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Key messages 
Building a healthy, adequately staffed and well supported workforce is essential for the NHS 
to survive and thrive. The Royal College of Anaesthetists’ Anaesthesia – fit for the future 
campaign (www.rcoa.ac.uk/anaesthesia-fit-future) is exploring what the anaesthetic 
workforce needs to deliver the best possible care in the aftermath of COVID-19 and beyond.  

As part of this, we wanted to know what influences anaesthetists and other professionals to 
stay working within the NHS. We worked with an independent team to review research 
published in the past 20 years. We found only 3 published studies about what influences 
anaesthetists to stay in the NHS. We compiled themes from 188 studies about retaining 
anaesthetists, surgeons and other NHS professionals. 

The key things influencing whether anaesthetists and others stay in their roles are: 

§ individual-level factors such as mental wellbeing and burnout; physical issues 
associated with aging; the extent to which professionals felt valued and satisfied with their 
work; and family commitments and other priorities 

§ role-related factors such as workload and working requirements, including working on 
call; plus perceived autonomy in the role 

§ organisational / team-related factors such as organisational climate; leadership; 
communication; team morale; and supportive relationships  

§ system-level factors such as perceived bureaucracy; issues related to income and 
pensions; and concerns about litigation or risks 

 
We found little good evidence about the best ways to retain professionals in the NHS. Teams 
have tested strategies such as peer support, reduced hours, bonuses and portfolio roles. 
However, it is difficult to say whether these are effective. Some studies looked at 
professionals’ intentions, but did not follow up to see whether people stayed in their roles. 
Others found improvements in job satisfaction or wellbeing, but did not see whether this 
encouraged people to keep working in the NHS.  

Our rapid review highlights that, although there are many opinions and anecdotal accounts, 
there is very little real evidence about what would encourage anaesthetists to stay working in 
the NHS. This is a significant gap which we want to fill in order to support practical solutions 
to our workforce crisis. 
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Setting the scene 
Anaesthesia – fit for the future 
Anaesthesia is the largest hospital specialty in the NHS. During the COVID-19 pandemic, 
anaesthetists have played a critical role in supporting intensive care departments to look after the 
sickest COVID-19 patients. As we emerge from the worst of the pandemic, anaesthetists will 
continue to have a key role in the NHS’ recovery and managing subsequent surges of the virus.  

Anaesthesia – fit for the future (www.rcoa.ac.uk/anaesthesia-fit-future) is the Royal College of 
Anaesthetists’ UK-wide campaign to develop a vision for ‘team anaesthesia’ and explore the 
support it needs to deliver the best possible care in the aftermath of COVID-19 and beyond. 

Having a happy, healthy and well resources anaesthetic workforce is key to the future of 
healthcare in the UK. Anaesthesia is facing a perfect storm of workforce challenges: 

§ The COVID-19 pandemic added to pressures that anaesthetists have faced for years 
and created a backlog of elective procedures. Our members say they are exhausted and 
that anaesthetic departments are stretched to the limit.  Our survey of anaesthetists 
during the pandemic found that people felt burnt out. 2 out of 3 said they suffered mental 
distress because of working during the pandemic (64%). 1 in 3 said there was very low team 
morale (34%). 1 in 4 said they did not have time to rest (24%).1 

§ Even before COVID-19, the UK’s anaesthetic workforce was not growing fast enough to 
keep up with the predicted increase in service demand. In 2020, 4 in 10 members of the 
anaesthetic workforce were aged 50 or older (39%). Fewer newly qualified anaesthetists 
are entering the workforce than before (a reduction of one third between 2013 and 2019). 
There are too few new anaesthetists qualifying to meet future demand.2 

In the long-term there is a need to boost the pipeline of newly qualified anaesthetists 
completing training. Right now, we can retain existing talent to remain working in the NHS for 
longer, rather than retiring, moving elsewhere or pursuing other interests. We wanted to 
know what influences whether anaesthetists and other professionals stay working within the 
NHS. Here we summarise a rapid review of published research about this. We are also asking 
our members to share their views and provide their first-hand experience. 
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Review approach 
We wanted to know: what factors influence whether anaesthetists, surgeons and other 
frontline NHS professionals stay in the healthcare workforce? 
 
To help find out: 
 
§ we searched for studies published between January 2000 and April 2021 

§ we prioritised systematic reviews that drew together relevant studies as well as any 
additional studies we could find, of any research design. We included systematic reviews 
from anywhere in the world because reviews typically combine studies from several 
countries, including the UK 

§ we focused on studies about what influences fully qualified professionals to remain in the 
healthcare workforce, not trainees 

 
  We included:  

§ studies from high income countries about the retention of anaesthetists and 
surgeons. The health systems of other countries vary widely and we wanted to 
concentrate on retention in the UK. However, we included research about 
anaesthetists and surgeons in other countries too because we knew little was 
available from the UK. We included surgeons because we thought they may face 
similar issues to anaesthetists  

§ studies from the UK about the retention of any NHS staff. We knew that not 
much had been published specifically about the anaesthetist workforce in the UK 
and believed that some of the factors influencing other NHS staff may also impact 
on anaesthetists 

 
We worked with an independent team who searched 6 bibliographic databases to identify 
relevant research.1 We screened over 6,000 potential articles and identified 188 relevant 
studies. Most were published within the past 5-6 years.  

We searched extensively, but we did not aim to include every study ever published. This 
review was designed to draw out key themes quickly to help us plan next steps.  

  
 

1  The databases were the Cochrane Library, EBSCO, Embase, Google Scholar, Medline, Scopus and Web of Knowledge. 
We used combinations of the search terms retention, retain, retire, workforce, anaesthe*, surgeon, NHS, staff, health 
professional, job satisfaction, wellbeing and UK. 



6 

What influences retention? 
Anaesthetists and surgeons 
In this section we describe research about anaesthetists and surgeons in the UK and other 
countries. This is based on 50 studies. 
 
Factors influencing retention 
We identified a limited amount of published research about factors influencing whether 
anaesthetists and surgeons stayed in the healthcare workforce or with their specific 
employers. Most studies were from Europe and the USA. Only 3 studies including 
anaesthetists focused on the UK. International literature often included certified nurse 
anaesthetists. 
 
  Factors reported to influence people’s decisions about staying included: 
 

  Personal / individual factors 
§ mental health and levels of stress, burnout and emotional exhaustion, as well as the 

ways people chose to cope with this3,4,5,6,7,8,9,10 
§ physical issues associated with aging and injuries to anaesthetists from repetitive 

motion, slips and falls, needle stick injuries and fatigue11,12,13,14 
§ the extent to which professionals felt valued, meaningfully employed and satisfied 

with their work15,16 
 

  Professional / role-related factors 
§ workload and working requirements, including working overnight and at weekends, 

and flexibility or work/life balance17,18,19,20,21,22 
§ the extent of perceived autonomy to make decisions and practice 

appropriately23,24,25,26 
 

  Organisational / team-related factors 
§ organisational climate, including leadership, communication and relationships with 

colleagues27,28,29,30,31,32  
 

  System-level factors 
§ perceived bureaucracy and issues with the health system33,34 
§ income and pensions (particularly outside the UK)35,36,37 
§ concerns about litigation (outside the UK)38 
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Research from the UK 
One of the most relevant studies was a survey of over 3600 late-career doctors in the UK, 
including anaesthetists and surgeons. In 2014, everyone who graduated as a doctor between 
1974 and 1977 was sent a survey. Almost 9 out of 10 people responded (85%). Around half 
were still working in medicine. 
 

The survey asked retired doctors why they had retired. Half said this was because they 
wanted more time for leisure or other interests but 4 in 10 said they retired due to the 
pressure of work (43%). Women were more likely than men to say they retired for family 
reasons. Anaesthetists and GPs were more likely than other doctors to say they retired due to 
potential deteriorations in skill or competence. Anaesthetists, surgeons, radiologists and 
obstetricians were more likely than others to say they left as they did not want to do out-of-
hours work. 
 

The survey asked doctors still working in medicine what would encourage them to stay 
longer. The most common suggestions, made by 4 in 10 doctors, were reducing work-
related bureaucracy (45%) and shorter hours or reduced workload (42%). Men (30%) were 
more motivated than women (20%) by financial incentives. Surgeons were more likely than 
other doctors to say that reducing on-call or emergency commitments would encourage 
them to remain working.39 
 

Other UK studies identified factors that may be detrimental to anaesthetists’ wellbeing, 
though they did not explicitly explore whether this affected retention. For instance, a national 
survey explored out-of-hours working and fatigue in consultant anaesthetists and paediatric 
intensivists in the UK and Ireland. Around half of the consultants employed in 2018 
responded to the survey, with 9 out of 10 hospitals represented (94%). Most consultants took 
part in night on-call rotas. The study found that sleep disturbance on-call is common. Half of 
the participants said they typically receive 2 to 3 telephone calls overnight. 9 out of 10 
reported work-related fatigue. Over half reported that this had a negative effect on their 
health, wellbeing and home life.40  
 

Similarly, a review of 72 studies explored occupational illness in UK doctors, including 
anaesthetists and surgeons. The reviewers concluded that: 
 

“Mental health issues including burnout were widely reported and were attributed to 
greater job constraints, managerial issues, difficulty with clinical cases and lack of job 
satisfaction. Substance abuse in doctors was reported to be a risk of maladaptive 
coping mechanisms and was associated with early retirement. Surgeons were reported 
as being at greatest risk of needle-stick injuries and musculoskeletal pain. Orthopaedic 
surgeons were reported to be at risk of noise-induced hearing loss.”41 
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Examples of research from other countries 
Most of the published research about factors affecting anaesthetist and surgeon retention 
was from outside the UK. These studies often focused on things that may affect job 
satisfaction and wellbeing. The researchers commented that this may in turn affect retention, 
though usually did not explore this directly. The overall findings are summed up by an 
international narrative review which stated: 
 

“Studies in anaesthesiology cite autonomy, control of the work environment, 
professional relationships, leadership, and organisational justice as the most important 
factors in job satisfaction. Factors such as difficulty in balancing personal and 
professional life, poor attention to wellness, work alcoholism, and genetic factors 
increase an individual's susceptibility to burnout.”42 

 

Physical wellbeing 
Experts from the UK, Australia, NZ and Canada considered issues affecting older surgeons.  
They suggested that age-related physical changes can affect surgeon’s performance.43 
 

This is supported by a survey of almost 600 surgeons across Europe, including the UK, which 
found that about two thirds experienced a high level of work-related pain. Half said that their 
physical discomfort would influence their ability to perform or assist with surgical procedures 
in the future. These surgeons also reported significantly lower satisfaction from their work.44 
 

Mental wellbeing 
Much of the research focused on ‘individual’ factors such as the risk of stress, burnout and 
poor mental health. These things are influenced by organisational and system-level factors, 
but the studies tend to explore them at ‘individual’ level. 
 

For instance, researchers in the USA surveyed over 5000 new anaesthetists. Half reported 
burnout and one third distress. Staff who said they could retain a good work/life balance and 
those who thought their workplace was well resourced were less likely to report burnout or 
distress. Those who worked longer hours each week were more likely to report distress and 
depression.45  
 

A study in China explored factors influencing stress, burnout and intention to leave amongst 
198 nurse anaesthetists from six hospitals. Key factors included:46 
 

§ satisfaction with income and the working environment 
§ number of working hours per week 
§ clarity about their role, responsibilities and perceived career prospects 
§ physical health  
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There is more research about the mental health effects for surgeons. A systematic review of 
71 studies about the impacts of working as a surgeon found that surgeons have a high 
prevalence of burnout, mental health issues and depression, with more suicidal thoughts 
compared to the general population.47 
 

Gender-related factors are not well researched though some studies point to gender 
differences that may influence whether anaesthetists stay working.48. Researchers in Canada 
suggested that the risk of burnout and mental ill-health may be higher for female 
anaesthetists due to inequities within the specialty. They argued that women and men 
experience stressors and burnout differently, but this was not based on empirical data. The 
researchers suggested that the COVID-19 pandemic may have accentuated gendered 
factors related to retention, as many women were responsible for dependents and home 
schooling in addition to work roles.49  
 

Job satisfaction 
Closely related to mental wellbeing, is whether people feel satisfied with their roles. 
Researchers in the USA surveyed certified registered nurse anaesthetists about their job 
satisfaction and factors that may influence retention. They found that nurse anaesthetists who 
had greater autonomy in their roles, higher pay and more access to refresher training were 
most likely to be highly satisfied with their jobs, and more likely to plan to stay.50 
 

Another study in the USA examined factors influencing retention in over 1500 trauma / acute 
care surgeons. The average age was 47 years.  
 
§ Around half said that at this stage in their career, quality of life was most important to them.  
§ One third said they were motivated by career ambitions and 1 in 10 by salary.  
§ Teaching and positive patient care made surgeons more satisfied.  
§ Burnout, bureaucracy and the work environment were seen as detractors.  
§ 8 out of 10 said they would change jobs in the final 10 years of practice, with one third 

saying they would want to cut down on work due to family responsibilities or work/life 
balance.  

§ A lack of professional growth, high workload and issues with salary also motivated people 
to leave their roles.51  

 
Elsewhere in the USA, 22 neurosurgeons described their reasons for retiring. These included 
decreasing personal satisfaction and financial rewards, desire to do other things, local rules 
mandating retirement at a certain age, a sense that ‘enough is enough’ and a strong desire to 
stop performing surgery while at the ‘top of their game’.52 
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Working culture and relationships 
A smaller number of studies have explored team and organisational factors that may 
influence retention amongst anaesthetists and surgeons. For instance, interviews with 32 
surgeons in Canada found that working culture and relationships strongly influenced their 
career satisfaction and retention:  
 

“Surgeons experienced the most satisfaction from their ability to resolve patient 
problems quickly and effectively, enhancing their sense of the meaningfulness of their 
clinical practice. The supportive relationships with colleagues, trainees, and patients 
was also cited as a key source of career satisfaction. Conversely, insufficient access to 
resources and a perceived disconnect between hospital administration and clinical 
practice priorities were raised as key ‘systems-level’ problems. As a result, many 
participants felt alienated from their work by these systems-level barriers that were 
perceived to hinder the provision of high-quality patient care.”53  

 

A systematic review identified 48 studies about what influenced job satisfaction in the 
operating room. Factors included: 
 
§ working conditions 
§ support and acknowledgement from management or management pressure 
§ feeling fulfilled by the clinical role  
§ career prospects and research opportunities 
§ autonomy and using a person’s full range of skills 
§ team dynamics, communication and social support systems54 
 

Another systematic review of 32 studies from various countries found that bullying, 
undermining behaviour and harassment were common in the surgical workplace. This can 
impact on people’s mental health, job satisfaction and retention.55 
 

Interviews in Sweden explored why 15 nurse anaesthetists and operating room nurses choose 
to stay working in the same place. The reasons included organisational stability, good 
relationships between colleagues, emphasising everyone’s equal value, opportunities for 
development and supportive leadership.56 
 

Another study in Sweden interviewed 20 anaesthesia and operating room nurses about the 
reasons they chose to leave their workplaces. The main reasons were dismissive attitudes of 
leaders and colleagues, not feeling needed, difficult working conditions with negative health 
effects, lack of autonomy and lack of work-life balance.57 
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Other NHS professionals 
We also explored factors that may affect the retention of other types of NHS frontline staff. 
We found 90 studies, including systematic reviews where not all of the studies included were 
from the UK. Most of the available research focused on hospital nurses and general 
practitioners.  
 
   Research suggests that the following factors may impact on retention in the NHS: 
 

   Perceived value and autonomy 
§ whether people felt they were making a difference and were valued58,59,60,61,62,63 
§ whether people thought they had enough autonomy or felt demoralised or not 

able to use all their skills64,65,66,67,68 
 

   Perceived support and leadership 
§ perceived (lack of) support, leadership and role models69,70,71 
§ work social environment and team culture, including engagement and relationships 

with colleagues or bullying72,73,74,75,76,77,78 
§ organisational culture and working environment, including (non) hierarchical 

team structure 79,80 
§ opportunities for professional development and career advancement81,82,83 

 

   Workload and balance 
§ the quantity and intensity of the workload given available staff84,85,86,87,88,89 
§ work / life balance, family commitments or family concerns90,91,92,93,94,95,96 
§ work shift patterns, such as 8 versus 12-hour shifts and being on call97,98,99,100,101 
§ (lack of) flexible or part-time hours102,103,104 

 

   Impact on health and wellbeing 
§ perceived impact of work on physical health105  
§ stress, burnout and emotional fatigue106,107,108,109 

 

   Working processes and reimbursement 
§ pay issues or perceived (in)equity of pay, off-duty / leave arrangements or terms 

and conditions across staff or between organisations110,111 
§ perceptions of bureaucracy and requirements including appraisals and 

validation112,113,114 
§ fear of making mistakes or litigation and other risks from service delivery115,116,117 
§ impact of ongoing work on pensions or taxes118,119,120 
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Mental wellbeing 
As with anaesthetists and surgeons, many studies focused on individualised factors such as 
stress or burnout. Research suggests that the NHS has a higher than average level of stress-
related work absence than all other employment sectors in the UK. Surveys and interviews 
with employees from 3 NHS trusts found that working conditions influenced mental 
wellbeing and stress. Work relationships and communication had a significant influence on 
workplace stress, which may also influence people’s intention to stay in their roles.121 
 
A survey of almost 600 NHS hospital consultants found high rates of anxiety (43%), 
emotional exhaustion (39%) and depressive symptoms (36%). Consultants that did not feel 
they had good job autonomy were more likely to say they intended to retire early, especially 
if they felt burnt out. The researchers concluded that retention interventions should focus on 
enhancing working conditions and addressing burnout.122 
 
Working conditions 
Other studies have explored issues related to people’s working conditions, environment or 
organisational culture. For instance, interviews with 44 radiography staff found that factors 
influencing decisions to leave or remain within the NHS included: 
 
§ challenging working patterns which impacted on staff health and wellbeing 
§ lack of flexibility in working terms and conditions 
§ lack of timely career progression and access to continuing professional development 
§ a desire to feel valued 
 
People said that they 'loved being a radiographer' and that small changes to workplace 
culture might incentivise them to remain working in the NHS. Managers recognised that it 
would be beneficial to offer greater flexibility in working patterns but said this was 
challenging within financial and service delivery constraints.123 
 
There were similar findings from a survey of almost 17,000 NHS nurses:  
 

“Nurses who reported being psychologically engaged with their jobs reported a lower 
intention to leave their current job. The perceived availability of developmental 
opportunities, being able to achieve a good work-life balance and whether nurses' 
encountered work pressures were also influencing factors on their turnover 
intentions.”124 
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Another survey of around 500 nurses outside hospital found that older nurses were more 
likely to stay working if they felt valued, were clear about pension considerations, and were 
offered reduced working hours and reduced workload near retirement. Factors that 
influenced nurses to leave included pay, high administrative workloads, difficulty combining 
work and family commitments and lack of workplace support.125 
 
A systematic review identified 31 studies about wages, job satisfaction and retention in the 
NHS. People who were not satisfied with their jobs were more likely to leave. Pay was found 
to influence satisfaction, which in turn impacted on retention. However, increasing pay 
alone was unlikely to retain more staff. Changes to the working environment, flexibility, 
autonomy, training and staffing levels were potentially more important than reimbursement 
rates.126 
 
Some NHS staff leave to work in other countries. A study of UK GPs who migrated to 
Australia found that they were attracted by less uncertainty around their career. The 
researchers suggested that an uncertain NHS climate may push more risk averse doctors 
away from the UK.127 
 
A similar study of hospital doctors that had emigrated from Ireland to Australia found that 
employment conditions were a key driver. This included medical hierarchies and 
governance, staffing and support and supervision.  
 

“Findings indicate that retention of hospital doctors is as much about the quality of the 
work experience, as it is about the quantity and composition of the workforce… 
Effective policy for the retention of hospital doctors requires an understanding of the 
organisation of work within health systems. Crucially, this can create working contexts 
in which doctors flourish or from which they seek an escape.”128 
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Job satisfaction 
Many studies assume that job satisfaction is strongly linked to whether people stay in 
healthcare. Whilst there is some evidence for this, this may not be a simple relationship.  
 
One study surveyed more than 1000 GPs in England aged over 50 years and followed up by 
looking at whether they left general practice over the next five years. GPs who expressed 
higher levels of job 'dissatisfaction' were more likely to leave. However, higher levels of job 
'satisfaction' did not prevent GPs from leaving.129 
 
Another study explored whether allied health professionals’ commitment to the NHS 
impacted on their job satisfaction and turnover. Professionals aged over 45 who felt highly 
committed to the NHS continued to have high job satisfaction, even when they had a high 
workload. This effect was not as strong in younger professionals. The researchers suggested 
that age-specific policies to inspire commitment to the NHS may support retention.130 This 
study was conducted before the COVID-19 pandemic and it is uncertain whether people’s 
commitment to the NHS may have altered over the past year. 
 
Support and morale 
How people cope with workload, stress and job pressures is likely to be mitigated by many 
factors. Research suggests that leadership, relationships with colleagues and support 
mechanisms may influence retention in the NHS. 
 
For instance, a review of six UK studies and one Australian study explored the factors 
influencing whether GPs leave the profession. GPs with high job satisfaction were more likely 
to say they would remain in post. High job satisfaction was associated with feeling 
supported and having good relationships at their practice. GPs with poor job satisfaction said 
they felt overworked and unsupported.  
 

“Combined with changing relationships with patients and interfaces with secondary 
care, and the gradual sense of loss of autonomy within the workplace, many GPs 
report a reduction in job satisfaction. Once job satisfaction has become negatively 
impacted, the combined pressure of increased patient demand and workload, together 
with other stress factors, has left many feeling unsupported and vulnerable to burn-out 
and ill health, and ultimately to the decision to leave general practice.”131  

 
  



15 

Interviews with 21 early career GPs found that support from senior staff and colleagues 
influenced GPs’ job satisfaction, engagement and intention to stay. Feeling valued and having 
efforts acknowledged and respected was important. Perceived support was critical to 
whether doctors intended to stay working in the NHS 132 
 
Other studies about GPs have similar findings.133,134,135 
 

“Changes in the psychosocial work environment had contributed to a steady decline in 
morale. Sequential, multi-layered reductions in autonomy were the most commonly 
cited causes for reduced enthusiasm. Increasing demands in the form of both a rising 
workload as well as a complaints culture drained energy and morale. The GPs 
described increasingly fragmented teams and therefore reduced social support for the 
role.”136 

 
Negative experiences in the workplace 
Harassment and discrimination may also impact on staff retention. A survey of almost 1000 
staff working in London NHS trusts found that staff who were women, Black, migrants, nurses 
and healthcare assistants were most at risk of perceived discrimination and/or harassment. 
Experiencing discrimination or harassment impacted on people’s mental health. Witnessing 
and / or experiencing discrimination or harassment were associated with low job satisfaction 
and long periods of sickness absence.137 
 
A review of studies from the UK and elsewhere found that gender bias and sexual 
discrimination is common in orthopaedic services, including surgery.138 This may include poor 
workforce representation, lower salaries and less career progression amongst women 
compared to men. The few mitigating strategies studied focused narrowly on female role 
models, mentors and educational interventions.2 
 
  

 
2  On a related note, a survey of almost 12,000 doctors working in anaesthesia in 148 countries found that women were 

more likely to report being mistreated in the workplace. Female anaesthetists were also less driven to achieve leadership 
positions. However, this survey did not explore gender differences in retention.2 
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Reviews of research 
Findings about the NHS are supported by systematic reviews which sought out studies from 
the UK and internationally about retention in various roles. For instance, a systematic review 
identified 82 UK and international studies about what motivates medical professionals to 
continue working or to leave. Low morale, feeling disconnected from work and colleagues, 
unmanageable change and lack of personal and professional support influenced people to 
leave. Feelings of mastery, membership and meaning helped to retain professionals.139 
 
In the UK there are currently around 50,000 nursing vacancies and the number of nurses 
leaving the profession is increasing. A systematic review of factors affecting retention 
amongst nurses in hospital identified 47 studies from the UK and elsewhere. The studies 
identified 9 common themes influencing nurse retention:140 
 
§ nursing leadership and management 
§ education and career advancement 
§ organisational (work) environment 
§ staffing levels 
§ professional issues 
§ support at work 
§ personal influences 
§ demographic influences, such as aging  
§ financial remuneration 
 
Another systematic review with 27 studies from the UK and other countries explored what 
influenced over 35,000 older nurses to retire or stay in their roles. Key factors included 
nurses’ personal health and wellbeing, family issues, professional factors, financial factors 
and issues related to the employer. Age had the biggest influence, followed by personal and 
then organisational factors. The reviewers concluded that older nurses were more likely to be 
retained when they felt valued, and where their personal and professional needs could 
coexist. 
 

“Organisations need to foster an environment where older nurses feel respected and 
heard and where personal and professional needs are addressed…Older nurses are 
more likely to extend their working lives if they feel committed to their organisation 
and when professional standards are maintained.”141 
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Another review with 40 studies explored nurse retention in rural settings in the UK and other 
countries. Factors were grouped into personal, professional and place-related: 
 
§ The personal dimension contained five factors: a sense of belonging / connectedness, 

knowledge of the culture, blurring of personal and professional lives, anonymity and job 
satisfaction / stress.  

 

§ The professional dimension included factors such as skillset, professional isolation, 
mentorship, education, autonomy and empowerment, role conflict, and recruitment and 
retention.  

 

§ The place dimension included the working environment, resources, geographical 
isolation and safety.142  

 
Several other reviews have found that similar factors influence nurse retention.143,144,145,146 
 
Research is also available about the increasing numbers of NHS paramedics taking time off or 
leaving the ambulance service. A review identified 22 studies from the UK and elsewhere 
about how paramedic shift work impacts on workers’ families and how this could influence 
retention. The reviewers found that paramedics are at high risk of sustaining a work-related 
injury and are concerned about this. Their families often raise concerns about their safety at 
work. The mechanisms that paramedics employ to cope with emotional work-related stress 
may carry over into their home environment with negative impacts.  
 
The reviewers found that characteristics of shift work such as the length of shifts, weekend 
work, high working hours and inflexible schedules all contributed to low job satisfaction, 
work-family conflict, relationship problems and difficulties with child rearing and maintaining 
a social life. The review concluded: 
 

“Changes are required in the organisational culture, from one which denigrates staff 
for reporting injuries, for showing emotions and for struggling to balance their home 
life with work, to one which improves paramedics' experience at work and therefore 
their home life too. Investment in education programmes for families on how to enable 
emotional processing and the risks this carries will improve the picture for families. 
Flexible work arrangements are an area of organisational reform that could greatly 
improve job satisfaction and staff retention and recruitment.”147 
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Improving retention 
Anaesthetists and surgeons 
In this section we describe research about strategies to improve retention in anaesthetists and 
surgeons. This is based on 10 studies, all but one of which were from outside the UK.  
 
We identified few studies about strategies to improve the retention of anaesthetists or 
surgeons. The studies available tended to focus on improving mental wellbeing or job 
satisfaction as a proxy for potentially increasing retention. We have not summarised studies 
about improving wellbeing or burnout in general, only those that explicitly mentioned that 
this may improve retention, even if the studies did not measure those impacts. There are likely 
many other interventions tested to improve workload, efficiency, stress and job satisfaction, 
but these were not our focus. 
 
 

  We found studies about: 
 

§ mental wellbeing programmes such as online toolkits,148 daily meditation 
exercises to support stress reduction149 and programmes to help people cope with 
trauma or difficult situations150 and peer support151 

§ education of family members / children152 
§ fatigue management strategies such as scheduling, using bright lights and 

microbreaks and strategic naps153 
§ changes to working times and payment approaches, such as extended 

operating room hours154 or more flexible working155 
§ changes to clinical management such as using a ‘surgeon of the day’ system156 

 
There was not enough evidence about whether these types of interventions improved 
retention.  
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For instance, in Australia a free online toolkit has been developed to help organisations run 
mental wellbeing programmes for anaesthetists. The toolkit describes five steps that 
organisations can use to develop appropriate programmes, regardless of location or funding. 
The toolkit has been described with case stories, but as yet no information has been 
published about the impact on wellbeing or retention.157 
 
In Germany, short daily meditation exercises were built into the day to day work of 
anaesthetists. The aim was to help staff develop mechanisms to cope with stress and improve 
their resilience and health status. Staff were invited to take part in 1-hour mindfulness sessions 
for 6 weeks and encouraged to do an extra 20 minutes of daily meditation. In a small study 
with 27 participants from one hospital, there was an improvement in resilience and signs of 
burnout which lasted for up to six months. The researchers suggested that it was feasible to 
build in short exercises during and after the daily wok of anaesthetists, and that this may have 
impacts on retention, but retention was not measured.158  
 
Researchers in the USA explored the value of teaching the children of anaesthesia 
professionals what their parents do. The aim was to improve the wellbeing of professionals, 
which may have longer term impacts on retention. Children aged between 5 and 18 years 
attended four 1-hour sessions along with their parent, who was an anaesthesia professional. 
The sessions covered paediatric anaesthesia, neuro-anaesthesia, airway and ultrasound 
stations. Professionals and their children both enjoyed the programme. Professionals said 
they felt supported by their organisation and thought it was meaningful for their department 
to try to involve their families. They also thought their children better understood their work. 
The researchers concluded that a simple family education programme was feasible and 
effective for increasing professional fulfilment and work satisfaction amongst anaesthesia 
professionals. The study did not follow up to see whether this impacted on retention.159 
 
Another small study in the USA explored a flexibility-based compensation structure for 
nurse anaesthetists. Staff could work more flexibly and be paid accordingly. This allowed 
some staff to work reduced hours in line with their other priorities or commitments, but 
increase their hours when needed to cover patient demand. The authors stated that this could 
benefit retention, but did not provide empirical data to support this.160 
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Other NHS professionals 

In this section we describe strategies to improve retention in other NHS professionals. This is 
based on 38 studies, including systematic reviews which compiled studies from the UK and 
elsewhere. 
 

We found research about interventions aiming to improve retention of NHS professionals 
such as GPs, paramedics, mental health staff and hospital staff, particularly nurses. These fell 
into the following categories: 

 

   Support initiatives 
§ support networks161 and online peer support162,163 
§ roles to support staff such as skills facilitators,164 buddies and mentors165,166,167 
§ educational initiatives to help deal with trauma, stress or bullying168,169 
§ other social or support activities, such as staff singing groups170 or opportunities to 

reflect on work171 
 

   Professional development  
§ opportunities for training, shared learning, clinical supervision and fellowships for 

new and more experienced professionals172,173,174,175 
§ career development pathways specific to the speciality176,177 
§ opportunities to take part in quality improvement projects and similar178 
§ portfolio careers, where people do another role or project for some days each 

week or month179,180 or staff rotations181 
 

   Reimbursement and terms 
§ financial incentives182,183 
§ equitable employment terms and conditions across staff hired at different times 

and in different organisations184 
 

   Other initiatives 
§ shared governance / distributed leadership models and staff engagement 

initiatives185,186 
§ rest and recovery spaces187 
§ initiatives to support work/life balance188 
§ more advance warning of rosters and the on call rota189 
§ identifying and supporting teams where staff may retire190 
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Most of the research suggested positive short-term outcomes at the level of the individual, 
such as reduced stress or burnout. Some found that staff were more likely to say they 
intended to stay in their roles. However most studies did not explore the medium to longer 
term impact on retention, in other words whether staff actually did remain in their roles.  
 

Most of the studies focused largely on individual or small team factors, rather than broader 
organisational or system-level approaches. However commentators note that interventions 
targeting multiple levels may be more advantageous. 
 

“Relentless workloads are birthing unprecedented levels of burnout, mental ill health, 
substance misuse, and suicide amongst clinical staff working in the NHS. … 
Interventions for increasing clinician wellbeing and resilience must encompass 
strategies at the personal level, at peer groups and teams, right through to the level of 
the culture and practices - the "operating system" - of the whole organisation.”191 

 

Examples 
We provide a small number of examples of the types of research available here, to give a 
flavour of the (limited) findings. 
 

A study of 1-year of resilience-based clinical supervision for newly qualified nurses found 
that this type of support helped nurses develop self-care strategies and the confidence to 
challenge their working conditions.192  
 

Another study gathered feedback from 28 GP partners and GPs working in national 
organisations about the best strategies to support retention. Suggestions included providing 
practices at risk of GP shortages with a toolkit for managing recruitment and retention; peer 
support to enhance health and wellbeing; portfolio careers; and strategies to limit GP 
workload and manage patient demand. These were people’s opinions about ways to improve 
retention, rather than initiatives that have been found to be effective.193 
 

Supported Wellbeing Centres have been set up in UK hospital trusts to address the 
psychological impact of COVID-19 on healthcare workers and retain and support staff. A 17-
week study explored Wellbeing Centre use at two sites and surveyed 819 staff. The centres 
were highly valued by staff, but were resource-intensive, with 134 wellbeing buddies 
supporting the centres in pairs. Staff who had used the centres reported greater wellbeing 
than others. The researchers concluded that healthcare organisations should provide access 
to high-quality rest spaces and psychological first aid, adapted to meet local needs.194 The 
initiative aimed to support retention but it is as yet too early to report on this. 
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Reviews of research 
We also identified some systematic reviews drawing together studies from the UK and 
elsewhere about retention initiatives. For instance, a systematic review found 16 studies about 
improving retention in child health. The six most researched strategies were professional 
advocacy, workforce diversity, mentorship, improving working conditions, career flexibility 
and enhancing educational opportunities.195  
 

A review of 51 studies included 42 different interventions to recruit or retain GPs. Retention 
initiatives mainly focused on financial incentives, wellbeing or peer support initiatives and 
support for professional development or research. There was limited evidence of 
effectiveness about most interventions and mixed evidence about financial rewards.196 
 

A review of 179 studies, mostly from the USA, explored strategies to improve doctors’ mental 
wellbeing. Doctors were more likely to experience mental ill-health when they felt isolated or 
unable to do their job and when they feared seeking help. 1 in 3 studies focused on structural-
level interventions, 1 in 5 on individual-level interventions and the rest on interventions that 
spanned both levels. Interventions focused on relationships and belonging were more likely 
to improve wellbeing.  Interventions creating a people-focused working culture and 
acknowledging the positive and negative aspects of a medical career helped doctors thrive. 
Doctors needed to have confidence in an intervention for the intervention to be effective. 
The reviewers noted that the quality of the studies varied widely and there were limited 
studies from the UK.197 
 

A review of 37 studies examined the impact of mentoring on doctors’ wellbeing. Mentoring 
was found to improve personal wellbeing, including confidence and stress management. 
However the impact on retention was not documented.198 
 

Another review with 11 studies explored the benefits of text messages and message apps, 
social media and online forums and online interventions to decrease stress and build a sense 
of community amongst nurses. Some of the studies suggested that these technologies may 
support nurses who find it difficult to communicate in person due to the time pressures of 
their work. Potential benefits on retention were mentioned, but no empirical evidence was 
presented.199 
 

This is reinforced by a review of health professional recruitment and retention strategies. The 
reviewers identified 64 studies about 34 different interventions in 20 European countries, 
including the UK. However there was a lack of evidence about whether the strategies were 
effective. Most interventions were not part of a coherent package of approaches. The 
reviewers suggested that bundles of interventions are more likely to be effective.200  
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Summary 
What influences whether healthcare professionals stay? 
Our Anaesthesia – fit for the future campaign focuses on how to make the anaesthetic 
workforce more sustainable and able to cope with the increases in service demand. One 
element of the campaign is looking at challenges retaining anaesthetists. 
 
The reasons why an individual chooses to stay or leave the NHS are as varied as our diverse 
workforce. But we wanted to explore if there were any themes in factors influencing whether 
anaesthetists and others choose to stay working in the NHS. 
 
Our rapid review of 188 studies suggests that the main things influencing healthcare 
professionals’ decisions are: 
 
§ individual-level factors such as mental wellbeing and burnout; physical issues 

associated with aging, such as eyesight and dexterity; and the extent to which 
professionals feel valued and satisfied with their work 

 

§ role-related factors such as workload and working requirements including working on 
call; plus the extent to which roles give people a sense of autonomy and opportunity to 
use their range of skills 

 

§ team-related factors such as organisational climate, leadership, communication, team 
morale and supportive relationships with colleagues  

 

§ system-level factors such as perceived bureaucratic requirements and issues related to 
income and pensions  
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What solutions encourage NHS professionals to stay? 

The short answer is: we don’t yet know. 
 

There are striking similarities between the factors influencing anaesthetists and other 
professionals to remain in the workforce, as well as similarities between anaesthetists in the 
UK and other countries. Given this commonality, it is surprising that we do not have more 
evidence-based solutions to help retain our essential workforce. 
 

Many initiatives have been tested to improve staff wellbeing, reduce stress or increase 
support, but few studies have explored whether these increase retention. Many of the 
potential solutions tested assume that increasing professionals’ satisfaction with their jobs will 
automatically mean people are likely to continue working. However some research suggests 
that this is not necessarily the case.201  
 

Even studies which explicitly consider retention tend to focus on people’s self-reported plans 
to stay, rather than following up over time to see whether people really do continue in their 
roles. We identified no studies of retention initiatives that followed up the UK anaesthetic 
workforce in this robust way. 
 

Over the next 2-years, over 2,300 more anaesthetists are needed to fully staff hospital 
departments to cope with demand. We estimate that only around 700 new anaesthetists will 
qualify over the next 2-years,202 so we urgently need to find practical solutions. Anaesthesia is 
not alone in facing workforce challenges, but unlike many other specialties there is no 
potential for cross-cover from other types of doctors. As well as a reduction in newly 
qualified anaesthetists joining the profession, demand for senior anaesthetists continues to 
increase. This is due to rises in older people needing care, complex new surgical procedures 
that require more experienced anaesthetists, additional roles in perioperative medicine and 
more weekend and evening work. The backlog of planned operations as a result of COVID-
19, places even greater pressure on our workforce. The published literature does not signpost 
us to simple solutions, but it does give us a good idea of the ‘make or break’ issues that 
influence people’s decisions. 
 

Our rapid review highlights that, although there are many opinions, there is very little real 
evidence about practical things that will encourage anaesthetists to stay working in the NHS. 
This is a significant gap in knowledge, and one that we would like to help fill. We are seeking 
feedback from our members about their plans to stay in the NHS and the things that would 
encourage them to keep working for longer. This will help us campaign for solutions in policy 
and practice.
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