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From Burnout to Breakthrough: Transforming Nurse Retention in 

the NHS 

 

Analyzing the Causes and Effects of Nurse Attrition in the UK 

The UK is facing an unprecedented nursing workforce crisis driven by escalating nurse 

attrition. The nurse vacancy rate has climbed to a staggering 11.8%, with over 46,800 empty 

posts in England as of June 2022 (Campbell, 2022). This reflects an alarming exodus of 

experienced nurses exiting the NHS in record numbers – 40,365 nurses left in the past year 

alone, a loss of 1 in 9. Behind these statistics lie a complex range of factors fueling nurses’ 

decisions to leave and the devastating impacts this mass departure is inflicting across the 

healthcare system. 

Key Drivers of High Nurse Attrition 

The UK is facing an unprecedented nursing workforce crisis driven by escalating nurse 

attrition. Behind sobering statistics lies a complex range of interconnected factors spurring 

nurses to exit the profession, including unmanageable workloads, insufficient pay and staffing, 

lack of flexibility, limited career progression, and demoralizing workplace cultures. 

Workload and Burnout: Nurses highlight unmanageable workloads and constant pressure as 

primary reasons for leaving. They report struggling with excessive caseloads, unpaid overtime, 

and inability to take breaks. This is driven by chronic understaffing and nurse vacancies left 

unfilled. The result is mental and physical exhaustion, compassion fatigue, and burnout 

syndrome, with up to 44% of NHS nurses meeting the criteria for psychological distress 

(Salmond et al., 2019). 

Insufficient Pay: Although NHS nursing pay has increased recently, salaries still fail to 

adequately compensate nurses for their workload, skills, experience and cost of living. Nurses 

cite pay as a major reason they consider leaving the NHS (Buchan et al., 2019). Better 

compensation is key to retention.  

Lack of Flexibility: Nurses need more flexibility over shift patterns and schedules to achieve 

work-life balance and accommodate responsibilities outside work (Xu et al., 2023). Eventually, 

rigid schedules and limited ability to have input contribute significantly to attrition. 

Limited Career Progression: There are few clear pathways for advancement and nurses report 

a lack of investment in professional development as a driver of turnover intentions. More 
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continuous learning, upskilling opportunities, and defined routes for progression are needed 

(Twigg and McCullough, 2014). 

Poor Workplace Culture: Nurses describe bullying, lack of teamwork, leadership support, and 

inadequate mental health/well-being resources. These negative and stressful work 

environments cause nurses to exit the NHS. 

The high level of nurse attrition leads to a range of adverse effects: 

Staffing Shortages: The inability to retain experienced nurses results in a depleted workforce 

with severe nurse staffing shortages across the NHS. In June 2022, there were 46,828 vacant 

nurse posts just in England. High turnover and vacancies mean not enough nurses are available 

to provide care, fulfil roles, and take on caseloads. Nurses report working short-staffed the 

majority of the time. With fewer nurses, the workload and pressure increase exponentially for 

those remaining, which further fuels attrition (Xu et al., 2023). This creates a vicious burnout 

cycle and staffing crisis. 

Reduced Quality of Care: Inadequate nurse staffing is linked to declines in healthcare quality 

and patient outcomes. Research shows understaffing results in increased patient complications, 

medical errors, infections, falls, pressure ulcers, mortality rates, and more (Storey et al., 2019). 

Nurses report being too overwhelmed to fully assess patient needs, and provide adequate 

surveillance and monitoring, medication management, patient education, and discharge 

planning. The level of care patients receive suffers. 

Lower Patient Satisfaction: Understaffing contributes to delays in care provision including 

answering call bells/lights, administering medications, mobilizing patients, and responding to 

urgent patient situations (Cowden and Cummings, 2015). Short-staffing results in longer 

patient wait times, rushed care encounters, and an inability to provide holistic, patient-centred 

care catered to needs and preferences. Dissatisfaction increases. 

Higher Costs: Turnover incurs major expenses related to recruitment, hiring, onboarding, and 

training replacement nurses. Costs per nurse turnover can exceed £10,000. Temporary agency 

nurse costs also surge over £3 billion annually as staffing gaps are filled with contract nurses. 

Productivity decreases as time is spent hiring and training new nurses versus delivering patient 

care (Shields and Ward, 2021). Care capacity is diminished. 

Reduced Morale: Among nurses remaining, morale, job satisfaction, and commitment all 

decline as workloads and pressures increase due to understaffing. Their mental health suffers 

from burnout, anxiety, and exhaustion. Lower morale directly impacts motivation and 
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performance, further reducing the quality of care (Dall’Ora et al., 2020). The likelihood of 

making mistakes increases as nurses become overwhelmed, distressed, and dissatisfied. 

The root causes of nurse attrition in the UK relate to high demands paired with insufficient 

personal and professional support. Major investments in nurse pay, training, workplace culture 

and flexibility are urgently required to reverse escalating attrition levels. Without targeted 

retention strategies, the quality of care will continue deteriorating across the NHS. 

 

Evaluation of Existing NHS Nurse Retention Schemes 

The NHS has implemented a range of retention initiatives aiming to incentivize experienced 

nurses to continue employment. However, current schemes have failed to stem the alarming 

exodus of talent. While providing some benefits, existing programs lack the scale, accessibility, 

and strategic coordination needed to substantially improve retention across the diverse nursing 

workforce (Schalk et al., 2012). A more multifaceted, targeted approach is urgently required. 

Monetary Retention Strategies 

While well-intentioned, existing NHS monetary retention initiatives like small pay rises, 

limited bonuses, and tuition reimbursement have had minimal impact on stemming the 

alarming nurse exodus. 

Pay Increases: Annual pay rises including a £1,000 increase in 2020/21 have marginally 

improved base pay. However, salaries still fail to adequately reflect nurses’ workload, 

responsibilities, experience and cost of living. Pay remains an underlying driver of attrition. 

Larger, regular pay increases focused on experienced nurses are needed to achieve competitive 

market salaries that boost retention (Buchan et al., 2023). 

Retention Bonuses: One-time bonuses are offered to nurses in hard-to-fill specialities, but 

amounts are insignificant when not paired with underlying pay rises (Murrells et al., 2019). 

They provide minor short-term incentives at best. 

However, research shows targeted bonuses equal to 5-10% of salary, paired with pay increases, 

are more impactful on retention over 2-3 years.  

Overtime Pay: Increased overtime rates aim to incentivize covering short-staffed shifts but 

often contribute to burnout which reduces retention impact (Salmond et al., 2019). Capping 

excessive overtime and setting nurse-patient ratios to reduce understaffing dependence would 

likely improve retention more than higher overtime pay rates alone. 

Tuition Reimbursement: Reimbursing training, education and advanced certification expenses 

help retention, but uptake is low as most nurses cannot afford to be away from work for further 
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study. Providing paid education leave and flexible online/accelerated study options could 

increase accessibility and retention impact (Buchan et al., 2023). 

Loan Forgiveness: Repaying student loans attracts newly qualified nurses but fails to address 

factors influencing tenure and turnover intentions. Retaining experienced nurses should take 

priority over loan repayment schemes (Lartey et al, 2014). 

Shift Allowances: Allowances for unsocial hours improve take-home pay but evidence on 

retention impact remains limited. Allocation of shifts/hours nurses want, and flexible 

scheduling may be more beneficial (Buchan et al., 2023). 

Bolder, more strategic monetary initiatives like competitive salaries, sizable retention bonuses, 

and increased leave must be prioritized to reverse nurse attrition trends. 

Non-Monetary Retention Strategies 

Non-monetary initiatives aim to improve nurses' engagement, satisfaction and sense of support 

in order to boost retention. However, current NHS programs fail to address fundamental issues 

driving turnover. More strategic, multifaceted approaches are required. 

Employee Assistance Programs: Employee Assistance Programs provide confidential mental 

health counselling. But this individualized support fails to tackle systemic burdens like 

understaffing, excessive workloads and workplace stress that precipitate burnout on a wide 

scale (Murrells et al., 2019). The marginal impact is achieved without resolving these root 

causes. More holistic, organizational changes are essential. 

Mentorship Programs: Mentorship pairs new nurses with experienced mentors to aid their 

transition and development. However, the availability of quality mentors is inconsistent across 

organizations. Many reports are inadequately prepared, lack sufficient time allowance, and face 

poor engagement from new nurses (Schalk et al., 2012). Formal standards, training and 

organizational support for mentors are imperative to create effective programs at scale. 

Flexible Scheduling: Flexible scheduling gives nurses some input into shift patterns to 

accommodate responsibilities outside work. But restrictive policies still limit availability and 

access. Research shows models allowing nurses to self-schedule maximizes flexibility 

resulting in substantially improved retention (Heinen et al., 2013). 

Career Development: Limited secondment opportunities allow skills and experience 

development but fail to provide ongoing career progression. Strategic development programs, 

well-defined clinical and leadership ladders and expanded specialization pathways are 

critically needed to retain ambitious nurses (Lartey et al, 2014). 

Continuing Education: Study leave enables professional growth through continuing education. 

However, gaining cover for leave is extremely challenging amid chronic understaffing. 
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Funding dedicated backfill pools is essential to facilitate greater leave accessibility and 

retention. 

Recognition Programs: Employee recognition programs have a negligible impact when 

fundamental support and respect in daily practice are lacking. Workplace culture improvements 

that foster teamwork, communication and leadership support are far more important for 

conveying true appreciation (Heinen et al., 2013). 

Retiree Return Programs: Allowing retirees to return temporarily provides experience but over-

reliance highlights unresolved systemic staffing issues. Growing and investing in the active 

permanent workforce should take priority over return schemes (Shields and Ward, 2021). 

While well-intentioned, existing nurse retention schemes have limited effectiveness and 

uptake. Truly addressing escalating NHS nurse attrition requires implementing competitive pay 

and staffing, increased workplace flexibility, strategic development programs, and fostering 

supportive practice environments where nurses feel valued, engaged and able to provide high-

quality care. 

Recommendations to Improve Nurse Retention 

Short Term Recommendations 

Immediate action must be taken to slow the exodus of experienced nurses from the NHS. 

Implementing competitive salaries, location allowances, annual retention bonuses, and 

additional leave for long-serving nurses in the short term will help convey nurses’ value and 

provide incentives to stay (Storey et al., 2019). 

Implement Market-Competitive Salaries: Substantially increasing nurses’ pay is vital to 

boosting retention, as salaries must better reflect workload, skills, experience and cost of living 

(Buchan et al., 2023). Higher pay conveys value, enables recruitment of top talent, and reduces 

the allure of non-NHS. It is the cornerstone of effective retention strategies. 

Introduce Generous Location Allowances: Providing sizable allowances for high-cost-of-living 

regions like London helps address recruitment and retention challenges posed by the budget 

strains of residing in expensive areas. Evidence shows location allowances successfully direct 

personnel to challenging locations and contributes to longer tenures (Gossop, 2019). 

Offer Annual Retention Bonuses: Introducing yearly retention bonuses after 2-3 years of 

service rewards loyalty and provides an incentive for nurses to remain in NHS employment. 

Regular milestone bonuses encourage longevity, unlike one-time payments. 

Expand Leave for Long-Serving Nurses: Providing additional annual leave days as nurses' 

tenure increases recognize loyalty and enable much-needed time for respite and self-care to 
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prevent burnout (Twigg and McCullough, 2014). Leave increases to convey that experience is 

valued and gives long-serving nurses something to look forward to. 

Longer Term Recommendations 

Longer-term, implementing nurse residencies, specialist career ladders, targeted wellbeing 

initiatives, interdepartmental rotations, and nurse-led flexible scheduling will foster supportive 

environments where nurses feel valued, engaged, and empowered to provide high-quality 

patient care (Cowden and Cummings, 2015). 

Create Nurse Residency Programs: Implementing 1–2-year residencies with mentors aids the 

transition from student to professional, reducing shock from workplace expectations. Evidence 

shows residencies boost new nurses' confidence, competence, job satisfaction and intention to 

stay (Dall’Ora et al., 2020). 

Develop Specialist Career Ladders: Providing clear advancement pathways in specialized 

practices enables progression as an expert versus a managerial track. Specialization gives 

ambitious nurses an alternative route to build expertise with long-term NHS retention. 

Invest in Targeted Wellbeing Programs: Custom physical and mental health initiatives tailored 

for nurses are imperative to support resilience and reduce risks of burnout triggering turnover 

(Gossop, 2019). Proactive well-being resources optimize nurses’ ability to provide 

compassionate care. 

Enable Interdepartmental Rotations: Allowing periodic rotations through different specialities 

prevents burnout from prolonged exposure to the same stressors. Rotations build multifaceted 

skillsets, knowledge and collegial networks that enhance job satisfaction (Burton, 2022). 

Provide Nurse-Led Flexible Scheduling: Nurse-led flexible scheduling maximizes input into 

shift patterns based on patient needs and nurses’ preferences and responsibilities (Buchan et 

al., 2019). Evidence shows that self-scheduling bolsters work-life balance and retention. 

A focus on competitive pay, increased staffing levels, flexibility, career development, mental 

health support and positive workplace culture will be critical to reversing the nursing shortage 

(Burton, 2022). Retention must become a top priority across the NHS, with a strong 

commitment to implementing these recommendations in order to provide quality patient care 

in the future. With strategic long-term investments in the nursing workforce, the alarming 

attrition trends can be slowed and reversed.  
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