this could be human resource management, HRM has evolved into a strategic department crucial for organisational success and good HR practices can significantly influence an employee's decision to remain with or leave an organisation, ‘there are enough sources of evidence to justify the positive relationship between HRM practices and employee retention’ as per Azeez (2017). Within the high-stakes environment of healthcare, effective HRM is essential for survival and sustainability.
This dissertation explore the relationship between HRM practices and employee retention within the UK healthcare industry by systematically examining how workforce planning, training and development, and performance management, impact staff turnover.
[bookmark: _Toc214622393]1.1 Background of the study
The UK healthcare sector has had staffing shortages for over a decade. Factors such as an ageing workforce, increasing patient demand, and the complexities of Brexit impacting EU national recruitment have contributed to the situation. The Health Foundation reported in 2019 that ‘the NHS in England alone had a backdrop of more than 100,000 vacancies reported by trusts’ as said by Buchan et al. (2019).
The COVID-19 pandemic made things worse. The immense pressure, risk of infection, moral injury, and relentless workload led to a surge in stress, anxiety, and burnout among healthcare workers. A 2021 study by the British Medical Association found that many healthcare workers were suffering from work-related burnout. 19% of surveyed GPs were at the highest risk for burnout as surveyed by Whitehead et al. (2022).
[bookmark: _Toc214622394]1.2 Research aim and objectives:
The main aim of this research is:
1. To examine the relationship between HRM practices such as workforce training and the resulting impact it has on retention of healthcare employees in the UK, mainly in the NHS. 
2. To suggest which of these practices was the most effective in reducing turnover through the pandemic period.
3. To offer practical, actionable recommendations for healthcare institutions, HR professionals, and policymakers to improve HR planning and enhance employee satisfaction and retention.
[bookmark: _Toc214622395]1.3 Research questions:
1. What is the key HRM strategies currently used by UK healthcare providers to retain employees?
2. Which HRM practices (workforce planning, training, performance appraisal) have shown the greatest correlation with improved retention rates between 2018 and 2023?
3. How can hospitals improve their strategic HR planning to more effectively reduce voluntary employee turnover?
[bookmark: _Toc214622396]1.4 Rationale of the research
The high rate of voluntary employee turnover within the UK healthcare industry leads to reduced quality of patient care as high turnover disrupts team efficiency, increases the workload on remaining staff and can lead to errors due to tiredness and being overworked. ‘High turnover rates disrupt relationships among employees because they erode explicit and tacit knowledge’ says Call et al. (2015).
There are also substantial financial costs as the cost of recruiting, hiring and training new staff is higher than retaining existing staff. Griffiths et al. (2018) estimate that the ‘staff cost average is £65,092’ in the NHS. This also creates organisational instability because constant change damages long-term plans by creating new setbacks associated with integration of new staff.
Employee burnout is also a real concern as high turnover leads to understaffing which forces existing employees to work longer hours under greater stress, leading to burnout and further propelling the turnover cycle.
This research is critically important for several stakeholders for both theoretical and practical reasons.
The study contributes to the body of knowledge in Strategic Human Resource Management (SHRM) by testing resource-based view and social exchange theories within the specific, high-stakes context of healthcare. The gap it addresses is by focusing on the impact of specific, well detailed practices rather than general HRM practices. 
[bookmark: _Toc214622397]1.5 Practical importance:
For the NHS the findings can provide guidance on how to better maximize resource efficiency to have the highest impact on employee retention which can help save many costs and smooth out day-to-day operations.
For HR professionals such as the CIPD, this research can help strengthen their policies and offer valuable insights for HR programme design.
For employees, being aware of these can help them create better work conditions for themselves and result in increased well-being at work.
[bookmark: _Toc214622398]1.6 Methodology
The research will take on a qualitative research design around secondary data analysis, the thought behind this is the feasibility of it as secondary data is easier to gather and can give a good image of the healthcare sector in the UK, this secondary data will be gathered from academic journals and institutional reports.
Reports from the Chartered Institute of Personnel and Development (CIPD), specifically their surveys and reports on health and well-being at work and HR practices in the health sector will also be used alongside trust publications for policy analysis and reports on NHS workforce trends. Databases like Scopus, Web of Science, and Google Scholar will be searched for relevant studies in journals such as Human Resource Management Journal, International Journal of Human Resource Management, and Journal of Health Organization and Management.
The research population is defined as all clinical and non-clinical employees within UK hospitals (both NHS and private) between 2018 and 2023.
The primary "instrument" is a systematic data extraction and coding framework; this framework will categorise data based on HRM themes and the data will be collected through a systematic review of the secondary sources. 
[bookmark: _Toc214622399]1.7 Scope of the study/demarcation
This study is focused exclusively on the United Kingdom. Findings may not be directly generalisable to healthcare systems in other countries with different structures (e.g., entirely private systems like the US or differently organised public systems). The research is confined to the healthcare industry, specifically hospitals and it aims to capture the time before covid and throughout it.
[bookmark: _Toc214622400]1.8 Structure of the dissertation
The dissertation is structured in 5 chapters, the introduction, a review of existing literature, a methodology chapter explaining the design of the research, a chapter showing the results of the research and a conclusion summarizing everything.




































[bookmark: _Toc214622401]Chapter 2: Literature review
[bookmark: _Toc214622402]2.1 Introduction
This chapter will review existing literature relevant to HRM practices regarding employee retention to summarize key findings from previous research, helping identify gaps to cover. The concept of employee retention is the core of this research and as Tadesse et al. (2020) stated, ‘correlation analysis showed that there is positive relationship between overall performance of the company and strategic human resource management principles’.
[bookmark: _Toc214622403]2.2. Background
HRM has evolved from an industry focused on administrative tasks to one focused on people, as people are a critical resource to be invested in for competitive advantage (Boxall & Purcell, 2022). Simillarly, Das and Baruah (2013) observe that, ‘long-term health and success of any organization depend upon the retention of key employees’. Its opposite, turnover, is typically categorised as voluntary turnover which is when the employee initiates the leave (the primary focus of this study), or involuntary turnover which is when the employer initiates the leave (e.g., dismissal, redundancy).
The costs of voluntary turnover are profound, encompassing not only direct financial costs (recruitment, onboarding, training) but also indirect costs such as lost productivity, decreased morale among remaining staff, and the erosion of organisational knowledge (Hancock et al., 2013). The healthcare sector presents a distinct context for studying HRM and retention. It is characterised by high emotional and physical demands as the work involves life-or-death decisions, exposure to human suffering, and, as recently evidenced, high health risks during pandemics. Bell and Wade (2020) state ‘poor mental health is common in staff working in acute medicine’.
Many staff are driven by a strong sense of vocation and altruism, which influences their expectations from employers (e.g., need for meaning, support, and ethical practice), however they operate in a complex structure as the predominance of the publicly funded NHS, with its political scrutiny and budgetary constraints, creates a unique operating environment compared to the private sector. Calnan (2000) says ‘the funding and organization of health care in the United Kingdom has never been far from the political agenda since the inceptions of the National Health Services’. The staff are bound by strict professional codes and mandatory training requirements, which influence how HRM practices like development and appraisal are designed within an organisation.
[bookmark: _Toc214622404]2.3 Theoretical frameworks, models, and related research issues
Several key theoretical frameworks provide the lens through which the HRM-retention link is understood.
[bookmark: _Toc214622405]2.3.1 Social exchange theory (SET) and perceived organisational support (POS):
Application of Social Exchange Theory to HRM and Employee Retention in UK Healthcare
Blau's (1964) Social Exchange Theory suggests that relationships evolve over time into trusting, loyal, and mutual commitments based on the norm of reciprocity. Applied to the workplace, when an organisation invests in its employees through supportive HR practices (e.g., training, fair rewards, care for wellbeing), employees perceive organisational support (Eisenberger et al., 1986). In return, they feel obliged to repay the organisation with greater commitment, loyalty, and lower turnover intentions. 
The theory suggests that all human interactions are based in exchanges, and people will strive to maintain and nurture interactions in which they benefit, and through these repeated exchanges, loyalty is built alongside trust. In the context of this research, good training from HR and a good work environment created via different methods, will make employees feel valued and invested on, leading to a moral commitment for them to become loyal and work hard in return.
[image: ]
Collidu (2024).
[bookmark: _Toc214622406]2.4 General findings on HRM and retention:
A meta-analysis by Jiang et al. (2012) found that systems of HR practices significantly influence employee turnover. These HR practices can be divided into skill-enhancing practices, which are practices that increase the skills of employees and encourage personal professional growth. According to Sihombing et al. (2024), ‘training initiatives contribute to organizational culture, innovation, and talent development’.
They can also be motivation-enhancing practices, which increase efforts of employees through positive reinforcement such as praising good performance. These increase effort and commitment as ‘training can be thought as a key player for improving the motivation’, Ozkeser (2019).
[bookmark: _Toc214622407]2.5 Studies within the healthcare context:
Tangthong et al. (2014), found that HRM practices significantly affected firm performance and retention in Thai companies, highlighting the universal relevance of these practices. Weyman et al. (2020) show the link between HR policy and its effects, showing that leadership and lack of career progression are main cited reasons for leaving a job.
Multiple studies confirm that access to continuous professional development is a critical retention lever for nurses (Halter et al., 2017). Furthermore, performance appraisals that are fair and developmental, rather than purely administrative, are linked to higher job satisfaction and lower turnover intentions (Kuvaas, 2006). Based on available evidence, the lessons that may be learnt are discussed below. Isolated HR initiatives are less effective than a coherent, mutually reinforcing system of practices.
Context is critical, the effectiveness of HR practices is mediated by the specific organisational context, leadership, and in healthcare, the intense job demands. The implementation of HR policies by direct line managers is often more important than the policies themselves therefore a supportive manager can be a key job resource.
[bookmark: _Toc214622408]2.6 Gaps identified to situate own research
Despite the rich body of literature, several significant gaps persist. 
Many studies establish a correlation between "HRM" and "retention" at a high level. There is a lack of recent, granular analysis within UK healthcare that identifies which specific HRM practices (e.g., a particular type of training or appraisal system) have the strongest measurable impact on retention rates. There’s also limited comparative research exists that analyses the differential impact and implementation of HRM strategies between NHS trusts and private UK healthcare providers. ‘Healthcare costs have risen continually since the inception of the NHS due to an ageing population, increasing public expectations of the health service and advances in medical technology resulting in increasingly costly interventions’ says Rowland and Rao (2017), for this reason many people turn to private healthcare as it is often faster and higher quality care. This is due to private healthcare having more resources than the NHS, for example many physicians opt to work in private institutions due to the higher wages, for this reason Brekke and Sorgard (2007) argue that ‘if private sector competition is sufficiently tough, a mixed system, with physician dual practice, is always preferable to a pure NHS system’, aiming to keep some of that talent in public healthcare. Due to these differences in quality for staff, HRM practices would have different implications when compared between the private and public sectors.
[bookmark: _Toc214622409]Chapter 3: Research methods & methodologies
[bookmark: _Toc214622410]3.1 Introduction
This chapter provides an explanation for the design and methods used in the analysis of this research, as the research relies completely on secondary data this chapter will carefully discuss the methods used, the reasons why, and the steps taken to ensure the findings are reliable through a systematic approach. The reasoning for adopting a qualitative approach will be explained alongside the specific strategy of the analysis, this will also be explained for sampling such as how documents were deemed relevant towards the research. Lastly ethical concerns will be discussed, and all will be summarized to ensure that the research is transparent, proving the reliability of the study.
[bookmark: _Toc214622411]3.2 Philosophical position of the research and why
The philosophy behind this research is interpretivism as this asserts that reality can be subjective through the social experience of different individuals or groups, Perera et al. (2022) define this approach as ‘a contrasting epistemology to positivism, which helps understand the world from others’ experiences’’. This approach was chosen because the core aim of the study is to understand the relationship between HR practices and turnover, therefore the employee’s experience is very important in defining the causes for the low, or high, employee retention of healthcare institutions.
Therefore, seeking to understand the "how" and "why" behind quantitative turnover rates necessitates an interpretivist lens to delve into the meanings, contexts, and experiences documented within secondary sources such as reports, surveys, and academic articles.
[bookmark: _Toc214622412]3.3 Paradigm position of the research and why
Aligned with its interpretivist philosophy, this research is situated within the constructivist paradigm. Constructivism says that knowledge and understanding are co-constructed by individuals interacting with their world, ‘the term refers to the idea that learners construct knowledge for themselves---each learner individually (and socially) constructs meaning-- -as he or she learns’ according to Hein (1991). The researcher's role is not to discover an objective truth but to interpret and make sense of the meanings that others have constructed.
This paradigm is appropriate because this study does not seek to test a single objective reality. Instead, it aims to construct a rich, contextualised understanding by analysing and synthesising the existing constructions of reality found in secondary data. The findings will represent an informed interpretation of how various organisations and researchers have constructed the problem of retention and the efficacy of HRM solutions within the UK healthcare context.
[bookmark: _Toc214622413]3.4 Position of research approach 
The research employs a qualitative approach. Qualitative research is concerned with exploring phenomena through the analysis of non-numerical data (words, texts, concepts) to understand underlying reasons, opinions, and motivations. Grossoehme (2014) says ‘qualitative research generally works with written texts, often transcriptions of individual interviews or focus group conversations and seeks to understand the meaning of experience in a study sample’.
This approach was chosen for several key reasons:
Nature of the Research Questions: The questions ("What are the key strategies?", "Which have the greatest impact?") are exploratory and explanatory, seeking depth, detail, and context rather than statistical frequency or correlation.
The secondary data available which includes annual reports, case studies and other analyses from reliable institutions such as the CIPD and NHS will provide this research with the descriptive material necessary for a qualitative analysis on HRM practices and employee retention.
A qualitative approach is necessary to understand the context around the UK healthcare industry, including the impact that the COVID-19 pandemic had on it. Quantitative data cannot capture this from a retention and human resources point of view as well as qualitative data can.
[bookmark: _Toc214622414]3.5 Methodological stance of the research and why
This stance was chosen because of its advantages which include how practical and feasible it is, as it’s very cost effective and time efficient to use secondary data, since we avoid the need and logistical challenges of collecting the data ourselves through for example, contacting NHS trusts and obtaining ethical permission for data gathering.
This type of data gathering also allows to compare several large-scale sources, which helps paint a broad picture of the situation rather than gathering conclusions from just few sources obtained through primary research.
The timeframe chosen is publications from 2018 until 2023 which helps give an overview of the evolution of HR, including the impact that COVID had in these practices.
[bookmark: _Toc214622415]3.6 Research sample and population
The population for this study consists of all publicly available documents, reports, and academic literature concerning HRM practices and employee retention in UK hospitals published between January 2018 and December 2023.
‘Sampling is a technique (procedure or device) employed by a researcher to systematically select a relatively smaller number of representative items or individuals (a subset) from a pre-defined population to serve as subjects (data source) for observation or experimentation as per objectives of his or her study’ according to Sharma (2017).
A sampling technique was employed to select the most relevant, credible, and information-rich sources such as CIPD reports and surveys specifically focused on "Health and Wellbeing at Work" and HR practices in the health sector, annual reviews and corporate social responsibility reports from major private healthcare providers and peer-reviewed academic articles from presenting qualitative analyses, case studies, or systematic reviews on HRM in UK healthcare.
[bookmark: _Toc214622416]3.7 Data analysis
The primary technique for analysing the extracted qualitative data is thematic analysis, following the six-phase framework which Braun and Clarke (2006) advocate as ‘a useful flexible method for qualitative research’.
[bookmark: _Toc214622417]3.8 Ethical consideration of the research
‘Using secondary data for research projects has now become popular with the availability of nation-wide survey data from reliable sources’ according to Kumara (2022). Secondary data lessens many ethical considerations as it is already published and peer-approved information, however there’s some other considerations such as academic integrity. All data will be rightfully sourced and referenced to acknowledge the contributions of all authors. Only data from trustworthy sources will be used to ensure the high quality of the research as in the context of healthcare, according to Fleischer and Khalil (2024), there’s ‘limitations related to interpretation of data’.
Confidentiality will also be applied in cases where personal data is named, whether by omitting them or using anonymous information instead. The research will also acknowledge contradictory information so as to avoid a biased, cherry-picked, conclusion, and the reason for these contradictions will be explored briefly.



























[bookmark: _Toc214622418]Chapter 4: Findings and analysis
Following the six-phase framework, key themes have been identified in the research that are relevant to the topic.
1. Workforce planning and retention
2. Training and career development
3. Performance management and appraisal systems
4. Employee well-being and burnout
5. Organisational culture and leadership support
[bookmark: _Toc214622419]4.1 Phase 1
The first phase of the 6-phase framework is familiarisation with data, reading all the chosen literature to develop an understanding of the datasets shown and the trends in HRM management and employee retention.
[bookmark: _Toc214622420]4.2 Phase 2
Phase 2 is generating a coding system to sort the data and insights from other research, meaningful texts were grouped in different, relevant categories.
[bookmark: _Toc214622421]4.3 Phase 3
Phase 3 is searching for relevant themes, this meant putting the codes together under the same theme, for example, burnout and dissatisfaction both went under employee well-being and burnout theme.
[bookmark: _Toc214622422]4.4 Phase 4 
Phase 4 is the reviewing of themes, coding and themes that overlapped were grouped together for further clarity and linking of HRM practices and their effects on employees. This refines the data and makes it clearer to the readers.
[bookmark: _Toc214622423]4.5 Phase 5
Phase 5 is to define the themes so as to give readers an understanding of what they encompass and their meaning within the context of this research.
[bookmark: _Toc214622424]4.6 Phase 6
Phase 6 is the compilation from secondary data to a results section where themes are presented alongside relevant literature and interpreted through the point of view of various frameworks earlier described. This is where the findings highlight the importance of HRM practices and resulting employee retention in the UK, NHS sector.
[bookmark: _Toc214622425]Theme 1: Workforce planning and retention
Workforce planning affects retention, ‘the complex and highly technical nature of many clinical roles also means that staff trained in one discipline cannot be redeployed to fill shortages in another’ says Addicott et al. (2015), therefore planning accordingly together with workload management and realistic duties can help retention. Workforce planning is, according to Imison et al. (2009) ‘at its heart is an aspiration to match the supply of staff to the need for them’. Poor staff retention in NHS R&D has profound implications for healthcare and innovation
[bookmark: _Toc214622426]Theme 2: Training and career development
A study by Wakeling et al. (2025) shows ‘participants had undertaken a large amount of training, but several learning needs remained, especially relating to digital skills, project management, leadership, people skills and presentation skills’. Training and career progression are critical to retention as people aim to progress in their professional lives, ‘career progression is known to increase staff retention in nursing’ says Woods (2024). ‘Improving staff retention in the R&D sections of the NHS UK could involve implementing mentorship programs, professional development opportunities, or other retention strategies’ says Ajemba et al. (2024). When organisations invest in employee growth, often times workers feel rewarded and indebted to the company, growing their loyalty and making them more engaged in the workplace.
[bookmark: _Toc214622427]Theme 3: Performance management and appraisal systems
In its latest attempt to improve performance, the British National Health Service (NHS) has turned to the business models of performance management, according to Smith (2002). These practices can improve engagement and satisfaction as good work is rewarded which encourages continued good performance and improvement by staff, in turn leading to higher job satisfaction and therefore retention as good performance is linked to higher retention rates, as Ghansah (2011) says ‘when closely aligned with ongoing training and career development, performance management can be a successful retention tool’.
[bookmark: _Toc214622428]Theme 4: Employee well-being and burnout
Employee well-being and avoiding burnout remain one of the largest reasons of retention in companies, Stinton (2025) says ‘compassion fatigue is the strongest correlate of burnout in trainee PPs, while psychological job demands are the strongest correlate for qualified PPs’. The NHS is one of the highest stress-related industries, Ravalier et al. (2020) say it has ‘a higher-than-average level of stress-related sickness absence of all job sectors in the country’. Trusts that attempted to increase well-being through flexible scheduling, on-going support and other methods saw an increase in staff morale and therefore higher retention rates, ‘pay was found to influence satisfaction, which in turn affected retention but an increase in wages alone is unlikely to be sufficient’ says Bimpong et al. (2020).
[bookmark: _Toc214622429]Theme 5: Organisational culture and leadership support
Leadership behaviour and organisational culture also affect retention, West and Bailey (2023) state there’s a ‘value chain from leadership to staff engagement, care quality, patient satisfaction and care outcomes’, highlighting the importance of leadership support in all aspects of NHS healthcare, including retention.
Simpson (2021) argues that ‘compassionate leadership, important for role-modelling compassion, is important to take care of employee concerns. As well as paying attention to workplace culture, articulating and reinforcing humanistic values, creating an environment that supports psychosocially safe communication, promoting relational architecture and instituting supportive policies and routines, including those related to hiring and promotion. The speed in which support is provided when staff meet with hardship, the scope and scale of the support provided, as well as how readily support can be customised to suit individual needs are further considerations in creating a compassionate organization’. Arguing the need for a compassionate organisation to help staff with their struggles, creating an environment where not only there’ll be more results but also a higher retention rate.
This type of culture creates a positive engagement loop between management and staff, which as shown by Moscelli et al (2024) ‘engagement boosted retention among clinical staff under 51 years of age in acute care. For nurses over 50, addressing their feedback was positively associated with retention’. Showing the importance of an involved and compassionate organisational culture.
[bookmark: _Toc214622430]Discussion
The findings highlight that workforce planning, staff well-being and a caring organisational culture affect staff retention within the NHS. With staff numbers and workload balanced properly, burnout can be avoided and challenges faced by staff can be dealt with appropriately by management, creating a more stable environment and helping foster a long-term commitment by staff to their role within the NHS, as the opposite, stressful situations and dissatisfaction leads to high turnover. 
Training staff and offering them career opportunities is also important as employees are more likely to work hard and remain at the same company if they see management investing in their growth, with clear and measurable pathways towards their next step. This can be managed with performance management systems as they are used as positive reinforcement tools, where staff who feel their work is appreciated will keep working well and strive to do even better in their roles.
These factors all tie into employee well-being, which is a key factor as NHS jobs tend to be very stressful and can easily lead to burnout, making staff quit. With a high level of well-being for staff, morale stays high and loyalty towards the company is built, pay is an important tool for well-being but it is not the only deciding factor. 
[bookmark: _Toc214622431]Recommendations
Based on the findings, there are several strategies the NHS can put into place to help HR teams improve staff retention and create a more positive work environment. This can be done through careful staff planning, ensuring there is plenty of workers to meet the workload or demand as the findings of this study show that a main contributor of burnout is overworking which creates a stressful environment and also leads to more mistakes, reducing the quality of care and further contributing to stress levels of staff.
Training programmes would help as well by giving employees a clear path to professional development and success, as well as setting up a system of mentorship and leadership that can help lower-level employees rely on more experienced peers through the difficult times of the profession. There can also be performance reviews in place which focus more on the positives than the negatives, as this is shown to lead to better results, which will improve the motivation of workers and reduce overall burnout amongst staff.
Well-being of staff is a priority or should be if the NHS wants to improve retention rates, flexible schedules and on-going mental health support are two important ways in which to achieve this, as the job can be very stressful due to dealing with sick people daily. A better workload management has also shown to ‘reduce sickness absence and improve overall performance’ as per West & Coia (2019).
These recommendations can fall under compassionate leadership topics, as they centre on thinking of the relationship between management and staff, and aiming to fulfil their needs and improve their work conditions, HR should introduce practices that fit specific needs of staff where possible for this, and managers should be trained in people-management skills as they are one of the main reasons people stay on a job, according to Hewko et al. (2015) ‘effective nurse managers play an important role in staff nurse retention and in the quality of patient care’.
[bookmark: _Toc214622432]Conclusion
This research explores the impact of different HRM practices on employee retention within the UK healthcare sector, mainly the NHS. The findings heavily suggest that HRM plays a very important role in keeping up the well-being and motivation of employees, which is especially important in the sector as NHS staff can easily burnout due to the nature of the work. 
Well-being, training and career development and supportive leadership are the most effective HRM practices that directly increase retention and reduce turnover in the NHS, this is because employees are more likely to stay when they feel valued and have opportunities for professional growth.
At the same time, when the workload is too high and HR does not have practices to recognize effort appropriately, people feel disengaged, underappreciated, and end up burning out or leaving their position. 
The overall key is to balance trust and create an environment where staff has a clear path of growth, leading to positive attitudes and loyalty.
Further research can be made comparing the abundance of resources of private healthcare when compared to the NHS, and seeing how this affects loyalty and retention rates, which could argue that remuneration is a bigger motivation than HRM practices for staff retention. 
Other factors to consider in future research can be the academic background and opportunities of existing staff, as a better academic background may result in better management of high workload and stress factors contributed to low retention levels. Mental health should also be considered for further research as staff undergoing personal struggles is more likely to quit and this may be completely unrelated to working conditions, meaning this information should be excluded.
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