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Abstract

Introduction
There is evidence that the rate of mental health niMeNs) leaving the profession in the

UK hasrapidly increased in recent years, leadingctiaical staffing shortageshese losses
havedetrimental consequences ®re r v i ¢ eare argl safefy.sA recent literature review
highlighted that lte factorsaffecting retentiorare likely tovary betweenclinical settingsn

mental health due to the differences in work environments and services they provide.

Aim
To identify any differences in registered MHNSs intention to leave across different clinical
settings within the NHSand exploreghe experiences thatfluenceretention ininpatient and

community clinicalsettings

Methods
An explanatory mixedanethods study design was used. A sufayiHNs across three mental

health NHS Trustgained 392 responses. Tiesponses weranalysed using descriptive and
inferential statisticsThirty MHNs were purposefully selected for individual interviews along
with ten senior leader® explore theexperiencesnfluencing MHNs intention to leaven
different clinical settingsQualitative data was analysed using thematic anabysisthen

integrated with the quantitative data in the form dfiatjdisplay.

Results
Almost wo thirds §=246,62.8%) of the sample indicated that they are considering leaving

their jobs, with almost one thirch€112,28.6%) considering leaving nursing all together.
Clinical setting, Trust, staff grade, nursing experience, weldted stress, mental wellbeing,
and agewvere significantly associated with intent to leave or stay to some ekteatthemes
were generated from the qualitative dddasillusionment withMertal Health Nursing, The
Impact ofLeadership andManagement, Thempact ¢ the Work Environment, The impact of

Training andDevelopmentand Thelmpact oftaffing.

Conclusion
The retention of MHNs should remain a priority of tiiational Health ServiceNHS) Long

Term Workforce FPan and other workforce policieBindings from this study can be used to



inform policy andretention strategies that can be tailorethfmtient and community mental

healthclinical settings



Introduction

The nursing workforce accounts for over a quarteNHfS staff (Beechet al, 2019) With
increasing demand, insufficient resources and deteriorating job satisf@dwiged College of
Nursing (RCN) 2021) this workforce is overstretched and depleting rapidly, now accounting
for 45% of all NHS vacancies irEngland (The Health Foundation, 202@pproximating
41,000 vacant nursing pogBuchanet al 2019) The United Kingdom (UK)NHS is not in
isolation as nursing shortagespresent a global concern, wélb.9 million shortage of nurses
globally (Bucharet al, 2020), andhe World Health Organisatiof¥wvHO) estimating a 12.9
million deficit in skilled health professionals made up of physicianssesand midwives by
2035(WHO, 2013) In 202156.8% of nursing staff indicatithat they are planning on leaving
their current post in thRCN employment surveyRCN, 2021) and 22,549 nurses, midwives,
and nurses associatésft the permanent register (ksing andMidwifery Counci (NMC),
2022).Despite a recent rise in the number of people joinind\tkkE registerthe number of
people leaving it also rose significantly from 3,199 to 27,133 in 202P(NMC, 2022. Poor
retention of nurses hagveramplications ororganisational costs, productivity, and quality of

careandmust be addresséBuchanet al,2018)

Mental health is a priority area identified within the NH8ng Term Plan (NHS, 201%),
Interim NHS People Plan (NHS, 2019b) and FiveY ear Forward View for Mental Health
(Mental Health Taskforce, 2018)ith MentalHealth Trusts accouiny for 28% ofall nurse
vacancies (ldalth EducationEngland (HEE) 2022) MHNs make up the largest group of
professionals within mental health care systems around the wotdain@tionalCouncil of
Nurses (ICN) 2022) with critical shortages causing a detrimental impact on mental health care
and treatmentEven withincreased focus and efforts to recruit mental health nutises
numbers rose by less than 0.5% in 2018 (Buckaral, 2019). Alongside recruitment
difficulties is the inability to retain MHNSs currently in post, with nurses leaving their posts, the
NHS, and the profesion at anincreasingate.TheNational Retention ProgramniRP)was
launchedin 2017 by the NHSn response to these challengesder this scheme clinical
mental health staff turnovéiasdecreased from 14.3% to 13.4%HS Improvement, 2019).
Sincethe launch of the NRP the world was struck by the global coronavirus panddnai
hashad a profound impact on health and social care systems arowmorttieisruptingnurse

retention Buchanet al,2022) Whilst ratesof MHNs leaving the profession decredsiuring



the initial stage of the pandendemonstratingesilience and courageatesquickly started to
increasan 2021to 6.9% which is similar to prpandemic rate@HEE, 2022) This is likely to
bearesult of the pandemic exacerbatthgexisting issues negatively affecting nurse retention
and turnover, such as poor working conditions and excessive presisurewhich is now

accelerating burnout and intention to leave (The Kings Fund, 2020; Bath§2022).

Poorretentionreduces the ability diHNstome et ment al heal th servic
to dangerous consequences for care and séiktison, 2017g and is likely to deter people

from wanting to join the professiofherefore,HEE reports thatthe retentionof existing

MHNs must remain a priority of the NHSongTerm plan and future workforce policies or

else the profession could be lost with vacant nursing posts being filled by nemursimg

roles (HEE, 2022\Whilst there has been a steady ig®in researaielated to nurse retention

in recent yearsMoseleyet al, 2008; Charet al, 2013; & Halteret al, 2017 Ball & Ejebu,

202]) this is not the case foesearch specific tthe mental health nursingrorkforce which

may be usetb guide and inform retention strategi€berefore, retention of the existing mental

health nursing workforceill be the focus of thishesis

Definitions

Retention
Retention will temeanhg i ndacias €damdhenaydrimemiond .

to leave arandicators often used to asses®l predicinurse retentionThese terms will be

defined as follows:

Turnover
There is no standard definition of turnoveo for the purpose of thprojectthe definition set

out inBuchanet ab €018, p.20policy briefon nurse retentiowaschosen

ATurnover, and the alternate ter ms of
expressed in terms of the % of nurse staff of a particular workplace or system
who have left the organisation (or have moved jobs) within the last 12 months.

This is sometimescalle t he 6cruded annual turnover



Intent toleave
Intent to leave refers to MHNs who are currently employed as an MHN, but contemplating

leaving their current position, the NHS, or the mental health nursing profess@hterature

review conductetty Health Education Englan#iEE, 2014) on nurseleaving the profession,

it was estimated at that time that around 10% of nurses were seriously considering leaving the
nursing profession. Intent to leave canamggnificant predictor of, and often transkateto

actual behaviours, contributing to turnoeerdnurse attrition within the NHS and profession.
Intention to leave is often measured by-selministered questionnaires such as the NHS staff
survey (NHS, 2020a).

Stakeholdeand Ratient andPubliclnvolvement (PPHonsultations
Prior to the development of thiesearchl conductedseveralstakeholder consultations to

explore thesignificance of the research problerafine the research questions and methods.
Due to thevast rangef clinical settings in mental health NHS3usts | met withover twenty
MHNSs of different staff grades from different clinical settinlyka{e, Female andlder Adult
Acute Inpatient units, Psychiatric Intensive Care UhilgreasingAccess toPsychological
Therapies serviceandOlder Adult Community andHome TreatmentfTeams. There was an
overwhelming sensef both frustration anémotionalexhaustioracrossclinical settingsput

the individual factors they would like addressed to improve their galbisfactionvaried
betweensettings There was also a strong sense of hapé commitment to their careers if

things could be improved

My supervisor and | also held a PPI meeting with local service users to discuss the importance
of the research problem to them. They expressed how the retentMhIN$ is extremely
importantto them for consistency and quality of care. They described having as many as six
differentMHNSs co-ordinating their carever the past year and explained how having to repeat
their story time and time again causes frustration and in some regts@asmatisation. They
describedhow inconsistencyof MHNs delays their reovery through needing todevelop
trusting relationshipwith new MHNs and then rexplain their experience3his confirmed

that the problem was not only relevanMéiNs themselves but the service users they care for

and their clinical outcomes.

The next chapter continues to introduce the research topic and provides a review of the relevant

existingliterature.



Chapter I LiteratureReview
This chaptewill presenta systematic review and thematic synthesis of the existing research

focused on retention within the mental health nursiregkforce The review identifies and
discusses the individual factors that affect MHN retention and suggests some recommendations

for improvements and areas for future study.

Background
Mental health problems agesignificant contributor to theverall disease burden worldwide

(Mental Health Foundation, 2016)ith more people being encouraged to seek help for their
mental health problems, more people @& receiving care and treatment for mental health
problems (CQC, 2017). Despitke mental health sector being identified as a priority, there
has been a drastic 12% fallMHNs between 2010 and 2017the NHS(CQC, 2017)Whilst
there was an overall growth of 2% for the NHS Engladkiorce from April 2016 to April
2017, there was a reduction of 190 (0.9%)JNs (Buchanet al, 2017, with 11% of mental
health nursing posts remainingcant (HEE2017%. There was also a reduction in nurses and
health visitors (460, 0.2%) and community nurses (970, 2.9%jhbérg was notablgrowth

in clinical support staff2.5%), consultants (3.5%), and managers and senior managers (4.3%)
(Buchanet al,2017). These numbers continue to support the rieedidresshe recruitment
and retention ofMHNs, as the workforce remains overwhelmingly understaffed with
increasing workloadand high turnoverates(RCN, 2015). Urgenaction isnow required to
reverse thisrendandreduce the use of bank and agency MHNs (RCN, 2015), beébient
safety is put at greater risklifison 201 7).

Developing strategies focused on encouraging recruitment may be a futile occupation if
retention is not addressddurse turnover can be beneficial by bringing in new perspectives,
ideas and experience, but high turnover rates often come with high economic and non
economiccosts(Dewanto & Wardhani, 2018)nstability of nursing staff leads to unstable
nursing carewhich increases the risk ofire and treatmemtrorsthatcan havegrave effects

of patient cae and safetyO 6 B r-Halaset al,2010) Wheaeas relying on bank and agency

staff, continuous recruitment, and orientation and training processes constitutes a large
economic burden (Jones & Gates, 2007). In 2088NHS had reportedly sper@E3 million

on agency and bank staff (Buchetral,2019).More immediate emphasis should be placed on

retaining the staff already in post. By doing this we can help to erisatéhe current



profession is fit for purpose, and one that others aspire to join to aid retention and boost

recruitmentUnison, 201B).

Jobdissatisfactions strongly associated withoor retention(Happell, 2008; Ward, 2011; &

HEE, 2014).Job satisfaction for MHNs iseportedlythe lowest it has ever beenith many

nurses emotionally and physically exhausteddingthem to consider leaving their profession
(Unison, 2011B). This results ina negative cycle wheréhe consequences of poor job
satisfaction and turnovee.g., increased worklogdpressureand working with temporary
MHNs or inadequate numbers of MHINsds to even more turnaar (Jones & Gates, 2007

At the time this review was conducted the world had just begun to oédvéhe depths of a
global pandemicThis placed even more pressure the mental health workforcdue to
increasing demand aren more staff shortagdse toshielding,sicknessand seHisolation
guidancgBritish Medical Association, 2020Evidenceon the impact of the pandemic on the
mental health nursing workforce is sparse. Howesgperiences of MHNs demonstrdtew
thepandemic hasnpactedontheirway of working (increased workload and remote working);

the care servicesers receive (receng an inadequate serviceptroducedconcerns around

risk of infection and challenges related to a lack of adequate personal protective equipment
(Foye, et al, 2021) It is thereforelikely thatMH N sob satisfaction hagurther deteriorated

and will continue to deteriorate t'eyc ont i nue t o respond to the g

needscausedand exacerbatetdy thepandemic.

Much of theliterature surrounding nurse turnover and retentielates toadult nursing
(Moseleyet al,2008; Charet al,2013; & Halteret al,2017) Whilst some researdh focused

on MHN retention there has not yet been a systematic review consolitiisefactors that

affect retentionwithin this workforce. With the concerabout theconsequences of poor
retention on patient care and safety, it is imperative to get a better understanding of the specific
factors causing MHNs to leave or contemplating leaving; so that meaningful and targeted

retention strategies can be put in placeegblvethis current crisis.

Aim of the review
The aim of this review is to identify factothat affect the retention oMHNS, to inform

retention strategies and identify areas for future research.

Review question
What factors affeategistered nurseetention within the mental health nursing workforce?



Methods

This section will detail the processes undertaken to identify, selecpamdise the existing
literature focussed on factors affecting retention of MHNSs. It will also explain methods of data

extraction and synthesis used to generate findings used tmiafdiscussion.

Protocol
This systematiceview and thematic synthesadheredo the Preferred Reporting Items for

Systematic Reviews and Megmalysis (PRISMAyuidelines (Moheet al,2009) This review
wasconductedy myselfin 20192020andsubsequentlpublished in the International Journal
of Mental Health Nursingn 2021(Adamset al, 2021)

Search strategy

Developing the review question
A novel and focussed research question was developed and refined through initially scoping

the literature and identifying how much literature exists ondpe (Boothet al 2016). Agap

in the literature was identified, and following the PICO (Population, Intervention/Exposure,
Comparison and Outcom&amework Boothet al 2019, a reviewquestion was developed

as follows: What factors (I/E) affect retention (O) within the mental health nursing workforce
P)?

Database searches
A systematic search of six databases was conducted from their year of inception to November

2019: CINAHL, PsychINFO, MEDLINE, Web of Science (Core collection), Embase, and the

British Nursing Index (BNI)Final search strategies were developed using the following key
terms:( A Ment al health nurs*o OR fApsychiatric n
RMHN) AND (Retention OR retain* OR remain* O
OR Aintent* to stayo OR turnover e&Qigh*@FGRsust ai
shortage)K ey terms were combined using Bool ean oy
used to ensure some of the key terms in the search appeared together to narrow the results
generated. Truncation wasedfor key terms that could haveore than oneelevant ending.

Examples of the search straydgr each database can $&nin Appendix A. Nodate limits

were applied to ensure a sufficient number of results.



Grey literature and other resources

Although the BNI includes dissertations and theses it mainly covers papers published within

the UK. Therefore, to supplement the electronic searches and minimise publication bias grey

literature databases OpenGrey &@uwbgle Scholar wergearched for any relevant unpublished

studies including dissertations and theses. Reference lists from relevant studies and reviews

were also screenddr eligible studies.

Contacting authors

Primary authors were contacted to &myd gainthe fulltext versions of unpublished articles

that could not be locatezlsewhere

Eligibility criteria
The eligibility criteria for this review can be seen in table 1.1.

Tablel.1- Study eligibility criteria

Inclusion criteria

Exclusion criteria

Population
1 Studies focussing on registered nurses who specialise in me

health or work in mental health settings of any a&yeerience,
or staff grade.

Setting
1 Studies focussed on registered nurses working in any menta

health setting.

Outcomes
1 Studies reporting any findings on factors that affect the reten

of registered nurses working within mental health settings.
T Studies reporting findings on interventions or strategies that
to affect retention.

T Studies reporting findings on the predictive factors of retentiq

Study design
T Any empirical studies including all study designs.

1 Studies were not excluded based on quality due to the pauci

research on this topic.

T Non-empirical research.

1 Non-registered nurses
(including student nurses,
enrolled nurses, and nursir
associates).

1 Papers not written in the
English language at full
text.
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Study selection
The search results generated from the databases were exported to Mendeley and duplications

wereremoved Titles and abstracts were screened simultaneously to identify relevant papers.
Relevant papers were then screened at full text to identify eligible studies for review based on
the predetermined eligibility criteridny uncertainty around the inclusion or exclusion of any
studies were resolved through discussions with supervisors, toninimise the risk of

excluding relevant studies or including inetitg studies.

Data extraction
A simple standardised data extraction form was created based on the information required to

answer theeview question usingxcel(seeAppendix B) The form was piloted on four studies
using different research methods to ensure that no important data was missing from the form,
and that the form was not generating unnecessary data (Higgins and Greenl, @dtdgted

all the data increasing the risk of data extraction errors (Higgi@seen, 2011). Howevgthe

data extraction form was discussed with my supervisors to minimise the risk of bias in the

information being etxacted.

Quality assessment
As the included studies comprised a range of study designs and methodologMiethe

Methods Appraisal ToolIMMAT ) version 2018 and user guide was used to assess the quality
of the studies (Hongt al, 2018). TheMMAT can be used to appraisdl types of empirical
researchncluding both experimental and nexperimental designs (Horeg al, 2018). The
included studies were categorised and rated using the appropriate quality criteria. These ratings
were then used to form a percentage esdadach of the gality criteria within each category

will account for 20% of an overall scoBtores weraccompanied by a summary of the quality

by comparinghe studies within and across categordsed methods studies were rated using

the quality criteria for mixed methods studiésngsiddahe appropriate quality criteria for each

individual study component.

Assessment of heterogeneity
Due to the broad eligibility criteria, a significant level of heterogeneity was expected. There

was heterogeneity identified in the characteristics of the included particgauniere were
significant differences in the participantoés

experience, and qualification/education level. There was also significant methodological
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heterogeneity, which consisted of variance in study design, methods, and outcome assessments.
The aims of the studies differed significantly, ssnestudies had different foci but were
included as they reported some outcomes relating to factors that affect retention. The different
areas of focus meant significant diversity in the study designs and outcome mesisuhes.
designs included crossectional, longitudinafjuantitativeand qualitative designs and a range

of outcomes measures. This clinical andthodological heterogeneity would likely lead to
significant statistical heterogeneity and inaccurate average effects, leading to misleading

conclusions if a metanalysis was conducted (Gagnetial, 2012).

Data synthesis
A narrative approach was taken, and a thematic synthesis was conducted to identify and

generatalescriptivethemesacross all included studieStamework synthesis was considered

but discounted due to the limited amount of theory and research available on factors that affect
retention in the MHN workforce. Applyingframework based on uncertain theand limited

by my own clinical experiencmay have resulted in key themes immersed in the data being
overlooked (Snilstveiet al 2012).Therefore, thematic synthesis was preferabbntdyse the

data from theexisting literature without the constraints of predetermined themes

Thematic synthesis is an effective method for combining the findings of research using
different study designs and methodologi€®ughet al,2017). It isalsoadvantageous in its

ability to organise and summarise the findings from a rangguadfy design#ncluding both

gualitative and quantitative data (Pogteal, 2007). The review synthesis took an inductive
approach (Pluye& Hong, 2014).Findings from quantitative studies were converted into
gualitative formbya pr ocess of t en gdoe socrt rGhdeadtfaa s maguah ot
Woodset al, 2005; and Pluy& Hong, 2014).This was done by transforming the statistics

derived from survey/questionnaire responses and secondary datasets into textioaireats,

a narrative of the results that can be synthesised alongside the qualitative fiRidiynemsertet

al, 2016 (seeAppendix . Thequalitised datalong withthe qualitativefindingswere then

imported to Quirkos software for analy$Quirkos 2.4.1) Thomas& Har den 0 greg 200 8)
stages of thematic sjhesis were followed: started byline-by-line coding of the findings of

each studyt then generatedescriptive themes througiiganising the codes into thensasd
associating themes with similar concepitee final themes and subthemegreaccompanied

by anarrative analysiandthencontextualised within the existing literaturethe discussion

section
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Results
This section will detail the results of the systematic search and study selection, including the

reasons for the studies excluded at full text. It will then move onto a summary of the findings
from the quality assessment and a description of the indivgtudly characteristics, before

moving on to present the findings of the thematic synthesis.

Search results and study selection
The search of the six databases retrieved 4428 potentially relevant papers. No additional papers

were identified through searching grey literature or checking the reference lists of relevant
papers. After duplicates were merged, the citations and absteretscreened simultaneously

for 2024 papersThis left 4 papers eligible for screeningfatl text. Frimary authors for two

of the studies were contacted to access thedxilversion of their papers for screening which
were unable to be located otherwise (Walr@®ll & Hanohano & Dee, 2017). Walrath
emailed the fultext version for screeningdianohano did notespond.and | was unable to
access the paper through an inter library Jaherefore, this papérad to beexcludedat full

text A total of 2 papers were excluded at full text with reasons. This left 23 papers eligible

for inclusion seeFigure 11 for an overview of the study selectipnocess.

CINAHL PsychINFO MEDLINE Web of Science Embase BNI
(Core collection)
n=1054 n=726 n=927 n=615 n=751 n=355
Total from all
databases
n=4428
Total after
duplicates
removed
n=2024

Papers excluded with reasons (n=22)
Total after
citation and 12 papers were not specific to registered
abstract screen nurses.
n=45 4 papers did not have findings directly related
to retention.
4 papers were not written in the English
Total included language at full text.
studies
1 paper was not an empirical study.
n=23
1 paper was unavailable.
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Figure 1.1 - Flow diagram

Description of the included studies
The detaiéd characteristics for th23 studiescan be seem Table 12 (seeAppendix D). Of

the studies20were published in journals and peer reviewed nursing magazines, and three were
unpublished PhD thesdscated within the BNIThe studies span almost three decades from
19912019 including 18,918 mental health nuts@be studies were conducted in eight
different countries, nin@ the UnitedStates, sixn the United Kingdom, three in Jordan, and

one in Canada, China, Japan, Ghana Israellt is important to note that there are differences

in the nurse training programmes and health care systeros the eight countries

The clinical settings icluded in the studies comprisedmiblic funded organisation®HS,
staterun, and Ministry of Healtlsetting3 and private organisationa total of 15 of the studies
includeda rangeof inpatientsettingsand sixstudies included range ofcommunitybased
settingswhich can beseen in Table.2 (Appendix D).Six studiesdid not specify thendividual
clinical settings Robinson & Tingle, 2003; Sherring & Knigh2009 Robinsonet al, 2005;
Hamaideh 2011; Walrath, 2011, Murrels & Robinson, 1999).

The studiesncluded a range ofjualitative (n=4), quantitative(n=17), and mixed methods
(n=2)studydesignsTwo studies were evaluating retention stratedredlins (2014) evaluated
whether an increase in the length and content of an existing training programme undertaken in
MHNSsoO orientation period impacted retention. Thew Healthy Work Environment (HWE)
programme was extended to eight weeks and included familiarisation to local polices and
documentation, skill competencies, and seclusion and restraint training. Petleti€019)
introduced a nurse residency programme for negdplified nurses. The pgramme
incorporated training on a vastmberof clinical theories and practice, as well as topics that

influence retention derived from the literatumeluding introducinga social support system.

The aims of the studies variadgth most ofthe studies (n=18) directly aing to explore factors

that affect retention, although the factors explored differed amongst the studies. The rest of the
studies (n=5) had different aimasdcan beseen inAppendixD. These studies were included
asthey still generated some important findings on factors that affect retention. Due to the

differences in study design and aims, the outcome measures also varied significantly. All the
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gualitative studies usenhdividual interviews and the quantitative studies used a range of

validated and unvalidategliestionnaires to explodsfferentfactors that affect retentio

Quality assessment
Studieswere categorised inftours t udy deal igihat (AMariderdt al,2045;

Musto & Schreiber, 2012; Staceyal,2011; & Karlowicz& Ternus 2009),&uantitative non

r and o mi=? édliins, p0a4 & Pelletieetal,2 0 1 Y antdéi t ati ve descrirg
(Alsarairehet al,2014; Jianget al,2019; Walrath, 2011, Itet al,2001; Murrels & Robinson,

1999; Bamber, 1991; Robinson & Tingle, 2003; Sherring & Knight, 2009; Yamtlal017;
Robinsoret al,2005; Hamaideh, 2014; Hamaideh, 2011; Baum & Kagan, 2015y&epal,

2019; & Yanchuset al,2 0 1 5) mixed methoddd ( n =2 ) et(ah2PI5a&EGanm,g
2015). The details of the individual assessmeifds each individual study can l&eenin
Appendix E. All four qualitative studies met 100%of the quality criteria. One of the
guantitative nofrandomised studies met 80% of the quality criteoiat did not report on
possible confounders (Rollins, 2014)NhereasPelletier e t €2016) squantitative noen
randomised study only met 60% of the quality criteria. This study had a response rate of 33%
due to attrition over timerive of the quantitative descriptive studies met 100% of the quality
criteria (Itoet al,2001; Murrels & Robinson, 1999; Robinson & Tingle, 2003; Robireta,

2005; & Hamaideh, @11).Six quantitative descriptivetudies included a sample that was not
representative of their target population due to small sample sizes (Walrath, 2011; Sherring &
Knight, 2009; & Kagve et al,2019), and samples from single clinical settings which were not
representative of MHNs working in other clinical settings in different areas (Alsaediadh

2014; Jianget al, 2019; & Bamber, 1991). Seven of these studies were at risk efesponse

bias judged by low response rates ranging betweesb3% with no documented reasons for
nonresponser statistical compensation reported (Walrath, 2011; Bamber, 1991; Sherring &
Knight, 2009; Yanchugt al, 2017; Hamaideh, 2014; Kag et al, 2019; & Yanchs et al,

2015). Two of these studies did not use measurements that are validatetestqat¢éBamber,

1991 & Kagve et al,2019). One used a measurement that was not specific to the topic under
study (Yanchuet al 2017). The two mixed methods studies were of low quality. Nesthey
presented an adequate rationale for the use of a mixed methods deaigninformation on

how or wherdataintegration occurred. The quantitative compomeat80% of the criteria for

one of the studies (Agyaporgj al, 2015), in contrast to the qualitative which met 60%.
Wher eas, in Gunndés (2015 )metd@0% dfythe qubliey crifetiaa | i t at
and only 60% of the quantitative descriptive criteria.
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Findings
Job satisfaction was a widely applied code and citied in seven studies (Alsatafgt014;

Jianget al,2019; Itoet al,2001; Bamber 1991; Yanchesal,2015; Baum & Kagan, 2015; &
Yanchuset al,2017). Mos{n=5)demonstrated that a decrease in overall job satisfaction scores
was associated with an increase in intent to leave their current positions. Two demonstrated a
reverse trajectory that nurses with higher overall job satisfaction scores were more likely to
stay in their jobs (Jiangt al, 2019 & Bamber, 1991)Whilst it is evidentthat overall job
satisfaction has a profound effect on intent to leave and retention idgesfying the
individual aspects of job satisfaction that affect retention will be meeful for directing

future study and retention strategies. All identified factors were grouped into four main themes:
Individual CharacteristicsWorking within MentalHealth Services Training andSkills, and

Work Environment

Theme lindividualCharacteristics
This theme is made up of three sub thenidmmographiccharacteristics Experience and

employmentrelatedfactors, and/alues.

Demographic characteristics
Age is the most significant of the demograpleitaracteristicswith sevenstudies identifying

an associatiometween age and inteto leave (Alsarairelet al,2014; Jianget al,2019; Itoet
al, 2001; Robinsomrt al,2005 Bamber, 1991Murrells & Robinson, 199% Baum & Kagan,
2015). Whilst most of the studies found that as mgeeasesintent to leavedecreases
Robinsoret al(2005) found that younger nurdbsit areaged between 229 and havehildren

were less likely to repomtention to leave

For gender, two studies found male MHN=d higher intenib leave (Alsarairekt al,2014 &
Jianget al,2019). Conversely, one study found no significant difference by gender on intention
to leave (Baum & Kagan, 2015). Marital status was identified as a factor in two studies with
MHNSs with single status being more likely to intend to leave their currertigpos{Alsaraireh

et al,2014 & Jianget al,2019).

Ethnicity was cited in two studies, osidy conducted in Israghding no difference between
ethnicity and intent to leav8&um & Kagan, 2015ganotheifrom the UKreporting a tentative
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finding that whitdrish andBritish women were more likely toontinuenursing up to ten years
post qualification Robinsonret al,2005. Jianget al (2019)found that MHNs with better self
rated health were less likely to leave their jobs, whilst MHNs with a higher level of education
were more likely. One study found that MHNs with type A personalities were significantly
more likely to leave (Bambgt991).

Experience and employment related factors
Bamber (1991and Alsarairetet al (2014)found that MHNs who had left their jobs were less

experienced overall than thos#o stayed in their jobs. This may be explained by a finding in
Alexandere t (201%) gualitative study stating:

A As [mental health nursegparticipants reported starting out much more
ambitious and idealistic; with experience
(Authori Alexanderet al, 2015,p.451).

This suggests that with experience some MHNs are able to reconsider what succeds means
themand their service useasid feelthat hey ar e abl e to make positi
lives (Alexandeet al,2015).

Lesstime spent in employmemntasalsoassociated with MHNSs intent to leave. Two studies
reported MHNs who had spent longer in their curjebtwere more likely to stay (Itet al,

2001 & Jianget al, 2019). Robinsoret al (2005) found MHNs who entered nursing with a
degree and spent less time in their current job had greater intent to leave, whereas those entering
nursing with qualifications that were not degree sufficient and had spent less time in their
current job were ore likely to stayAlternative employment options are also a fagttr et

al, 2001).

Values
Exploringhow values affect the practice experience of MHilds been the focus ohestudy

(Staceyet al,2010) Theyfound that whemM H N sva@lues conflicedwith theiror gani sat i on
valueswhich restrictedheir ability to practice in line with their own valyéisey contemplated

leaving
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Theme 2Working withinMental Health Srvices.
This theme is made up of three sub therResception othejob, Factors related to practice,

andClinical setting.

Perception othejob
The majority of MHNs in Gunnods (B448%W)a&Y st ud:

rewarding(n=53, 91.38%hature of the job was their reason for remaining in mental health

nursing, with one MHN stating:

"I have worked in many areas of nursjigt this is the most rewarding job | have ever
h a dRarticipant in Gunn2015,p.60).

A MHN in another study also explained how the ssmonomic rewards of the job had

contributed to their longevity in mental health nursing:

Aféthe hookeébngmeucsess, no ma (Parteipanth ow s n
3 in Alexandetret al, 2015,p.452).

Career pride was a theme that emerged through the findings of Alexande (@015) study
where MHNSs described needing to overcome negative stereotypes held by other professionals

and recognise their value, in order to develop career pride and remain in the field.

Stigma associated with working mental health services was identified in three studies as a
factor thatalmost always negativelgffeced retentionof MHNs (Agyaponget al, 2015;
Alexanderet al,2015; & Gunn, 2015However,aMHN i n Gunnés (2015) st

they responded to stigma by returning to the profession to care for mental health service users:

"l returned to MH nursing because | am helping these patients get better that other

nurses can't because they have a stigma aboyPiafticipant in Gunn2015,p.60.

Factors related to practice
Patientinitiated violence, fear of assault, and perceived risk of assault were factors identified

that impact on MHNSintent to leave (Jiangt al,2019; Itoet al,2001; & Kagweet al,2019).
More thanhalf (n=38, 53.5%)f CPNs in Agyapong t (@01%) study had contemplated
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leaving the profession as a result of concerns regarding risk (sesgace risk to themselves

or others, or risk to the MHNs themselves).

Moral distress (Musto & Schreiber, 2012 & Hamaideh, 2014), emotional exhaustion (Sherring
& Knight, 2009 & Yanchuset al, 2017) and burnout (Bamber, 1991 & Gunn, 2015) were
associated with leaving or intent to leatoral distressariseswhena nurse makes a moral
judgement about a service user 6s clowewer,or tr e
constraints such as the institutiorresources (including human resouraegke it difficult or
impossible to act in accordance with that judgemenmélan, 1993) MHNs reported
experiencing moral distress after events that involve the safety of adolescent service users,
which impacted their perceived ability to keep service users safeaasédsome to leave or
consider leaving their job (Musto & Schreiber, 2012). Giuelyidentified that a higher level

of emotional exhaustiomcreased the likelihood of MHNsontemplaing leaving the NHS
(Sherring &Knight, 2009).

Being able to provide successful care and treatment, no matter how small the improvement,
and remain hopeful for service users was identified in two qualitative studies (Alexamadier
2015 & Karlowicz & Ternus2009). MHNSs in onstudydescribe their positive experiences of

caring for service users which is what influethtieem to remain in mental health nursing:

AYou know what keeps me there? ... [ Tel |I's
who had a successful treatment experience] . . . So, to see that change, that keeps me

engaged and that stays in my mind fmecause
be more and more and more and more peopl

keeps me engaged i n(Patxigaotd in Aldxhndest @201y st or
p.45)).

Clinical setting
Interestingly, two studies reported differencedMiid N sinbention to leaveacrossdifferent

clinical settings. One study found that working on closed wasmas associated with higher
intentto leave mental health nursing than working on open wards in the hospital under study
(Baum & Kagan, 2015). Another study found that nurses working in male acute units in the
hospital under study had the highest turnover intentions and MHNs working ifielong
female units had the lowest turnover intentions (Alsaraetedi, 2014). Unfortunatelyseveral
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studies did not specify the individual clinical settings in which the MHNs were working,

including the four studies conducted within thi€ NHS.

Theme3: Training and Skills
This theme consists dfwo sub themesPre-registration nurse trainingand Continuing

professional development (CP.D)

Preregistration mrse training
Course preparation was a significant factor associated with plaasm&inworking within the

NHS (Murrells & Robinson, 1999). Two studies
degreeor qualifications sufficient for degree entryere less likely to remaim nursing than

those with other types suaelassociate degrees, access courses, or direct entry tests (Alsaraireh

et al 2014 & Robinsoret al, 2005). Beyond course preparation, one study identified that the

length and quality of nurse preceptorships were factors that can cause newly qualified MHNs

to consider leang (Robinsoret al,2005).

Gontinuingprofessionatevelopment
Threestudies demonstratedn associ ation bet weenthdEBiMys 6 | nt

to develop and maintatheir skills postregistration(Robinsoret al,2005; Kagweet al,2019;

& Alexanderet al,2015. MHNs described being part of a team that encouragegaainles

them to enhance their skills was a reason they remained working wikl@nprofession
(Alexanderet al,2015& Gunn, 201%. Additionally, being able to use their skills to practice
autonomously was a factor that indirectly p
satisfactionYanchuset al,2015)

Il n two studies, a |l ack of CPD opportgsiari ti es
actualdecisiog t o | eave their first job et(alRO03)i ns on
MHNs i n Kar | owl0@ystudy repoeted nhatsthésgvouredorganisatios to

promote more CPD to improve retention. Two studies identiied a lack ofin-service

training and educationegativelyaffect retention (Bamber, 1991 & Karlowicz & Ternus,

2009) Whilst most of these studies found that an inability to enhance their skill set negatively
affectedM H N srdiention,fear of losing nursing skills was also a reason cited for nurses to

consider leaving their job working omnemental health hospital (Kagwe et al, 2019).
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Theme4: Work Environment
Work environment is the largest thenmeoken down into sixsub themes:Working

relationshipsleadershipQrganisational culturesalary, Work schedule and resources.

Workingrelationships
An association between working relationships and intent to leave or stay was repseteehin

studies(Kagweet al,2019; Robinson & Tingle, 2003; Karlowicz & Ternus, 2009; Robinson
et al,2005; Gunn, 2015]ianget al,2019;& Alexanderet al,2015) Kagweet al(2019) found

that all aspects of working relationships were significantly associated with the dAhibist

to leave. Karlowicz & Ternus (2009) reported mixed findings related to team dynavitits
currently employedMHNs expressing positive experiences of feeling part of the team, and
formerMHNSs reporting negative experiences and feeling outéagtialitative studywas able

to providea deeper understanding of what aspects of positive working relationships influence
MHNs 6 d e c i sniinothe proféssion (Axardet al,2015).

AParticipants appreciated the sense of be
and connected that to why (Aldxangerctab20l, r e mai

p.45]).

Anotherstudy found that MHNSs satisfied with tAeust and coordination between physicians

and nurses were more likely stayin their jobs (Jianget al, 2019). In two studies civility,
definedasicourt eous and considerate wor(Kapchusce bel
et al, 2015, p.222), was shown to indirectly impact on turnover intention through job
satisfaction (Yanchust al,2015& 2017).

Leadership
Aspects of leadership were identifiecsievenstudiesas factors that affect retentidReceiving

support from line managers (Robinsetral, 2005), effective communication (Walrath, 2011),
high quality supervision (Karlowicz and Ternus, 2009) and leadership opportunities

(Alexanderet al,2015) all aided retention.

A lack of supervisory support consisting of guidance, feedpactl interpersonal support was
associated withntent to leave or turnoven two studies(Yanchuset al, 2017 & Ito et al,
200)). Similarly, inadequate support, especially in times of high acuity, was significantly

associated with intent to lea(i¢éagweet al, 2019). As well as line managemgikitHNs should
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have the opportunity to engage in clinical supervision for support and skill developgment.
unsatisfactoryamount of clinical supervision was identified as a factor sufficient to cause

newly qualified MHNSs to contemplate leaving their job (Robinsbal,2005).

Organisational culture
MHNs i n Kar | o(@009 gtudgrepbdreed thatichainges within their organisations

attitude and culture should be addressed to
concerning performance appraisal was identified as a factor that can predicomiridser

intention through job satisfaction in one study (Yanattue,2015). Likewise, being given an
opportunity for feedback prior to any disciplinary action was significantly associated with
lower intent to leave (Kagwet al, 2019). MHNs who had left their jobs in Bambert al 0's
(1991) study reported being significantly malissatisfiedwith the quality of decisions made

by management.

The role of MHNSs within an organisation was identified as a factor that can affect retention in
two studiesA role that allows MHN4o utilise their diverse set of skil{gcluding dispensing
medication)and spend a satisfactory amount of time with service usersncesasejob
satisfaction and improve retentiarnthin the professioriKarlowics & Ternus, 2008 Gunn,

2015.

Retention strategies were put in place and evaluated in two organisations committed to
retaining their MHNs across two studies. Both studies found positive results with a new
HealthyWork Environmentorientation training programme significantly increasing retention
rates for oneorganisation (Rollins, 2014); and a new Nurse Residency Program for new

graduates was associated with less nurse turnover for another (Petlatj@019).

Salary
Salary was one of the most widely applied codes across seven dtiidieget al, 2019;

Alsarairehet al,2014; Agyaponget al,2015; Gunn, 2015; Robinsan al,2005; Kagweet al,
2019; & Karlowicz & Ternus, 2009Jianget al(2019) found that MHNs with a higher monthly
income on average are more likelyréonainin their job. Despite job security with a permanent
contract being a factor for staying in thérst job, a salarythatdid not reflecttheir level of

responsibility was a reason sufficidnot MHNSs to leave or contemplate leavimgone study

22



(Robinsoret al, 2005).MHNs i n Kar | o @009 gtudgsudggestechpayssbales and

otherincentives should be addressed within their organisation to improve the retention

Work schedule
Work schedule was explored in four studies. Shift times had no significant impact ondMHNSs

intent to turnovein one study(Alsarairehet al,2014) MHNs working over forty hours per
week (Jiang et al, 2019) or partime hours (Baum & Kagan, 201%)ere more likely to
contemplatéeaving. More tharonethird of MHNs in Robinsoe t  (2005) sere dissatisfied
with the combination of work houesd time spenwith partners, spouses,anresponsibilities
for their children, and these factors were sufficilentMHNs to contemplate leaving their first
mental health nursing jobMHNs i n Kar | o 000)zstud®y refoeted that ghéy
would like schedulingand work hours to be addressed within their organisatiomprove

retention.

Resources
Newly qualified MHNs reportedhat unsatisfactorystaffing levels, including amount of

qualified to norqualified staff, was a sufficient reason to consider leaving their first job
(Robinsonet al, 2005). Similarly, the ratio of MHNs to servieesers was not a reason for

MHNs to remain in mental heal th nursing i n G

Workload and having adequate time to complete their work was significantly associated with
MHNsoblikelihood of searching for an alternative job and intent to leave in Kagtve (2019) s
study. MHNsGsatisfaction with the amount of time spent on paperwork was positislated

with intent to remain ithe professiornn (Robinsoret al, 2005).

Discussion
This review was concerned with the individual factors that affect the retention of Midbls

satisfaction is a significant factévere and thisbroad concephas been dissectendto four
interrelated themestndividual Characteristics,Working within Mental Health Services
Training andSkills, andWork Environmentlt is likely thatno singlefactor occurs insolation
anda combination of factors across these four themag account for an increased risk of
intention to leaveThe most effective retention strategies wiked toaddress multiple yet

specific factors to improve job satisfaction.
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The most significant individual characteristic that impacts retentientified within this

review is age. This finding is corroborated by the review conducted by Health Education
England (HEE) (2014)which alsofound that younger nurses are more likely to leave the
professionNewly qualified nursegnteringtheir first jobwerealsofound to be asignificant

risk of leaving This alsomirrors the review byHEE (2014) which found turnover rates are

hi ghest in nurseso f i VargeranhdwlygealdfiedMdNsgre ar o f
more likely to possesmany otherfactorsidentified in the other themgsuch as less nursing
experience and time spent in their current, jmcreasingtheir risk of intenion to leave
Therefore, dveloping retention strategies aimegapportingVIHNSs in their first and second

year of practice should be considered a priority on the workforce agantdee research may

want to focus on the factors specifically af
in their first jobs This will help togain insight intoM H N segperiences andlentify any

shortfalls of the preceptorship programmes that supgiditis with the transition from student

to qualified nurse, to improve their experience and job satisfaction.

The second theme was more unique to the mental health nursing speciality. Caring for some of
societydos most vulnerable people with compl e
which is a significant factor in attracting and retaining MHNs. Howes@ntinuously caring

for people with mental health problems can leagdtety concerns emotional exhaustion,

moral distressand burnout which negatively affsowell-being and in turnretention. It is

likely that if nurses possess some of the indigidactors from Theme 1 e.g., limited nursing
experience and less time spent in their job, they will be more vulnerable to some of the factors
present in this theme. This highlights the relationships between the factors across themes and

the impact that we factor could have on other factors increasing the influence on MHNs

intention to leave or stay.

Interestingly,different clinical settings were identified as factors that affect retenfldris
suggestghat factors affecting retention differ not only by organisation, but also by specific
clinical settings within organisations. Therefore, -aiee fits all retention strategies may lead
to unhelpful and unnecessary efforts that reap few benefits, bynmissportant factors in
different settings.There is currently an absence of literature detailing retention rates for
individual clinical settingsithin Mental Health NHS Trusts (DHSC, 2020). With the vast
range of care environments within the NM8ntalHealth Trusts, it will be important for future
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studies to identify if MHNsO intent to | eave
explore the experiences influencing intention to leave, so more tailored and meaningful

retention strategies can be developed.

The complexities of mental health care and the vast amount of specialist services within mental
health requires significant training, and experience, to be able to practice competently and
autonomouslyPreregistratiortraining, adequate preceptorships, sufficierdenvice training

and CPD opportunitieare significanfactors that affect retention. Similarithe absence of

CPD opportunitiesvas cited as a top reason for NBI&ff leaving in the NHS long term plan
(NHS, 2019). Pre-registration training, preceptorships, @bBD are important to aMHNs

for acquiringdeveloping their skillsHowever,skill developmenbf newly qualifiednurses
oftencomes through workinglongsidemore experienceMHNs who support them in direct
clinical practice. Thereforeetaining experienced nursissimperative tacombat some of the
factors affecting retention of newly qualified nurs@sganisations need &nsure they have
enough adequely experienced preceptors to meet the standard for preceptorship (DoH, 2010)
Moreover, they need tguarantee preceptors spend enough time with their preceptee to build
positive relationships and enhance skill development opportunities (Msatad, 2014).
Thereafterregular inservice trainingand CPD opportunitiespecific to their clinical setting

t o enabl e skill devel opcondidernice amch abllitg toiwork r ov e
autonomously, whiclwill enhance job satisfaction and improve retentiemture studies
focussed on the retention of MHMNarrentlyin post will elicitinformationthat could be used

to the implement immediate changes that can preseaméntMHNSs from leaving This will

help to ensure the workforce is fit to support new raicseming through.

Work environment constituted the largest of themes identifying multiple factors on all levels
within organisations.lt is clear from these findings that MHNs want to work in an
organisational culture that values their role and demonstrates that through respect, procedural
fairness and meaningful saks These findings suggest that the organisational culture must

also foster strong leadership, promote positive team dynamics, and be sensitive to and address
MHNs & concer ns ab o u suchamemavageable werkioads, demandiag t
work scheduls ineffective clinicalsupervision andinsufficientresourcesncluding staff in

order to increase nursesodo intent to stay in
whole.Improving the working environmend crucial for NHS Trustgiven thatc5% of nurses

stated they feetonfident they could find a similar job with better work environments and
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salaries elsewhefRCN, 2019) Furthermoreit is evidenced that nurses who believe they have
better job opportunities elsewhere are more likely to consider leavingt (#02001).Work
environments will vary between clinical settinganentalhealth;thereforethis compliments

the needto explore the factors affecting retention related to the work environment across

differentclinical settinggo improve job satisfaction and retentiohall MHNSs.

Limitations
The majority of the studies used craestional designs of single hospitals at one point in time,

some with small sample sizes unrepresentative of their target populations with poor response
rates, limiting the generalisability of the results to other clinical settings and populations.
Although a strength of this review is its inclusion of a sufficimmberof studies conducted

all over the worlddifferent countries have different nurse training programmes and healthcare
systems.This limits the genera@ability of some of the findings in this revie MHNs
working in the UKand more specifically the NHS. For instanfgar of losing nursing skills

was identified as a factor associated with intent to leave in one study (kagWw2019) This

study was conducted in the US where you do not need a separate qualification to specialise in
mental health nursing, and these nurses may want to return to an area nbesitudfwhere

they will need to utilise a different set of skillhis finding is not gerralisable toMHNS in

the UK as thegpecialise in mental health nursing from the outsetcandot practice as adult

nurses without sufficient training

Another limitation isthat the factors identified in this review are from studies that span almost
three decadeslealthcare is an everchanging environment in all countitésh will inevitably

lead to changes in the factors affecting retention of healthcare wokkensal health nursing

will have changed significantly over the past three decaadlerost countriesSome of the
changes for MHNs in the UK reported by Gournay (2005) include: a shift in focus within
community services (community teams are caringfat treatingpeople with more severe and
enduring mental health problems than before), this has led to a shift semhee user
population in inpatient servicesore people in inpatient services a@v more likely to be
detainedunder the Mental Health Act and have dual diagnoses gnsegto violence and
aggression seen in these serviegkication and training has changed with more recent nurses
likely to be graduates and more focus placed on psychosocial interventions to help equip nurses

adapt to their new roles. Therefore, some of the factors in this review may not be as important
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for todayodos workforce but s cemdactorarglatibgeo nmor e

service trainingCPD opportunitiesand risk of assault.

Cmclusion
Most themes in this reviewlr(dividual Characteristics,Training and Skills and Work

Environment) identify similar factors that affect retention of the adult nurse workforce &€han

al, 2013 & Moseleyet al 2008). However, it is clear from this review that MHNs encounter
some factorainique to working in mental health servicasch as the perception of the job
(exciting, rewarding, career pride, and stigma), factors related to practice (risk, moral distress,
emotional exhaustion, and successful care and treatment), and different clinical settings
detailed in theme,avhichsuggests that retention strategies should be specific to each nursing
speciality Beyond nursing specialityt, has become apparent thie factors identified within

this revieware likely tovary betweerclinical sdtingsin mental health due to the differences

in work environments and services th@pvide. This review highlightedeveralgaps in the
literature, areas for future study, and important factors to considsrimportant that future
studies now set out to explore what factors exist in which clinical settingeeédemore
tailoredretention strategies, which can then be apptiecaclinical settinglevel across all

mental health NHSrusts to generate better outcomes

The majority of the studies in this review used quantitative measures that only capture the
factors included in the outcome measures used, thus the factors identified in this review are not
an exhaustive list. There is scdpe studies using qualitative ethods to further explore the
factors affecting MHN retention to identify any important factors that may have been missed.
It will be important to focus oMHNSs currently in post t@enerate findings that can be used

to prevent further Ies.Missing from he current literature is the voice of senior leaders who
inform policy around retention. Will be important to gain the perspectives of senior leaders

to identify if there arany factors affecting retention of MHNs at an organisational level that
are missed by MHNsand to explore any previousurrent,or planned retention strategies in

order to provide tangible recommendations for change and inform effective retention strategies.
The gaps identified in this review that will inform the research included in this these are:

- There is scopéor studies using qualitative methods to further explore the
factors affecting MHN retention to identify any important factors that may have

been missetly the domination of quantitative methods used in the.field
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It is currently unclear if there asy differences in retention/intention to leave

in mental health clinical settings within the English NHS.

There is a need to further explore whfelstorsaffecting retention/intention to
leaveexist in which mental health clinical settings

The perceptions of senior leaders on MHN retention and their strategies to

address retentioaremissing in the research literature.
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Chapter 2 Methodology

The previous chapter providech anternationaloverview of the existing literature on the
retention oMMHNSs. The reviewidentifiedthe followinggaps within the literature and areas for

future study

- There is scop#or studies using qualitative methods to further explore the
factors affecting MHN retention to identify any important factors that may have
been missetly the domination of quantitative methods used in the.field

- ltis currently unclear if there are any differences in retention/intention to leave
in mental health clinical settings within the English NHS.

- There is a need to further explore whfalitorsaffecting retention/intention to
leaveexist in which mental health clinical settings

- The perceptions of senior leaders on MHN retention and their strategies to

address retention are missing in the research literature.

This research study aims to tilesegaps by identifying if there areanydifferences in retention
rates of MHNSs, currently in post, acrosdifferent NHS clinical mental healthsettings
Secondly, it will aim to exploréhe experiences thaffect MHNSs intention to leave across
different clinical settings and finally, it will aim to capture the voices of senior leadtys
provide a more holistic view of the research probl&€his chapter will outline and justify the
research questions and aimegjdy designand methods used for this research study entitled:
An exploration of factors which affect employment retention in the UK mental health nursing

workforce

ResearclQuestions

1 How does intent to leavar stayfor the mental health nursing workforce differ across

NHS inpatient and communitglinical settings?

1  What experiencesontribute to intent to leaver stayfor the mental health nursing

workforce across different NHi@patient and communitglinical settings?
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1 What are the perspectives of senior leaders within the NHS expleeienceaffecting
retention of mental health nurses across diffenepatient and communitglinical

settings?

Researclaims
1. To identify any differences |iinpatibhtddhd 6 i nt

communityclinical settingsand identify factors associated with intent to leave for the
NHS mental health nursing workforce.

2. To explore theexperiencethat affect intent to leave/stay across diffeiapatient and
communityclinical settings.

3. To gather the perspectives of senior leadertherexperienceaffecting the retention

of mental health nurses and any tried or planned retention strategies.

Philosophy
This study utiliseda mixed methods approach. A mixed methods research approach involves

the interplay of three key components: philosophy, the resdasigin and methodsGreswell,
2014).Quantitative and Qualitative paigths are the two main paradiguhsfinedby different
ontological(what is realand epistemologicghow knowledge is gainegbositions(Slevitch,

2011). Quantitative paradigms are derived from positivishich is based on trantological

position that there is one objective truth thatasassociated with human percepti@evitch,
2011).The epistemological assumptions of positivism are ghagsearcher ocadiscover the
complete truth and knowledge Isyudying subjects oa phenomenonvithout influencing

them, and often use experimental methodologies investigating large samples independent of
their context which can begeneralised (Singh, 2019The qualitative @radigm based on
constructivismandinterpretivismis grounatd in the ontological positidhatthere are multiple
subjective truths and realities that are not independent éamext andare gleaned from
peopl eds i nterpretat i @Stevioh,r201t).dhe sepistemoldgicab n of
assumptions of this paradigm are that researchers can only offer their interpretations of the
truth andknowledge; andinderstanding the context in which individuals are placed is essential
for gaining knowledge using qualitative methodologies such as case studies and ptiynogra
(Singh, 2019).

Having explored different philosophical assumptions, | could not completely align myself with

positivism or constructivism and it became clear that my own views and beliefs sit within the
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pragmatic paradignMy beliefs sit withinthe pragmatic view that knowledge is ever changing

as is itshaped by our continuously growing repertoire of individual experiences (Kaushik &
Walsh, 2019), anthat we take actions based on this knowledge and then judge its truth based
on the consequencestbbse actions (Cornish & Gillespie, 200Ryagmatisms documented

in the literatureas afavourableparadigmwhen conductingnixed methods research (Creswell

& PlaneClark, 2017). Pragmatists argue that it is impossibldigoover the truth withira
mono-paradigmatic position, and therefore, reject the notion that research studies must fall
within either a positive/pogiositivist or constructivist paradigm alone (Kivunja & Kuyini,
2017).

Two approaches to applying paradigms to mixed methods research are discufised in
literature (Hall, 2020). On&s the multiple paradigm approach also referred to as dialectical
pragmatism, in which researchers equally consider the philosophical assumptions of both
gualitative and quantitative paradigrd®hnson & Gray, 2010). F@axample, Creswell and
PlanoClark (2017) suggesthat for an explanatory sequential mixed methods design,
researchers could apply the assumptions ofpasitivism for the quaitative phaseand then

shift to constructivism for the qualitatiyghase and interpretations of the results can be based

on both sets of assumptions. However, this approach was discounted as there is no guidance in
the literature on how to address incompatible paradigms and deal with conflicting assumptions
(Hall, 2020). Thesecond approach is the single paradigm approach, in which one paradigm
and its assumptions are used for both quantitative and qualitative strands of research studies
and will be applid for ths study (Hall, 2020)Pragmatism igproblemfocused and grounded

in the notiorthat the research question is of utmost importance, and researchers should use the
most logical and practical methods that will best address the respeastion (Tashakkori &
Teddlie, 1998). Thereforén line with the assumptions of the pragmatic paradigrsearch
methodologies and methods thetrebest suited to address the research questions and generate

knowledge on the research problemreadopted in the desigyf this study.

Methodology

Study design
A nonexperimental, crossectional, two-phase explanatory mixed methods desigrasv

employedto complete this research. Mixed methods research is ddiné&iteswell (2015)

as:
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AAn approach to research in the social,
investigator gathers both quantitative (closeded) and qualitative (opesnded)

data, integrates the two, and then draws interpretations based on the combined
strengthof bot h sets of data t ¢Creswel] 20055p2n n d

The use of a mixed methods approach is suitable to a &iughich a single source of data
would be inadequate in generating sufficient data to answer the research questions (Creswell
& Plano Clark, 2011)A sequential desigprovided a design in which the strengths of both
guantitative and qualitative research methadse able to provida meaningfulnsightto the

complex researcproblem (Morgan, 2014)

The sequenimg of the methods was based on the needs of the research questions and an
explanatory sequential mixed methods desigadeemednost appropriate for this studihe
studyusedquantitativeresearch methods to collect and analyse quantitdttee followed by
gualitativeresearch methods to collect and analyse qualitakate. The quantitative phase
(Phase 1) vasemployed to identify the scope of the probleynnvestigating nurséntention

to leave or stay across different clinical settjrgsdthe qualitative phasdiase 2)wvas used

to explain the quantitative findings and provide a more detailed understaodivwhat
experiencesaffect nurses in which clinical settingsach phaseasequaly asimportart to the

study, but the qualitativehasenvasdependent on the data generated in the quantitative phase
(Creswell & Plano Clark, 2017Both phasesverecrosssectional in nature arabllecteddata

from one point in time, as opposed to a longitudinal design which would collect multiple data
sets over an extended periodiofe (Ruelet al,2016).See Figure A (page34) for a flowchart

of the procedures thatereused to implement the explanatory sequential design.

Phase 10verview

r

k

e

During phase 1 quantitative datasgatherediaa s ur vey t o i dentify the

intent to leaveor stay intheir current positions, the NHS, and the profession, across different
clinical settings. The surveglso aimedio identify any associationbetween demographic
backgroundwellbeing, Trust andlinical settingvariables, and MHNSs intent to leave or stay
The second purpose of the survegsito illuminate interesting areas that warrant further
inquiry (clinical settings with particulgr high or low levels of intent to leave/stay). The
participants from which these interesting results are collefiietied the basis of the

qualitative sample.
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Phase 20verview
Phase 2 set out to explaime quantitative results by exploring througidividual interviews

why MHNs intend to leave or stay, lyderstanding the experiences that influence intention
to leaveto provide a deeper understanding of the research problem. Additional interviews with
senior leadergereincorporated inté’hase 20 provide an additional dimensiandcontribute

to amore holistic explanation of the quantitative results.

Data integration
Although a mixed methods design can bring the advantage of being able to capitalise and

combine the strengths of different research methods, careful consideration of how these
methods are connected and integrated is necessary to reap the benefitsroixesimgethods

in comparison to one method alone (Morgan, 2014).

Data integration occurs on three levels within mixed methods stwdisl design,research
methods, and interpretation arggborting (Fetterst al,2013).At the study design level tevo-
phaseexplanatory sequential design was selected, which informs the order of data collection
and analysis (QUANT before QUAL). Data integration at the methods level includes how the
two data setsverelinked. For this studythe datawaslinked by 6 annecting the data sets
through sampling (usinghase 1 findings to inform the sample féltase 2) andbuildingd

(using Phase 1 findings to inform the basis for exploratinrPhase 2) (Fetters & Molina
Azorin, 2017).

On the interpretation and reporting level the analysedwdass t r uct ur ed wusing a
approachad, which is where the findings fro
subsections within the results section of the report (Fedteak2013). Ipresenthe analysed
guantitative data in the first part of the results sedii@mapter3 and 4, andthe findings from

the thematic analysis in the latter part of the results seff@ibapter). | then bing the data

sets together in the form of aino display where Ipresentthe statisticgegardingintent to

leave/stay and the corresponding identified influen@rpgeriencesn a table(Chapter &
(Guttermaret al,2015. In the discussion sectioméflecton how the mixed findings relate to

each other and draw new insights from the joint display by comparing MHNs intent to

leave/stay and the influencirxperienceacross different clinical settings.
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Ethics
Ethical approval wasosiglt from the University Research Ethi€ommitteéREC) (Appendix

F) and the Health Research AuthoritfAppendix G). Following the principles of the
Declaration of Helsinki thical consideration was given to all aspects of the praetiding
study design, recruitmentparticipant information sheets (PISs3pnsent procedures,
anonymity and confidentiality, potential risk of haamd benefit$o the participantsesearcher
and societyand the management of d@¥§MA, 2018).

Beauchamp anad0) Gauri bastt rprnsipded wefalso used a a guidefor the
professional ethiceand conductof this projectto protect the participants and researcher
Nonmaleficenceand Beneficencewere considered from the start of planning this project
throughto completionWhilst this projectdoes not carrtherisk of physical harpthe possibly

of psychological harm needed some careful consideralfibis posedan ethical dilemma
causedby a conflictof two ethical principles, aslthough there was a risk opotential
psychological harmwhich violates nonmaleficendglo not causdnarm), risk management
plans were put in place to minimise thigk of harmand promote welbeing, whilg trying to
maximise the benefits of the research to the participants and spasirving beneficence
(providing benefit (Beauchamp, 2039 Respecfor autonomywas inherent in the consent
procedures, by ensuring participants were given the sufficient information and time to
understand that information, so that they can make an informed decision about their
participation. Issues ofJustice (treaing people fairly and equallygrise at various steps
throughouthe research process. For instance, a decision was made to invite all MHNs working
in a clinical role and multiple recruitment strategies were wsddcrease accessibilignd
ensure the recruitment processre fair so thatall MHNs in the three Trusthad an equal

chanceto participate Kahnet al,2018.

Informed consent
For Phasd, implied consentwsused t o gain MHNs6®6 consent

survey. Participants were seatPIS along with the link to survey. Implied consent was
achieved byasking the participants to agreedstatemenat the beginning of the survep
indicatevoluntary consent to participate e study.Participantdiadto actively agree to this
statement to begin the survey, if participants bt actively agree vasassumed that they
did not consent andould not completehe survey (Gordon, 2016)At the end of the survey

participants were asked for their consenbéxontacted for participation iRhase 2. If they
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did consent, they were then asked to provide their preferred email adtkasgle copies of

the PIS and consent form can be seefsgpendixH andl.

For Phase participants that had agreed to be contacted were sent an email inwitistidine

PIS and consent form attach&®@rticipants were given up until the end of data collection to
consider participation and respotalthe emailBefore all the interviewbegan,| answered

any questions they may have had regarding the study and Pl&eahthrough the&onsent

form with the participant to check they were still happy to particigeicipants who chose

to do faceto-face interviews completed and signed the consent form themselves. For those that
chose telephone or virtual interviews consent was collected remotely by gaining verbal consent
at the start of the interview and then signthe consent form on their behdhoto copies of

the consent forms were then stored on the Uniye®ikDrive and the paper copies were
shredded.

Confidentiality and anonymity
Participants and teamagere onlyidentifiableto meso that theyxouldbe contacted if theywere

selectedo take part ifPhase 2Individuals teams and Trustgrenotidentifiable inthis thesis

and will not badentifiablein subsequent publicationbrustsaredescribed in a neidentifying

mannersuch asTrust 1, 2 and 3Workplace descriptors used in the CQC reports will be used
togat her the data and broad terms such as 6co
settings 0 explaim the resdtef dhe different clinical settings Participants were

assigned a number and these numbers weeewhen presenting any direct quotes in the

findings This way readers will ot be ablego identify what findings came from what specific

Trust, teamor individual. To further maintain confidentiality all dathas and will continue to
besecurely stored in line with the GDHPata Protection ActThe full data management plan

can be seen in appendix

Methods- Phase IQUAN)
Quantitative research is inductive in nature ealbe used to investigate relationships between

key variablesDavies, 202) with an emphasis on objectivity and an aim to reduce the impact
of the researcher (Morgan, 201@uantitative methods such as surveys can be uggEthtoas
large numerical data sets that can be statistically analgsedovide results that can be

replicated andeneralised (Creswell, 2014).
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Sampleand sampling

Selection of NHS Trust
Two NHS Mental Health Foundation Trusts, one in an urban area in the north of England and

one in a rural area in the south of Englawdreinitially selected foparticipationbased on
their differences in number of important aspedbese includalifferences in the levels of
deprivation, population densjtgnd demographi¢svhich islikely to generatean interesting
comparison and provide rich context to the research prolidemrivationand demographic
differences willlikely influence the rates of different typesd severityof mentalhealth
problems encountered by the MHBIsd differences in services provided by the Tr(Mdisnta
Health Foundation, 2016)This may contribute towards different demands and pressures
placed on MHNs affecting their job satisfaction and retention. The Trusts alsa havge of
quality outcomes based oacent CQC ratigs with oneTrustachieving an overall rating of
0Goodd and one adamasofamiligr wiidoth Eustshgving woekéd.as

a MHN in both,whichwasbeneficialto the effective and efficient navigation of this project.

Shortly after all ethical approvals were obtained and the project was adopted onto the National
Institute for Health Research (NIHR) Clinical Research Network (CRN) portfolio, the
Research and Development (R&D) team of an iruityr London Trustdentified the project

on the NIHR Open Data Platform and asked if they could participate. This was discussed with
the supervisory team and a decision was made to inttiigl@rustin the study a# offereda
different location populationdemographicand CQC ramg that will inform an interesting
comparisorto the original two TrustaMinor amendments were submittedd approvedsee
appendixK) to addthemas an additional sité=or confidentiality purposes the Trusts will be

referred to as Trust 1, Trudtand Trust 3 throughout thkesis.

Sample size
A desired sample sizeas calculated based on the total number of mental health nurses

working within all the Trusts which total8581(Trust 11 538 Trust 21 1179and Trust 3

1864). These were th@umbersTrusts reported to NHS Digitah 2019 using datdrom
Electronic Staff Record. A sample size calculator for the survey software used in this study
was used to generate the desired sample stheawnargin of error set at 5% and confidence

level of 95% https://www.qualtrics.com/blog/calculatirgamplesize/ This suggested the

idealsample sizevas347.This was then divided equally between the three Trusts making their

individual recruitment targets 116 participants.
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Samplingechnique
All MHNS within the three included Trustermedthe sampling frameAll MHNSs in two of

the Trusts were approachadsing pre-established email distribution lists including all
registeredMHNSs in the Trust This allowedall MHNSs in those Trusts an equal opportunity for
being selected as tlsample $harma2017. A conveniencesampling approach was used in
Trust3 where an established mailing list of all #éiNs did not existConvenience sampling
has some advantageghat it is inexpensive and less tkoensuming whiclis beneficial when
conducting &PhD study. Despite the advantages, it is important to note thgtrobability
sampling strategies can limit tigeneralisability of the results to the sample studied, and this

limitation will be drawn upon in the discussiohapterof thisthesis (Bornsteiet al,2013).

Inclusion/exclusion criteria
This study requires participants to be registered mental health nurses currently working in a

clinical setting within the NHS (see table 2.1).

Table2.1- Participant eligibility criteria

Inclusion criteria Exclusion criteria

1 Registered MHNSs of any staff grade. Student nurses
T Workingin a clinical role within one of the

includedNHS Trusts

Nursing associates

Non-registered nurses

= =4 =4 =4

MHNSs that work in a non

clinical role.

Recruitment
All eligible MHNs within thetwo of the Trusts with prestablished email distribution lists

wereinvited by emailto participateéo maximize the chances of achieving the desired sample
size.MHNSs in the third Trust were also recruited via email. anonymous linko the survey
was created andddedto an emailinvitation with the PIS attacheth copy of the email
invitation can be seen in appendix EachTrust had different recruitment strategies outlined

in table 2.2 in appendix M
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Response rate
Obtaining sufficient response rates, particularly from registered nurses, can be a challenge

(Cooper & Brown, 2017 & Corner & Lemonde, 2018gveraktakeholder consultations were
conductedat the development stage of the projaod methods of data collection were
discussed. The majority of the stakeholders reported that they would be more likely to complete
an online questionnaire due to the ease of the method and their ability to access it both from
home and work. Some staketiefs reported that they gfit be more likely to complete the
guestionnaire if it was placed in front of them in paper form, but they would be very unlikely

to return itby post Using this information and discussions with my supervisors an online
survey was the selected method, as they are advantageous due to J@amaeficiency in
distributing surveys and receiving responses from a large number of respondents across a large
geographical distandg®Vright, 2005). Whilst onlinsurveys increase the speed of the response
rate, a onsiderable amount of time needs to be allocated to resolving any technical issues and
obtaining email addresses of tharticipants (van Selm & Jankowski, 2006). sll as faster
responses, online surveys have been found to achieve high response rates amongst the nursing
population (Jones, 2017). Howeysamplebias amongst the respondents may exist, as some
MHNs will be more likely to respond to online surveys than others, whiclowermnrepresent

certainviewpointsandlimit the generalisabilityf the findings(Ball, 2019)

In their study of survey techniques that affect response rates for ndmsesr& Lemonde

(2019) recommend that the researcher should try to be present when conducting the survey to
answer questions, and explain the purpose of the survey and research, to improve response rate.
It wasnot possible for me to physically hand out all surveys but involving gatekeepers such as
servicemanagersR&D teans, senioteadersand research championgth the distribution of

the surveyslikely improved the responserate (Khamisaet al, 2014). | did however,
visit/contact some of the inpatient settings to promote the study gaeticularlylow response

rates from the inpatient settinghe surveywasaccompanied by RIS which explaired the

purpose of thesurveyand includd my contact details so ¢ould be contacted with any
guestions (Rueét al, 2016. The R&D team or individual tearteaderssentfurther email
reminders to prompt responsiesm services that had low numbers of responteifsirther

improve the response ratacentives wee considered as there is evidence to suggest they can
increase response rates for online surveys (Sue and Ritter, 2012). Howeareentivesvere

offeredin this study,as it has been found that incentives do not improve response rates for
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nurses (Corner & Lemonde, 2019), and can introduce a form of selection bias by attracting a

majority of a certain type gdarticipant (Sarantakos, 2013).

Surveydevelopment
A survey was selected as thaxe bettersuited to studies exploring relationships between

variables and less suited to studies exploring causality (Muijs, 2@&GL2yeys are also
beneficial in their ability tgoroduce generalisabfadings to the wider population, as they are
conducted in real life settings as opposed to experimental studies where the environments are
tightly controlled (Muijs, 2012)A self-administerednline surveywas selectedas they are
beneficial for gathering quick responses from a |lssgmpleas opposed to postal segs
(Joneset al,2013).

The online selfadministered survey was created using Qualtrics softwHne. survey
consisted of manageablaumben(22 item3 of closed endeduestions to minimise respondent
fatigue (BenNun, 2011).The survey included demographicand backgroundjuestions,
guestions abounental wellbeingas well as questions relating to intent to leave, whiehe
used to identify ifthere are any relationshifetween demographic characteristicgental
wellbeing, clinical setting, andntent toleave The survey can be seen in appendixThere
was no existing survey thatcludesall theitems required for gathering the necessary data to
answer the research question for this phase of the @tlaly does intent to leaver stayfor

the mental health nursing workforce differ across NiH@atient and communitglinical
settings}. Therefore, alreadyalidated, and published questions and scales were used
alongside questions informdxy the literature reviewo mitigate the need tdevelop all new
items (Boynton and Greenhalgh, 2004).

Many of the questions were taken directly from the NHS Staff Su(i#yS, 2020) with
permission(12 questions relating to demographic information and intention to leave Qr stay
Preexisting questions from the NHS Staff SuryB\HS, 2020a)vere used as there is no need
to redevelop questions that already exist and have beetegtexl for reliability at first use
(Matherset al,2007).By using thesguestions| wasable to compare my findings with those
of the NHS survey 2021 and other studies that have ussebthestiongo inform an engaging

discussion.

It was important to capture the mental wellbeing of the sample to examine the relationship

between intention to leave and mental wellbeing. Therefasbtained a licence to use the
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Short WarwickEdinburgh Mental Wellbeing Scale (SWEMWB§)ennantet al 2007)

which is a #item scaleused to gather data on participamentalwellbeing. A significant

positive relationship lthbeen found between psychological wellbeing and job satisfaction
which ultimately i mpQ@latunde arld Bdusadya,i2dibherefdrejtt o | e a
was important to capture the mental wellbeing of the participants to identify if any relationships

exist betweem u r snensakvellbeingandintent to leaveThe SWEMBWS was selected due

to its validity and robustness when applied to clinical settfbgsversity of Warwick, 2020)

and can be seen in figuPe2

Short Warwick Edinburgh Mental Wellbeing Scale
(S) WEMWBS

Below are some statements about feelings and thoughts.

Please select the answer that best describes your experience of each over the last 2 weeks.

<
2 & @
<8 o &
=& £ 3
% & &
¢°° x\i & & \&
S & & &

I've been feeling optimistic about the future 1 2 3 4 5
I've been feeling useful 1 2 3 4 5
I've been feeling relaxed 1 2 3 4 5
I've been dealing with problems well 1 2 3 4 5
I've been thinking clearly 1 2 3 4 5
I've been feeling close to other people 1 2 3 4 5
I've been able to make up my own mind about things 1 2 3 4 5

Figure2.2- SWEMWBS

Additional background questior(gjuestions pertaining to staff grade, time spent in current job,
working hours, nursing qualification, and years of mental health nuesipgrienceswere
informed by the literature revievand afinal question requesting consentte contacted for
participaton in Phase 2 of the studgnd a text box foparticipantdo add their preferred email

address was include@nce completedhe survey was pilot testeéd identify any spelling or
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grammatical mistakes, ambiguous questions, and other problems affecting responsest (Jones
al, 2013).Toassess an instrumentds adequacy, it
may be sufficient (Hertzog, 2008)he survey was pilot tested on a sample of 15 MHNs who
were not included in the main studyfter the pilot testsomeminor spelling mistakes were
ammendegdand whilst there were no reported ambiguous questions an additional multiple
choice answer needed to be addethéquestion regardg MHN qualificatiors. There were

no concern®r suggested changts the PIS.

Data analysis

Data cleaning
The full data set was exported from Qualtrics to SP&f Editor(version27.0.1.0Q. The

responses were screened for any ineligible responses and responses with significant missing
data relating to the research questidach of the variables were then renamed and labelled to

aid analysis.The level of measurement was assigned to each variébk responses for
background and demographic questions generated categorical data that had no intrinsic
ordering and therefore a nominal measure was applied. Kertldcale variables an ordinal
measure was applietl.then recoded some of the valuésr example for peoplewho had
selectedpthe®  thetype of service they work inThdr responsesvere recoded under the

appropriate service descriptor value after discussion with supervisors.

Descriptive statistics
Descriptive statistics were used to summarise the sample and survey responses by calculating

frequencies and percentages for all nomiaatl ordinalvariables.These statistics were

presented in tabular form with an accompanying commentary.

SWEMWBS
SWEMWBS scoring and analysis guides were referred to and a new variable was computed

by adding all respondents individual scores togethgeteratea meaningful total raw score.
Raw scores were theconverted to metric scores using the conversion table for SWEMWBS
by creating a new variable and manugut This was done so that comparisons can be made
across different studieblistogramsalong with skewness and Kurtosis were used to check the
distribution of thecontinuousdata. The scores approximateda normal distribution allowing

for parametric analysisNarwick Medical School, 2091 Descriptive statistics were used to
calculate the mean metric scoe benchmarking approachas taken,andthe scores were

divided into categories calculated in comparison with the Patient Health Questionnaire (PHQ
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9) and Generalised Anxiety Disordessessment (GAD) (Warwick Medical School, 2021).
Scores<17 represented probable depression or anxietg0Oli&presented possible depression
or anxiety, 2127 represented average mental wellbgarg 2835 represented high mental

wellbeing.

Crosstabs and inferential statistical analysis.
After consultation with a statistical consultant from the Univeréitatistical Service Unit,

ordinal data were recoded to creastegoricalariables. For examplentient to leave variables

were recoded into different variablé®yy combining values 1 (Strongly disagree) and 2

(Di sagree) into a new val ue | aneithérlagre nod No 6  (
disagreg remained the same and valukgAgree) and 5Strongly agree) into a new value

| abel | ed 0Y e s 0esecategdricimatiabléveeretreated/tepyesentdaily who

is intending onleaving and who isct to provide amore meaningful analysis.

The categorical variable capturing nurses working within different services did not produce
reasonable results through statistical analysis due to $megliencieswithin some of the
categoriesFor examplethere was only one respondent from wards for people with a learning
disability or autism.Therefore, the categories of the variable consisting of the different services

were collapsed intonteec at egori es OCgogammopatiyemted sdbptibhBdg:
cl i ni c atoprevelée meaningfd &lysis Small frequencies in some of the categories

for the variables relating to ethnic background, marital stedligion,and gender also did not

produce reasonable results and needed to be collapsed into broader categories.

Cross tabulation (crosstabs) was used to identify and summarise any relationships within the
data specifically relating to intent to leayeChi-squaretestof associatiomsing a significance

level of 0.05wvasused to identify any statistically significant associations between the variables
containing categorical data Cr a nmasu$ed to fihd out the strength of any associations
between variables with more than two categomiestified through the Chsgquare testby

referring to table2.4 to establish the effect size (Kim, 2017he degree of freedom was
determined by taking the row or column with the smallest number of categories and then
subtracting 1 from the number of the categoN#aen the assumptions of the &guare test

could not be medlue to more than 20% of cellsth expected valueslessthan5 and Fi s her
exact testsvere not feasibladue to having coirigency tables larger than 2xRe Monte Carlo

methodbased on 10000 sampled tables with a random starting seed ando@@éence
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intervalwas usd. The Monte Carlo method generates a reliable unbiased estimate of the true
p-value and is not constrainebly assumptions of the asymptotic meti{ddkehta and Patel,

1989) Posthoc z-tess (Bonferronimethod)study theassociation between variables dimdl

out which if any, categorie&olumn proportionsliffered significantly from one anoth€rhe

results of these tests were presented in the form of subscript letters in the individual results
tables. If categories/column proportions differed significattlyy would contain different

subscript letters.

Regression analysis was considered to explore the relationships between two or more variables
to find out which factors are the most important and which can be disregarded. However, the
research aim was focused on associations between two categorichlegata illuminate

factors associated with intention leave, rather than important predictor variables. Therefore, the
Chi-square test was an appropriate choice of analytic test. Although multiple regression
analysis could have enhanced the findings by iptied and explaining causal influences
(Jeon, 2015), my lack of confidence and familiarity with using the technique influenced my

decision not to incorporate this type of analysis.

Table2.4- Cramer's V effect size (Cohen, 1988)

Degree of freedom Small Medium Large
1 0.10 0.30 0.50
2 0.07 0.21 0.35
3 0.06 0.17 0.29
4 0.05 0.15 0.25
5 0.04 0.13 0.22

Methods¢ Phase ZQUAL)
Qualitative researcls inductive in nature often with a goal to generate theory or hypotheses,

with an emphasis on subjectivitgontextand acknowledgingyour own influence on the
research process and findings produced (Morgan, 2Qulitative research emplogsaller
samples andtrives toexplore and understaqa r t i @xperiancesusd perspectivesf a
research problemby generating irdepth rich, and descriptivenon-numerical data and

interpreting the meaning dfat datgCreswell, 2014

Sample
Purposeful sampling was used to identify information rich cassed on predetermined

criteria Criteriawerecentred oMHNSs from inpatient, community and other clinical settings
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with survey responses indicatifgh intent to leave theiturrent clinical settingand their
organisation, the NHS, or nursing profession altogetret thosavith no intent to leave their
currentclinical setting The criteria to determine high intent to leave were participants who
selected agree or strongly agree to all statements relating to intent to leave their organisation;
and those indicating they are considering leaving their job and indicating what tselikely
destination will be. The deria to determine low intent to leave/high intent to stay were
participants who selected disagree or strongly disagree to all statements relating to intent to
leave their organisation and those indicating that they are not considering leaving their job.
This allowedfor anin-depth followup explanation of their survey responses (Palirtas,

2015 Patton 1990Q. The predetermined criterion for the senior leadersth@seed to be able

to provideinsightinto theretention ofMHNs and any tried current, or planned retention
strategiesIn addition tothe predetermined criteriparticipants were also selected based on
their willingness and ability tarticulate their experiences relating to their survey responses to
provide a detailed insight into the research prob{Palinkaset al, 2015).Like convenience
sampling, purposeful sampling reduces the external validity of the studyniting the
generalisability ifthe results beyond the study sample and this will be drawn uptrein
discussion section of tltbesis (Andrade, 2021An iterative approacto selecting MHNs by
selecting a small sample of approximatlyeeMHNSs from each setting in each Trust and

then resampling was used, to ensure a variation of MHNs with different demographic,
background characteristics and intentions to leave or turnovenvidimdan aimto achieve

theoretical saturation (Palinkasal, 2015).

Data saturatioms thought to occuwhen no new data was being generasedisubsequently,

no new codes or themegere being generatgéfusch & Ness, 2015Despite data saturation

being | abelled the 6égold standardé for deci i
Clarke (2021) do not recommend the concept of data saturation for reflexive aas|yd@ng

with Low (2019), they believihat data saturation is based on flawed logic as new insights will

be generated as long as new data are being colléogtelad they suggestising the concept

of é6information powerd to guide theizgpbyocesse
reflecting onfive items that can impact information powérst udy ai m, sampl e s
of established theory, quality of dialogue, and analgsts r a (Maltgrydét al, 2016, p.1754).

The broad study airandlimited established theory for the retention of mental health nurses
specifically, andthe exploratory nature of the analysis strategy would suggest the need for a

larger sample. However, the quality of the dialogue was stloego my knowledge of the
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topic and how well my participants were able to articulate their experiences. This coupled with
purposefully sampling participants with highly specific characterigtécgiireda smaller
sample tachieve sufficieninformation powerMalterudet al(2016) suggests that the findings

of a studydeterminesvhether the sample fostered sufficient information power to generate
new knowledge relating to the study atimerefore jnformation power for my study sampte
discussedvhilst reflecting on sample size the discussion section of this thesisimed to

recruitapproximately 3@articipantdn total, 15from community and.5from acute settings.

Recruitment
Nurses who had consented to be contacted for phase 1 of the study via the survey formed the

pool of potential participants for phase MHNs with high intent to leave or stay were
purposefully selected for interviewhese MHNswere invited via the email address they
provided on the survey. The email contained the participant information sheet and consent
form. If nurses wished tparticipate then they would respond to the email to arrange a date
and time for the interview to take pla@omenurses had e¢ady left their jobs and were no
longer contactable with the email address provided, and some did not feel able to recount and

articulate their reasons for their responses due to being emersed in their new job.

Senior leaders were identified by the R&D teams within the Trust based on the predetermined
eligibility criteria (ability to provide insightinto theretention ofMHNs or any tried current,

or planned retention strategjeThis included Chief Executives, Deputy Chief Executives,
Chief Nursing Officers, leaders within the People Directorate, Head of Human Resources,
Retention leads, Directors of Nursing, and Heads of SerVige. R&D teams facilitated
introductions with the senior leaders and an email invitatmmtaining the PIS and consent
form was sent directly to them. If they wishedparticipatethey often asked their secretaries

to liaise with me to arrange a date and time to complete the interviews.

Data collectionrmethod¢ Interviews
Individual interviewswere used to elicin-depthand detaile&xperiences odachparticipant

that explain the reasormehindtheir intention to leaveQiven, 20®). Individual interviews
providedthe participants a private and safe spacéémesany sensitive topics or experiences
related to the researgroblem (Gill et al, 2008). Individual interviews also allowed more
flexibility around interview d&, time, and how and where the interview was conducted, which

aided theecruitment of nursesith busy schedules that participated in this styching the
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daiset(Baillie, 2019).Theinterviews were senstructuredo allow for several key questions
tailored to the survey responses to be explored, whilst having the freedom to pursue any
interesting and relevant topics that came up in naetail (Gallettg 2013). The interviews

lasted between 260 minutes dependant drow manydifferent experiences contributed to
their intention to leavefay andthe amount of detail they went in to. An example interview
guide was developed and submitteddtrical approviawhich can be seen in appendix To
minimisethreats to the validity and reliability of the interviews leading questions were avoided
In addition, active listening skills were used suckw@smarising, and asking for clarity when
necessaryA pilot interview was conducted with a MHN who completed the survey during the
pilot test and was not included in the main study (Alshengeeti, 2014). The pilot interview
highlighted the need to include an initial broader ques@muld you please describe your role
within you current clinical setting?o get a better understanding of the context within which
the MHN worked, and to get them thinking about the aspects of their role that may or may not
have influenced their survey respong@sce developed, the interview guides for senior leaders

were also submitted for ethical reviend approvedseeappendix .

Focus groups wereonsidered due to their ability to collect data from multiple people at one
time. However,this method was discounted, as whilst providing access to a larger number of
participants at one time, individuadterviewscan oftenelicit more detailed data about each
participants experience (Given, B)0Thisis in partdue togroup settinggiving rise tofear

of judgment, upsetting others, or negative consequehatsanplace restraints on participants
ability to talk freely and honestly, whiatould limit the data generated to what is socially
acceptable to the group, rather than an actual representation of the rpsaalerh (Acocella,
2011).

Participants were given the option of faceface, virtual, or telephone interviews. Providing
multiple interview options both in person and remote was partly based on CT/dnd the
related restrictions and risk, but also to accommobtaiteéN sbasy schedules and increase
participation.Faceto-face interviews are considered todgeld standardas they can provide
very rich datasstowing to thenonverbal language and cues and stronger rapports that keep
responses flowing (Oltmann, 20However faceto-face interviews are often restricted to
local geographicahreas andatan feel invasive to the participaahd ensue social pressure
(Oltmann, 2016)Virtual interviews are the most similar to fateface interviewss they share

multiple advantages that come with being able to se@nather during th interview (Keen
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et al 2022).Virtual interviews are advantageous as they are not restricted by location of the
interviewee putthey canbring about technological challenges and limit participation to those
who can access the virtual platins (Carteret al, 2021). Telephoneinterviews are also
advantageous for conducting interviews across a lgegpgraphical area (Oltmann, 2016
They can be conducted in the comfort of the participants own hosid minimal
interruptionswhich couldproducemore productive interview&ill et al, 2008).Despitesome
disadvantages associated with telephone interviews, such as difficulties with rapport building
and theabsence of visual cues that could leakk$s detailed respons@svine et al, 2012) the
anonymity they offer can have a positive effect on disclosing information and displaying
emotion (Azadet al 2021). The advantages telephone interviewssuch as increased
anonymity and allowing more individuals a fairer chance to partiGiate deemed more
important than the disadvantagesncluding that telphone interviews calpe considered a
valuablefirst choice interview method tgather participastlived experienceby Azad et al
(2021)

Data analysis
Thematic analysis ia processised to code qualitative datdentify, and analyseatterns

within a qualitativedataset which are referred to as themes that organise, describe, and
interpre aspects of a research problem from the perspectives of the participants (Boyatzis,
1998).Thematic analysis sits within the qualitative research paradigreangrovide a rich,
detaledand nuanced account of the qualitastive d
(Nowellet al 2017) Forthe data set derived from the MHBIS inductive datalriven thematic

analysis was carried out wheyebodes were constructed from the raw déta inductive

approach likely increased the interrater reliability due to how close the codes were to the raw
data, as well as increasing the appreciation of the data by being able to capture the more
intricate aspects of the data and highlight perspecthegsnay have been silenced through a
deductive theordriven approach (Boyatzis, 199&).hybrid approach using botteductive

and inductivecoding was appliedwhen analysing the data derived from the senior leaders

which will be explained in more detail later in this sectiéamiliarising myself with the data

from the MHNs helped to inform the interview guide for the interviews with the senior leaders
which was subsequently submitted for ethical revieeveloping the interview guide after the

initial phase of data aysis of the MHN dataseteant that as wellas gainisge ni or | eade
own understanding of the factors that affect MHN retention, | was als® tabyjaintheir

perspective on some of the key factors emerging within the data
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Despite the lack of literature pertainingtbematic analysis in comparison to other qualitative
methods such as grounded theory (Nowelal 2017), following theprocessguidelines of
reflexive thematic analysis set out by Braun &larke (2021) helped to ensure the
trustworthiness of thanalysisthrough using a systematicrobust, and rigorous process.
Reflexive thematic analysis an analytic method that involves ongoing critical reflection on
the influencethe researchenason the research process andfiiglings and consists of six
phases detailed belofBraun& Clarke, 2021)I will now describe each phase of the analytical

process across the six phases.

WPhase L ClIF YAT A NAaAYy3d @2dNBESET gA0GK GKS RFEGF &asSdaQ
In this phasébegan by listening to all the audio tapes and reading arehding the transcripts

making notes of anpotential codes ready for the more formal coding prodess.to the
overwhelming amount of data with multipdeperiences hat contr i buted to t
to leave and stay their clinical settjnfrust and the profession, | decided to first familiarise

myself with all the data from the inpatient settimgaking notes under subheadindSlinical
settingé, &6Trustd, ONHS6, and Nursing Profes:
working in the communitgettingg Seeappendix Q. Thisenabled me to start to detect patterns

within the data an@rovided me with a sense lbbw thedatadiffered acrosshe two types of

setting This first stage along with discussion with my supervisors helped me to create ideas

around how | could structure the analysis going into the next phase.

Wt KI¢hR A3 O2RAYIQ
Using Quirkos software(uirkos 2.4.7) | systematicallycoded all the data from MHNs

working within inpatient settings followed by community settiigsok an inductive approach

to coding the data set derived from the MHbigenerate themes driven directly from the data
(Braun & Clarke, 2021l | took an inductive approach asdld not want to allowany
preconceived ides based on the literature and existing knowletlgeestrict the analytic
process andause me to miss any new ideas, concepts, or th¢8masn & Clarke, 2006)
Codelabelswere words or short phrases that captured meaning within the data pertinent to
answering the research question. Codes were applied to small segments of data as well as entire
paragraphs. Some segments of data had multiple meamithgn them and therefore uitiple

codes were appliedsemantic codes were used to capture directly expressed surface level

meaning withinthedaid or exampl e t he ¢ od etosgdmemsprties si on
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datathatdirectly mentioneda desire or ability to progress as a reason for staying or leaving
Whereas dtent codes were used to capture any underlying implicit meanings beyond the
obvious(Braun & Clarke, 2021).

Wt KIS/ SN GAy3I AyAdArt GKSYSaQ
It was initially important to understand what constitutes a theme:

AA theme captures something 1 mportant ab
guestion and represents some level of patterned response or meaning within the data
seto (Braun & Clarke, 2006, p.82).

| started to explore the codes and group together codes with similar meanings. | started to
developbroadideasthat could be candidate themmmsisting of a central organising concept
suchagsSaf et y a n dthaRseverkl diffeserst codesudd be clustered around such as
Oviolence anda g g r e shigihrroin®®k dases i ,n dfdeing dmablmtouaseé t y 6
safetyc o n ¢ € gemesadedh large number (around 1Pjovisional themes at this point and
started to consider the story being told about my data set that answers my research fuestion.
started to map the themes visually by handémtify any links between potential themes and
subthemegan example of this process can be seen in app&)didbeit difficult, | tried not

to becomdoo attached to the provisional themes krmayvihat some maybe lost or collapsed

along theanalytic journey

Wt KIS SISt 2LIAY3 YR NBGASGAYI GKSYSAQ

In this phase | started &valuate the richness of each theme by ensuring they had a distinctive
central message and stripped back the repetition to stop themes from merging into each other.
During supervision it became clear that | had eemphasised certain aspects of the datae

themes did not have clear boundarissme were too thirgndl was still unsure of the story

my data wagelling. | revisited my thematic map and completely restructured the analysis by
generating new themes, collapsing old themes,desthrding somaltogether For example,

anew latentthemewase ner at ed: O6dimeink lad s ih @ cahddsatidty andir sh n g
risk issuesverecollapsed into this new theme as a subthémeh e r esponsi bil ity
r i sThedstory | was trying to tell became clearer and through my iterative analydlisvas

able todemonstrate a logical connective narrative leevthe themes that enabled me to

provide an answer to the research questighatexperiencegontribute to intent to leaver
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stayfor the mental health nursing workforce across different Niyp&tient and community

clinical settings?

Wt KIGMBS A YAy 3> RSTFAYAY3IAI YR ylIYAYy3a GKSYSaQ
| refined my themes by restructuring them into an ordervioadd best tell the story to the

reader| defined my themes by first writing bullet points of what data each subtheme in each
theme would containl. was then able to define each theme, by explaining the boundaries,
uniqueness, and contribution to the overall analysis of the tHggnesented this information

in supervision to tell the story out loud and gather an outside perspective on the refinement and
definitions of the themes before writings | began writing | started to give the themes their
namesensuing that they were informative, concise, and gave light to the themes analytical

direction and meaning.

See figure 2.3 to see a thematic map displaying an example of how a theme was generated. It
shows how codes with similar meanings formed subthgim&swvere distinct from one another
but connected by a central organising concept, that were grouped together to form a main

candidate theme.

The Impact of
Training and
Development

Subtheme 1: Pre

) 'cohration, Mandatory B cPoomorniies | e
I I I
Codes

-Experience of preegistration training Codes Codes
-Working with student nurses -Desire to hone skills -Opportunities for progression
-Experience of preceptorship -Ability to develop new skills -Financial gain/loss
-Lack of irservice training -Fear of losing skills -Progression is only for managers
-Lack of training in psychological interventions = -CPD opportunities --Progressing too quickly
-Imposter syndrome -Clinical supervision -Unfair employment processes

-Rotational posts -Hopelessness around career progression

-Trust induction and orientation

Figure 2.3, The Impact of Training and Developmeritheme development.
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Senior leader data
lanal ysed the senior | eaderds data sAftarallsecond

the interviews with senior leaders were completed and transcribed, dtedpBraun and
Clarkeds (2021) first two phases of thematic
a hybrid approach to coding this datawsshgboth deductive and inductiveding | utilised

a deductive approach as whilst | was familiarising myself withdidu@,| started to notice

strong connections to the theoreticaldde gener ated t hr o@B@martdhe MHI
Clarke, 2021). Thus, | used the codes developed through the analysis of the MHNs data set to
provide a foundatiofor framework)for code and theme development of the senior leader data

set. The inductive process allowed for any new ideas, codes, and themes outside of the
predetermined codes and themes to be developed for acoroete analysis (Robers al,

2019). Althoughnew codes were generated from the perspectives of senior leaders no new
themes were generatedused a weaving approach to present the two sets of qualitative
findings, which involved combining the qualitative data from the MHNs and senior leaders on

a themeby-theme basis (Fetteet al,2013).

Reflexivity
Reflexivity is an ongoing process that involves trying to understand how the role of the

researcher angesearch processes influence the research outcomes through reflection (Nadin
and Cassell, 2006). Reflexivityan enhance the rigour, quality, and trustworthiness of the
research by serving as a methodologiealit (Finlay, 2012). am a qualified MHN wittseven
year sd6 experience across a range of mavei ni cal
worked in one of the NHS Trusihcluded in thisstudy and amcurrently employed as a bank

nurse inanother.This constitutes being an insider researcher, which is defined as a member of
the population being studied (Braun & Clarke, 20B8ing an insider can be advantageous

for the research proceby having a deepawarenessroundthe research problesndthe

lives of my participants, which helps to keg@articipants at the centre of the research agenda
(Hayfield & Huxley, 2015).For example, when selecting the data collection method my
knowledge of the research problem led me to discount focus groups based on the realisation
that group discussions may have prevented important data related to the research problem, such
as team dynamiandissues withmanagement, from being generat&dother advantage was

the ability to develop a good rapport with my participants after discléisaigtooama nurse

This allowed them to feel more comfortable and talk more opainbut their experiences with

the belief | would ensure their voices dneard (Saidin & Yaacob, 2016Pespite the
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advantagest wasimportantto keepmy distanceo maintain rigorand objectivity(Greene,
2014). To achieve this] engagd with the research process reflexivelylde aware of, and
reflect on, the influence | mayave haan the research and its outcométia & Edge, 201Y.

| usedregularcritical reflectionwithin supervision to evaluate how nagcisions, actions and

approaches to the research processimpgct onmy research and its finding€havez 2008)

Despite the advantages there are some disadvantages to being an insider retéacher.
Kanuha (2000) thenost difficult part of the methodological process to maintain my distance
and objectivitywas within the data collectioprocess As | have inside knowledge on the
research problem and my own experiences in relationitaigsimportant not to assuntbat

my participants share that experience during the interview prdtesss alsadifficult to not
become distracted by my own similar experiencesenter conversation with my participants.
However,being too focussed on maintaining distance and objectivity sometimes prevented me
from attaining more detail around complex aspects of the research problem through fear of
leading. This lack of detail led to difficulties when interpreting the data, ag laginnsider

does not guarantee a better understanding of participants experiences due to differences in other
personal and contextuaharacteristics (Bridges, 200 Critical reflectionand discussions in
supervisiorhelpedme to identify and distinguish between what information belongs to me and
what information was derived from the research to minimise any subjective rn@shave
introducel to the interpretation@Probst, 2015)l was able to reflect on my assumptions and
expectations and how these were influencing the knowledge being generated (Braun & Clarke,
2022).During moments whendontinued tajuestion myinterpretation omeaning within the

datg | chose to keep the repang of this particular data descriptive to avoid misinterpretations
based on my own experien¢dound that the greatedtawback of being an insider researcher
was parti ci p atmtwedadssred ungetstandimgsaround certain topics, and
therefore did not feel the need to share their experience aloud. This coupled with my lack of
curiosity due to believing linderstoodvhat they meant and how they felt based on my own
experiences often led to data only existingnypmind and not in the trangpts that could be

taken forward to analysi®s | became aware of this happening through reflectibiist
listening back to the audio recordings aingthe transcriptioprocess| was able to remind
myself tostep back andsk the participants to explaivhat they meardnd illicit more detagd

datagoing forward.
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Chapter 3; Phase BurveyResults; Descriptive statistics

This chapter will present the response fatethe individual Trust@nd descriptive statistics
summarising the sample asdrvey responses. The results will be presented in tabular form
with an accompanying commentafrequencies and percentages were calculated for all the
dependant and independent variables. These are presented in this chapter to provide an
overview of the data. This frequency review also helped to make sure there were no data errors

and identify any ariables or values that needed dicg.

Response rate

| received436 responsem total From looking over the data it was clear there were some
ineligible responses and responses with significant missingwtath resulted in 44 responses

being removed from the data set with reasons displayed in 2&hl&he responses with
significant missing data were removed if they did not provide responses to the questions most
important to the research question (questions related to intent to leave and clinical setting). On
reflection the order of the questions haslgnificant impact on the need ternove data and if

the most important questions (those relating to intent to leave and clinical setting) had been
first, | may have been able to use the data that was provided in the incomplete survey responses.
However, there were also concerns over whetihese who did not complete the survey still
consented to the use of the data they did provide. Therefore, after a discussion with the
supervisory team a decision was made to remove the responses with significant missing data

from the data sef hisleft a total of 392 complete and eligible responses for data analysis.

Table 3.2 Responses removed from data set

Number of | Reasons

responses

removed

1 Participant did not consent

26 Significant missing data. 15 did not answer any of the questions. 5
answered 33% of the survey. 4 only answered 42% and 2 stopped the
at 79%.

7 Participants not working within
6Governanceo) .
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3 Participants working in neme nt al heal th clinig

visitordé, o6éphysical healthdéd and

2 Participants in senior roles overseeing many different clinical settings

than front line staff working within a single clinical setting.

2 Participants working in more than one clinical setting, as | would not bg

to tell which survey responses are related to which clinical setting.

3 Participants did not give enough information to identify what clinical se
they work within (6Bank nursebé6,

serviceso) .

All Trusts met their individual recruitment target of 116 and together they overachieved the
desired sample size of 347. Trust 1 sent the surveyppooximately 613 nurses (all MHNs
working within the Trust) and obtained 116 responses, this resulted in a 18.9% response rate.
Trust 2 sent the survey to approximately 1284 nurses (all MHNs working within the Trust) and
received 157 responses resultimga 12.2% response rate. The number of MHNs on the
distribution lists are greater than the numbers of MHNs in each Trust used to calculate the
sample size. This is likely to be a result of new nurses joining the Trust and therefore the email
distribution Ist since the original NHS digital data was downloaded in 2019 and nurses having
left and not being removed creating a growing list. As there was no central mailing list for all
of the nurses in Trust 3 it was not clear how many nurses received the survey, and therefore, a
response rate could not be calculatéde table below (table @. shows that Trust 2 had
approximately 10% more respondents than the other two Trusts. However, the three Trusts
differed in size and ha unequal number of MHNs. Therefore, although Trust 2 had more
respondents their response rate was lower than Trlstwi response rates can decrease the
likelihood of a representative sample by increasing the possibility efesponse bias, which

poses a threat to the generalisability of the results (Burkell, 2003). However, response rates
alone do not always mean teample is of low quality (Holtoret al, 2022), and should not

render results as uninformative (Meterdoal,2015).

Table 32 - Number of respondents per Trust

Trust Frequency Percent Response Rate
Trustl 116 29.6% 18.9%

Trust 2 157 40.1% 12.2%

Trust 3 119 30.4% Unknown

Total 392 100%
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Descriptive statistics

Demographic information
Below is a table presenting the sample demographics (see3t8plépproximatelythree

quartersof the sample were femala<285,72.7%). A larger proportion of the samplere
aged between 485 (h=236,60.2%) with the least participainh the 65+ age groupdost of
the sample descridehemselves as heterosexual or straighB@0,86.7%). Just under half of
the sample put their marital status as marned.{8,45.4%). Approximatelyhree quarteref
the samplevereWhite English/ Welsh/ Scottish/ Northern Irish/ Britist¥296,75.5%).

Table 33 - Demographic information

Demographics Total Total Trust 1 Trust 2 Trust 3
Frequency (n) percentage (n) (n) (n)

Gender
Female 285 72.7% 80 119 86
Male 97 24.7% 34 36 27
Prefer to seldescribe 2 .5% 0 1 1
Prefer not to say 8 2% 2 1 5
Age
21-30 61 15.6% 30 18 13
3140 87 22.2% 35 24 28
41-50 105 26.8% 27 40 38
51-65 131 33.4% 24 70 37
65+ 8 2% 0 5 3
Sexual orientation
Heterosexual or straight 340 86.7% 98 136 106
Gay or Lesbian 15 3.8% 3 9 3
Bisexual 11 2.8% 5 4 2
Other 5 1.3% 1 2 2
Prefer not to say 21 5.4% 9 6 6
Marital status
Single 73 18.6% 25 25 23
Co-habiting 83 21.2% 34 31 18
Married 178 45.4% 40 76 62
Civil partnership 7 1.8% 3 2 2
Divorced 31 7.9% 11 16 4
Separated 6 1.5% 0 3 3
Widowed 3 .8% 0 2 1
| would prefer not to say 11 2.8% 3 2 6
Religion
No religion 195 49.7% 70 83 42
Christian 158 40.3% 37 60 61
Buddhist 5 1.3% 0 4 1
Hindu 3 .8% 0 2 1
Jewish 1 .3% 0 0 1
Muslim 4 1% 1 0 3
Other 11 2.8% 3 4 4
Prefer not to say 15 3.8% 5 4 6
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Ethnic background See table See table See table

White 3.4 3.4 3.4
English/ Welsh/ Scottish 296 75.5%
Northern Irish/ British
Irish 8 2%
Gypsy or Irish Traveller 4 1%
Other White background 15 3.8%

Asian/Asian British
Indian 1 3%
Pakistani 1 3%
Chinese 1 .3%
Other Asian background 3 .8%

Black/African/Caribbean/Black

British 42 10.7%
African 6 1.5%
Caribbean 4 1.0%
Other Black/  African/

Caribbean
background 3 .8%

Mixed/Multiple ethnic background 3 .8%
White and Black Caribbear 2 .5%
White and Asian
Other Mixed/ Multiple 3 .8%

ethnic
background

Other ethnic group

Ethnic background was broken down by Trust to compare the diversity of the study sample
with the Trust data. The Workforce Race Equality Standard (WRES, 2020) report (available
online but will not be referenced to maintain anonymity) for Trust 1 indi¢bs#s/6.2% of

their staff identify as white and 14.6% psoplefrom ethnicminority backgroundsvhich is
comparable to the sample of nurses from Trust 1 in this study. The WRES report 2020 for Trust

2 states that 85.7% of their workforce identify as wihitel 12.7% apeople from ethnic
minority backgroundswhich is also comparable to the sample of nurses working within Trust

2 included in this study. Trust 36s WRES re
identify as white and 39% gseople from ethnic minority backgroundahich again is
commensurate witthe sample of nurses from Trust 3 in this study. However, the WRES report

is not specific to nurses and therefore these comparisons may not be accurate for nurses and

should be treated with caoi.

Table 34 ¢ Ethnic backgroundnd Trust cross tabulation

Ethnic background Trust 1 Trust 2 Trust 3
White English/ Welsh/ Scottish/ 98 (84.5%) 134 (85.4%) 64 (53.8%)
Northern Irish/ British
Irish 2 (1.7%) 5 (3.2%) 1 (0.8%)
Gypsy or IrishTraveller 0 (0%) 3 (1.9%) 1 (0.8%)
Other white background 1 (0.9%) 9 (5.7%) 5 (4.2%)
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Asian/Asian British

Black/African/Carib
bean/Black British

Mixed/Multiple
ethnic background

Other ethnic group

Indian 0 (0%)

Pakistani 1 (0.9%)
Chinese 0 (0%)
Other Asian background 0 (0%)
African 9 (7.8%)
Caribbean 2 (1.7%)

Other Black/ African/ 1 (0.9%)
Caribbean background

White and Black Caribbean 1 (0.9%)
White and Asian 1 (0.9%)
Other Mixed/ Multiple ethnic 0 (0%)
background

0 (0%)

1 (0.6%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
0 (0%)
1 (0.6%)

1 (0.6%)
2 (1.3%)
0 (0%)

1 (0.6%)

0 (0%)
0 (0%)
1 (0.8%)
3 (2.5%)

33 (27.7%)

4 (3.4%)
2 (1.7%)

1 (0.8%)
0 (0%)
2 (1.7%)

2 (1.7%)

In summary the studysample appeadto be largely female, from a white ethnic background

and between the ages 21 and 65 years oldThe next section of this chapter will go on to

describe and summarise particigartackground information.

Background information

The total frequencies for individual services across all three Trusts show that the most

responses were collected from people working within commigaiged mental health services

for adults of working agenE107,27.3%)(table 35), followed by specialist community mental

health services for children and young peopk56,14.3%), mental health crisis services and

healthbased places of safety<52,13.3%), and acute wards for adults of working age and

psychiatric intensive care unite<51, 13%). The fevest responses came from community

mental health services and wards for people with a learning disability or autism (1 and 2

responses) . Respondents that

selected

6ot her

did not fit accurately into one dlfie given categories or spanned multiple categosiesh as

eating

di sorder services that car e

for

al |l

most of the variables will not be displayed tiis thesis due to potentially exposing the

patticipants and breaching confidentiality. However, if these generate any significant

interesting results they will be anonymised and presented in more detail where pBisiisie.

refer to table & for more information.
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Table 35- Number of respondents per service

Service Frequency Percent
Acute wards for adults of working age and psychiatric intensive care units 51 13%
Long stay or rehabilitation mental health wards for working age adults 16 4.1%
Child and adolescent mental healtards 9 2.3%
Wards for older people with mental health problems 26 6.6%
Wards for people with a learning disability or autism 2 .5%
Forensic inpatient or secure wards 11 2.8%
Mental health crisis services and heditdsed places of safety 52 13.3%
Communitybased mental health services for adults of working age (includin¢ 107 27.3%
liaison and IAPT services)

Communitybased mental health services for older people (including liaison ¢ 40 10.2%
IAPT services)

Specialist communitynental health services for children and young people 56 14.3%
(including liaison and IAPT services)

Community mental health services for people with learning disabilities or aut 1 .3%
Substance misuse services 8 2%
Other 13 3.3%
Total 392 100%

The services were recoded into thibeeadcategoriegor confidentiality and analysis purposes
Inpatient settings, Community settings and other clinical settipgs table ®). Nurses
working within inpatient settings made up 29.886115)of the study sample compared with
67.3% (n=264)working within community settings. Aery small proportion of the sample
could not be placed into either the inpatient or community category as it was not clearly
specifiedwhich type of clinical setting they woekl in, or they worled across both type of

settings or in neither inpatient nor community settings.

Table 36 ¢ Number of respondents working in inpatiecdbmmunity,and other clinical settings

Type of clinical setting Frequency Percentage
Inpatient 115 29.3%
Community 264 67.3%
Other 13 3.3%

Total 392 100%

Crosstabulation shown in tablé’Zhows how many nursesthin the study sampleorkedin
the three clinical settings across the three Trusts. More nuhses/orkedn Trust lindicated
theyworkedin inpatient settingsnc48,41.1%) than in Trusts 2 and 3. Whereas more nurses

who workedin Trusts 2 and $dicated theworkedin community settings than in Trust 1.

Table3.7 - Cross tabulation of Trust and clinical setting

Trust 1 Trust 2 Trust 3 Total
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Inpatient Frequency and % withii 48 (41.1%) 38 (24.2%) 29 (24.4%) 115 (100%)

setting NHS Trust
Community Frequency and %ithin 64 (55.2%) 116 (73.9%) 84 (70.6%) 264
setting NHS Trust (67.3%)
Other clinical Frequency and % withii 4 (3.4%) 3 (1.9%) 6 (5%) 13 (3.3%)
setting NHS Trust

Total frequency 116 157 119 392

Just over half of the sample wdyand 6 nursesnE203,51.8%) withband 5 nurses currently

in their preceptorship only making up 5.4#&=23)of the oveall sample (see table§}.

Table 38 - Number of respondents across different staff grades

Staff grade Frequency Percent
Band 5 (in preceptorship) 23 5.9%
Band 5 (not in preceptorship) 55 14%
Band 6 203 51.8%
Band 7 77 19.6%
Band 8 34 8.7%
Total 392 100%

A large proportion of the sample daver 10 years nursing experienee=237,60.5%). The
cumulative total of participants with over 5 years nursing experience is 76-6380) Nurses
with 4-5 years of nursing experienocedeup the smallest portion of the overall sampiel(2,
3.1%). Please see tabl®.3.

Table 39 - Nursing experience

Years of experience Frequency Percent
Less than 1 year 19 4.8%
1-2 years 30 7.7%
2-3 years 13 3.3%
3-4 years 18 4.6%
4-5 years 12 3.1%
5+ years 63 16.1%
10+ years 237 60.5%
Total 392 100%

The largest group of respondehtsibeen in their current job for less than one year making up
24.2% (n=95)of the overall sample. Followed by those Wwiaalbeen in their job for-P years
(n=79,20.2%) and those whoadbeen in their job for 10+ yeara<75,19.1%). This could

indicate that this study appealed more to these participants because of its relevance to them or
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that nurses are now more likely to turnover after two years resulting in less nurses remaining

in the same job for over two years. Please refer to tablsf@&. more details.

Table3.10- Time spent in current job

Time Frequency Percent
Less than 1 year 95 24.2%
1-2 years 79 20.2%
2-3 years 40 10.2%
3-4 years 21 5.4%
4-5 years 31 7.9%
5+ years 51 13%
10+ years 75 19.1%
Total 392 100%

The majority of the sample are wedk30 hours or more per week<339,86.5%) with the

remaining 13.5%n=53)working parttime hours (see table13.).
Table 311 ¢ Working hours

Hours Frequency Percent
Up to 29 hours 53 13.5%
30 ormore hours 339 86.5%
Total 392 100%

The majority of the samplead either entered nursing withdiploma (=147,37.5%) or a

b a ¢ h edegeee 1=557,40.1%) which is the current main route into mental health nursing.

The remainder of the sampi@adacquired a postgraduate qualification (see taldl2)3Some
participants chose O6o0otherd but did not speci

these could not be recoded into an existing category.

Table 312 - Nursing qualification

Qualification Frequency Percent
Batchel ordéds di157 40.1%
Post graduate qualification 63 16.1%
Diploma 147 37.5%
Other 25 6.4%
Total 392 100%

Just over dhird of the sample have or regularly care for children up to the age of 17 years old
(n=148,37.8%).Some participantBaveother caring responsibilities that include supporting

family members, friends, or neighbours because of a long term physical or mental ill health/
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disability, or problems relating to old age=(54,39.3%). Please refer to table 3fbr more

information.

Table 3.8 - Caring responsibilities

Frequency Percent
Do you have or regular care for childrenup Yes 148 37.8%
to the age of 17 yearsld? No 243 62%
Total 391 99.7%
Do you have other caring responsibilities  Yes 154 39.3%
that include supporting family members, No 237 60.5%
friends, or neighbours? Total 391 99.7%

In summarythe Trusts had similar numbers of respondents avitightly higher number of
respondent$rom Trust 2 and their response rates varied. The nurses worked sevesal

services with the majority working within community settings. A large pomibthe study

sample werdand 6 nursewith over 5 years of nursing experienbéost participants woed

30 hours or more and gqualified wi hadbeeninbachel
their currentjob less than two yearwith just over a third offte sample who have children or

other caring responsibilities. The next section of this chapter will focus on participantsl

wellbeing and workelated stress.

Mental wellbeing andvork-relatedstress
Over half of the samplen£242,61.7%)stated that they have felt unwell as a result of work

related stress in the last 12 months (see tab#y 3.1

Table 3.2 - work related stress

Work -related stress Frequency Percent
Yes 242 61.7%
No 150 38.3%
Total 392 100%

Almost onethird of the samplendicated they hae physical or mental health condition or
illnesslasting or expected to last for 12 months or enpr122,31.1%). Of the proportion of
the sample that does have a physical or mental health condition(r28%) stated that their
employerad notmade adequate adjustment(s) to entidento carry outheirwork (see table
3.15).

62



Table 3.5 ¢ Reasonable adjustments

Frequency Percent

Has your employer made Yes 68 17.3%
adequate adjustment(s) to enable
you to carry out your work? No 10 2.6%
No 43 11%
adjustment
required
Total 121 30.9%

Below is a histogram demonstrating the distribution of the datth®@®8WEMWBS metric
scoreg(see figure 3). The data is normallgistributed shown by the symmetric bsliaped

curve with a mean score of 21.32 allowing for parametric analysis. The mean score is lower
than the UK population norn28.6 for women an@3.7 for mer) from the health survey for
England date2010-2013 (Fatet al, 2017) The results of an unpairedtéstdemonstrate a
statistically significantifference between the mean SWEMWABS score for this study sample

andthe population norsifor men @-value- 0.000) and womer{p-valuei 0.000).

SWEMWBS Metric Score

80 Mean = 21.32
Std. Dev. = 3.282
N =392

60

40

Frequency

20

.00 10.00 20.00 30.00 40.00

SWEMWRBS Metric Score
Figure 3.1 Histogram SWEMWBS

Approximately half the sampliead average mental wellbeingn£210,53.6%), however the
rest of the sampleadbelow average mental wellbeirgcept for3.6% (n=14)of the sample

thathadhigh mental wellbeing (see tablel8).
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Table 316 - Mental wellbeing SWEMWBS

M ental wellbeing Frequency Percent
Probable depression or anxiety 38 9.7%
Possible depression or anxiety 130 33.2%
Average mentalvellbeing 210 53.6%
High mental wellbeing 14 3.6%
Total 392 100%

In summarypver half of the sample reported feeling unwell with woelated stressAlmost

onethird reported that theprad a physical or mental health condition or illness lasting or
expected to last 12 months or more. The average wellbeing score for the study sample is
significantly lower than that of the population normgproximately halfoft he sampl e 6
mentalwellbeingwascomparable with the population me@verage mental wellbeingyith

a large portion being belothie mearsuggesting arge proportiomf respondents to the survey

may havebeenexperiencing depression or anxiety. The final section in this chapteyonh

to describe and summarise thetta as it relates twursesintent to leave or stay in their current

jobs, the NHS and the nursing profession.

Intention to leave
Just overonethird of the samplen=146,37.2%)indicated theyare notconsidering leaving

their current jobwith almost two third§n=246,62.8%)of the sampleéndicaing thattheyare
considering leavingurrenttheir job. A large proportion of those participamtsreat risk of
turnoverwith 16.1% (n=63) considering moving to another job with the same organisation
and 14.8%{n=58)considering moving to a different NHS Trust or organisation. Only a small
proportion (1=13, 3.3%) indicated that thewyvould wish to move to a job outside the NHS.
Almost onethird (n=112,28.699 indicated thewereconsidering leaving nursing all together

due to retirementaking acareer bregkor moving to a job outside nursing (see table’ 3.

Table 317 - Most likely destination

Most likely destination Frequency Percent
| am notconsidering leaving my job 146 37.2%

| would want to move to another job within this organisation 63 16.1%

| would want to move to a job in a different NHS Trust/organisation 58 14.8%

| would want to move to a job in nursing, but outside the NHS 13 3.3%

| would want to move to a job outside nursing 58 14.8%

| would retire or take a career break 54 13.8%
Total 392 100%
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The following three tables are more focusedvametherparticipantswere thinking about
leaving their organisation and how close thegreto doing so.Almost half of the sample
(n=192,49%) indicatedthat they often think about leaving their organisat{gee table 38).
However, this number reduces slightly to 31.@%4125)who indicated that thewill probably
look for a new job at a new organisation in the next 12 mofsis table 39) and 22.7%
(n=89)indicatedthat they will leave their organisation as soon as they can find anott{eepb
table 320). Thenumberof respondentthateither agree nor disag@acreases throughout
the statementavhich couldsuggest that although 49%%=192)of nursesndicated that they
often think about leavingheir organisationsome of thos&vere still ambivalentabout tkeir

intentions

Table 318 - number of participants whoftenthink about leaving their organisation

| often think about leaving this organisation Frequency Percent
Strongly disagree 38 9.7%
Disagree 80 20.4%
Neither agree nor disagree 82 20.9%
Agree 123 31.4%
Strongly agree 69 17.6%
Total 392 100%

Table 319 - Number of participants who will probably look for a job in the next 12 months

| will probably look for a job at a new organisation in the Frequency Percent
next 12 months

Strongly disagree 62 15.8%
Disagree 102 26%
Neither agree nor disagree 103 26.3%
Agree 73 18.6%
Strongly agree 52 13.3%
Total 392 100%

Table 320- Number of participants who will leave their organisation as soon as they find a new job

As soon as | can find another job, | will leave this Frequency Percent
organisation

Strongly disagree 76 19.4%
Disagree 115 29.3%
Neither agree nadisagree 112 28.6%
Agree 47 12%
Strongly agree 42 10.7%
Total 392 100%

To summarise, two thirds of the sampidicated that thegre considering leaving thgobs,

with almost a third considering leaving nursing all together. Approximately half of the nurses
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in this studyindicated that thegften think about leaving the organisation in which they work,
but the number of nurses whwould probably act on these thoughisrrently are slightly
reducel. The next chapter will go on to present and summarise any relationships between

nursesintent to leave or stay and the other variables included in this study.
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CHAPTER&Phase 1 Survey esultsc Inferential statistics Intent to

leave
This chapter will describeelationshipsetween two categorical variablesing aChi Square

test. | will identify and summarise angssociationdetween intent to leave variables and
clinical setting, Trust, background, mental wellbeing, dachographic variable$ will also
go on toidentify which categoriesare responsible fany significantassociationsising post

hoc tests

Intent to leave and clinical settiagnd Trust

Clinical setting
Whene x ami ning different c¢linical settings and

tabulation showd that 56.5% (n=65) of respondentswvorking within inpatient settings
indicated that they often think about leaving their organisation, compared with 46-8%3)

of respondentsvorking within community settings and 30.8%=4) of respondentsvorking

in other clinical settings (table . Percentages ofespondentsvho indicatel they are
intending on leaving their organisation across the clinicihgstdecreased over the next two
statements. Faespondents/orking within inpatient settings 44.3¢=51)indicated that they

are likely to look for a new job at a new organisation in the next 12 months, compared to 28%
(n=74) of respondentsvorking in community settings (table2}. A large proportion of the
respondentsvorking in other clinical settings indicated that they do not intend on looking for

a new job at a new organisation in the next 12 month41,84.6%) and the rest appedr
ambivalent A smaller percentage, although still almost a third ofréspondentsvorking in
inpatient settings, indicated that they will leave their organisation as soon as they find another
job (n=36,31.3%) compared with 20.1#%=53)0of respondenta/orking in community settings
(table 43). Community settings have the highest percentagespiondents/ho indicatel that

they will not leave their organisation as soon as they find anothend3%,51.1%), followed

by other clinical settingmnE10,48.7%) and thethe inpatient services€46,40%).

A Chi-Square test via Monte Carlo simulation repdrd small butstatistically significant
association betweearespondentsvho often think of leaving their organisation and the type of
clinical setting they work inp=.035, V=.115), with aposthoc z-test (Bonferroni Method)
showingthata significantly higher proportion eéspondentgorking in other clinical settings

indicated that they do not often think of leaving their organisation thase working in
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inpatient and community settingshis is shown in Table 4.1 byppatientand community
setting categorieshaving the same subscrip) {n the No' row, whereaghe other clinical
settingscategoryhas a different subscrips)( There were no other significant differences

between groups identified.

A Chi-Square test via Monte Carlo simulation found a small to medium highly significant
association between different clinical settings eegpbondentsvho will probably look for a
new job at a new organisation in the next 12 monpkes<001, V=.168). A posthoc ztest
(Bonferroni Method) found that the proportion mfspondentsvho indicated they will not
probably look for a new job at a new organisation in the next 12 months sigfeficantly
across all three types of clinical settings (tab®.4The proportion ofrespondentsvorking
within inpatient settingsvho indicated that they are likely to look for a new job at a new
organisation in the next 12 montlgs significantly larger tharrespondentworking in
community and other clinical settings, and the proportion working in community settasys

significantly larger than the proportion working in other clinical settings.

A Chi-Square test via Monte Carlo simulation identified a small but significant association
between nurses whiadicated theyill leave their organisation as soon as they can find another
job and the type of clinical setting they work ip=(019, V=.123). An additional #est
(Bonferroni Method) found that the proportion relspondentsvorking in inpatient settings

that indicated that they are likely to leave their organisation as soon as they find another job
wassignificantly larger thanespondents/orking in both community and other clinical settings
(see table 8).

Table 41 ¢ Intent to leave and clinical settingl often think about leaving my organisation

Inpatient Community Other Total
| often think No Count and (% 26,(22.6%) 84, (31.8%) 8 (61.5%) 118 (30.1%)
about leaving within NHS
this organisation Trust)
Neither Count and (% 24,(20.9%) 57, (21.6%) 1. (7.7%) @ 82(20.9%)
agree nor within NHS
disagree Trust)
Count and (% 65.(56.5%) @ 123,(46.6%) 4.(30.8%) 192 (49%)
Yes within NHS
Trust)
Total count 115 264 13 392
Pearson Chi 10.3339

Square value
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p-valuevia
Monte Carlo
Simulation

Cramer 06s

.035*

115

Each subscript letter denotesubset of type of clinical setting categories whose column proportions do not differ significantly 1
each other at the .05 lev&lRepresents a statistically significant result.

Table 42 ¢ Intent to leave and clinical settingl will probably look for a new job at a new organisation in the next 12

months

| will probably
look for a new
job at a new
organisation in
the next 12
months

Pearson Chi
Square value
p-valuevia
Monte Carlo
Simulation

No

Neither
agree nor
disagree

Yes

22.091

<.001*

Cramer 6s .168

Count and (%
within NHS
Trust)

Count and (%
within NHS
Trust)

Count and (%
within NHS
Trust)

Total count

Inpatient
34, (29.6%)

30, (26.1%)

51, (44.3%)

115

Community
119, (45.1%)

714 (26.9%)

74, (28%)

264

Other
11 (84.6%)

24 (15.4%)

0c (0%)

13

Total
164 (41.8%)

103 (26.3%)

125 (31.9%)

392

Each subscript lettetenotes a subset of type of clinical setting categories whose column proportions do not differ significantly
each other at the .05 lev&lRepresents a statistically significant result.

Table 43 ¢ Intent to leave and clinical settingAs soon as | can find another job, | will leave this organisation

As soon as | can

find another
job, 1 will leave

this organisation

Pearson Chi
Square value
p-valuevia
Monte Carlo
Simulation

No

Neither
agree nor
disagree

Yes

11.877

.019*

Cramer 6s .123

Count and (%
within NHS
Trust)

Count and (%
within NHS
Trust)

Count and (%
within NHS
Trust)

Total count

Inpatient
46, (40%)

33,(28.7%)

36, (31.3%)

115

Community
135, (51.1%)

764 (28.8%)

53, (20.1%)

264

Other
10, (48.7%)

3. (23.1%)

0, (0%)

13

Total
191 (48.7%)

112(28.6%)

89 (22.7%)

392

Each subscript letter denotes a subséymé of clinical setting categories whose column proportions do not differ significantly fr
each other at the .05 lev&lRepresents a statistically significant result.

Cross tabulation of e s p o mmbst likelyalastination and different types of clinical settings

(table 44) shows that asimilar proportion of respondentsidicated that they are not

considering leaving their job across inpatiemt37,32.2%) and community settings=101,
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38.3%). This numbewrvasapproximately double for thespondentsvorking in other clinical

settings (=8, 61.5%) such as eating disorder services. Of threspondentsonsidering

leaving their job, 20.9%n=24)of inpatient nurses indicated that they would want to move to

a different job but within the same organisation, compared with 12h8%9) of community

nurses suggesting theyould want to leave their role, but stay within their Trust. Similar
percentages can be seenrespondentsvho indicated that theywould want to move to a job

in a different Trust or organisation (inpatiénh=24,20.9% and community n=34,12.9%).

Very small numbers of nurses in both inpatient setting$,5.2%) and community settings
(n=7,1.8%) indicated that thayereconsidering moving to anothaursingjob outside of the

NHS. The same proportion aespondentdrom both inpatient and community settings
indicated that thewereconsidering moving to a job outside of nursing (14:8ffatient n=17

and community n=39the percentage akspondentsvor ki ng i n O6ot kwasr 6 cl i
slightly higher =2, 15.4%). Morerespondentsvor ki ng i n 6ot he=x806 <cl in
23.1%) indicated that they would retire or take a career break than those working in community
settings 1=44,16.7%) and inpatient settings<7,6.1%).

A Chi-Square test via Monte Carlo simulation suggests thasa small to medium significant
association between different types of clinical settinggaasds p o rmaobst likely dlestination
(p=.018,V=.167). On investigation of the pelsbc ztest (Bonferroni Method), the proportion

of respondentsvorking in community settings that indicated thvegrelikely to retire or take

a career breakvas significantly larger than nurses working within inpatient settings. No
significant differences were identified for different clinical and other most likely destinations
(see table 4).

Table 44 ¢ Intent to leave and clinical settingMost likely destination

Inpatient Community Other Total
Most | am not considering Countand (% 37.(32.2%)  101,(38.3%) 84(61.5%) 146 (37.2%)
likely leaving my current job. = within clinical
destination setting
| would want to move Countand (% @ 24,(20.9%) @ 39,(12.9%) 0. (0%) 63 (16.1%)
to another job within within clinical
this organisation setting
| would want to move Countand (%  24,(20.9%) @ 34,(12.9%) 02 (0%) 58 (14.8%)
to a job in a different within clinical
NHS setting
Trust/organisation
| would want to move Countand (% | 64(5.2%) 72 (1.8%) 02 (0%) 13 (3.3%)
to a job in nursing, but | within clinical
outside the NHS setting
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| would want to move Countand (% 17.(14.8%) @ 39,(14.8%) 24 (15.4%) 58 (14.8%)

to a job outside of within clinical
nursing setting
| would retire ortake a = Countand (% @ 7. (6.1%) 44, (16.7%) 3.,0(23.1%) 54 (13.8%)
career break within clinical
setting
Total count 115 264 13 392
Chi-square 21.779
value
p-value via .018*
Monte
Carlo
method

Cr amer .167
Each subscript letter denotes a subset of type of clinical setting categories whose column proportions do not ditketlginoificeach
other at the .05 levet Represents a statistically significant result.

Trust
Crosstabulation (see table%).showsthat across the three Trusts on averdgéo(n=192)of

respondentindicated that thepften think of leaving their organisatiofrust 1hada much
higher percentagé=71,61.2%)of respondentshat indicated they often think about leaving
their organisation than on average. The percentagesespondentsntending to leave
decreased for all Trusts for the following two statements relating to intent to leave their
organisation. So, although 61.2%=71) of nurses in Trust 1 indicated they often think of
leaving, 39.7%(n=46) of those indicated they will probably look for a new job at another
organisation (see table6}, and 28.4%n=33) indicated they will leave as soon as they find
one (see tdb 47).

A Chi-square test of association demonstrated that Wesasmall but statistically significant
association betweenespondentghat indicated that they often think about leaving their
organisation and the Trust within which they wenlkp=.029, V=.117). A posthoc ztest
(Bonferroni Method) demonstrated that the proportionredpondentsrom Trust 1 who
indicated they often think about leaving their organisatiassignificartly higher than Trusts

2 and 3 (table 8). This is shown in Table 4.1 by 0sts 2 and 3 having the same subscs)pt (
in the 'Yes' row, whereas Trust 1 has a different subseyig 6ignificant difference was also
identified between the proportion gspondentsvho indicated they do not often think about
leaving their organisation, with the proportionre§pondent Trust 2 =56,35.7%) being
significantlyhigherthan Trust 1r§=25,21.6%).
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A Chi-square test also she@a small tanediumsignificant association betweegspondents
who indicated that thewill probably look for a job at a different organisation in the next 12
months andhe Trustin which they work §p=.002, V=.148). A posthoc ztest (Bonferroni
Method) showdthat the proportion afespondentfrom Trust 1 6=46,39.7%)whoindicated
that they will probably look for a new job at a new organisation in the next 12 meaths
significantly higher than the proportion idspondentsrom Trust 2 (see table @). Also, the
proportion ofrespondentfrom Trust 2 that indicatethat they are not likely to look for a new
job at a new organisation in the next 12 montiv38,53.5%) is significantly larger than the
proportion ofrespondentfrom Trust 1 (=34,29.3%) and Trust 3E46,38.7%).

There was also a small significant association identified betweglrtistrespondentsvork

for andthose that indicated they will leave their organisation as soon as they find another job
(p=.038, V=.114). A posthoc ztest (Bonferroni Method) found that the proportion of
respondent$rom Trust 1 (28.4%}hatindicated that they would leave their organisation as
soon as theyouldfind another job in is significantly higher thdinust 2 (16.6%). Also, the
proportion ofrespondentrom Trust 2 =91,58%) that indicated that they will not leave their
organisation as soon as theguld find anotherjob is significantly higher than both Trust 1
(n=48,414%) and Trust 3r(=52,43.7%) (see table 4.7).

Table 45 ¢ Intent to leave and Trustl often think about leaving this organisation

Trust 1 Trust 2 Trust 3 Total

| often think = No Count and (% within | 25, 56 373, 118
about NHS Trust) (21.6%) (35.7%) | (31.1%) (30.1%)
leaving this  Neither agree Count and (% within | 20, 35, 27, 82
organisation nor disagree = NHS Trust) (17.2%) (22.3%) | (22.7%) @ (20.9%)
Count and (% within = 71, 66, 55 192
Yes NHS Trust) (61.2%) (42%) (46.2%)  (49%)
Total count 116 157 119 392

Pearson Chi  10.813
Square value

p-value .029*
Cramer .117

Eachsubscript letter denotes a subset of NHS Trust categories whose column proportions do not differ significa
from each other at the .05 lev&IRepresents a statistically significant result.

Table 46 - Intent to leave and Trustl will probably look for a new job at a new organisation in the next 12 months

Trust 1 Trust 2 Trust 3 Total

| will probably No Count and (% 34, 84, 46, 164
look for a new within NHS Trust) | (29.3%) @ (53.5%) @ (38.7%) (41.8%)
job at a new Neither agree Count and (% 36a 3% 354, b 103

organisation in nor disagree = within NHS Trust) = (31%) (20.4%) @ (29.4%) @ (26.3%)
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the next 12 Count and (% 46, 41, 384 b 125

months Yes within NHS Trust)  (39.7%) (26.1%) @ (31.9%) (31.9%)
Total count 116 157 119 392

Pearson Chi 17.102

Square value

p-value .002*

Cramer 6s .148

Each subscript letter denotes a subset of NHS Trust categories whose column proportions do not differ significe
from each other at the .0&vel. * Represents a statistically significant result.

Table 4.7 Intent to leave and TrustAs soon as | can find another job, | will leave this organisation

Trust 1 Trust 2 Trust 3 Total

As soonaslcan No Count and (% 48, 91, 52, 191
find another job, within NHS Trust) | (41.4%) (58%) (43.7%) | (48.7%)
| will leave this Neither agree = Count and (% 35, 40, 37a 112
organisation nor disagree | within NHS Trust) = (30.2%) (25.5%) @ (31.3%) @ (28.6%)
Count and (% 33 26, 3046 89
Yes within NHS Trust)  (28.4%) (16.6%) (25.2%) @ (22.7%)
Total count 116 157 119 392
Pearson Chi 10.171
Square value
p-value .038*

Cramer 6s .114

Each subscript letter denotes a subset of NHS Trust categories whose column proportions do sighiiff@ntly
from each other at the .05 lev&lRepresents a statistically significant result.

Crosstabulation (table 8) showsthat less than half of thespondents all three Trustsvere

not considering leaving their current job. Of thespondentghat indicated theywere
considering leaving their current job in Trust 1, only 8.G9610) would want to move to
another job within their current organisation and 19(8%23)would want to move to a job in

a different NHS Trust/Organisation, indicating a retention issue at a Trust level. A reverse
trajectory can be seen for Trust 2, 19.4%4630)of therespondentstated that they would want

to move to another job with their current Trust amdly 8.3%(n=13)stated they would want

to move to a job in a different organisation. This could indicate that a problem with retention
at clinical setting level as opposed to Trust level for this Trust. For Trust 3 there were similar
percentages afespondentsvho would want to move to a different job within their current
Trust (=23,19.3%), and who would want to move to another Tns22,18.5%). This could
suggest potential retention issues at both Trust and clinical setting level. Very small numbers
of respondentacross all Trustgdicated that thewould want another job in nursing outside

the NHS (Trust I n=5,4.3%, Trust 2 n=3,1.9% and Trust B n=5,4.2%). Trust lhadthe
highest percentage oéspondentsvho would want to leave the profession altogetimer28,
24.1%). Whereas Trustl2adthe largest percentage who would retire or take a career break
(n=28,17.8%).
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A Chi-square test of association demonsttagesmall to medium significanassociation

between Trust and most likely destination (V=.184.,001). An additional ztest (Bonferroni

Method) shown in table @found that the proportion eéspondentdom Trust 2 that indicated

that they would want to move to another job within the same Wassstignificantly larger than

the proportion in Trust 1. Significantly morespondents Trust 1 and 3 indicated that they

would like to move to a job outside of theurrent Trust than Trust 2. The proportion of

respondentsn Trust 1 that indicated that theyelikely to move to a job outside of nursing

wassignificantly larger than the other two Trusts. No other significant differences were found

betweerrespondentsvorking in different Trusts and most likely destination.

Table 48 ¢ Intent to leave and TrugtMost likely destination

Most likely
destination

Pearson Chi

| am not considering
leaving my current job.

| would want to move to
a job within this
organisation

| would want to move to
a job in a different NHS
Trust/organisation

| would want to move to
a job in nursing, but
outside the NHS

| would want to move to
a job outside of nursing
| would retire or take a
career break

29.451

Square value

p-value
Cramer

Each subscript letter denotes a subset of NHS Trust categories whose column proportions do not differ significantlydtber aact

.001*
194

Count and (% within NHS
Trust)
Count and (% within NHS
Trust)

Count and (% within NHS
Trust)

Count and (% within NHS
Trust)

Count and (% within NHS
Trust)

Count and (% within NHS
Trust)

Total count

the .05 level* Represents a statistically significant result.

ummary

Cl i

ni cal sett

ngs

Trust 1
39
(33.6%)
10,
(8.6%)

23
(19.8%)

5a
(4.3%)

28,
(24.1%)
11,
(9.5%)
116

appeared

t o

Trust 2
64,
(40.8%)
30
(19.1%)

13
(8.3%)

3a
(1.9%)

1%
(12.1%)
28,
(17.8%)
157

be

Trust 3
43,
(36.1%)
231
(19.3%)

22,
(18.5%)

5a
(4.2%)

11,
(9.2%)
15,
(12.6%)
119

Total
146
(37.2%)
63
(16.1%)

58
(14.8%)

13
(3.3%)

58
(14.8%)
54
(13.8%)
392

frkust d

and the profession altogether by means of retiring or taking a career Resgtondents

working in other clinical settingmdicated theywere significantly morelikely to remain in

their organisation than those working in community and inpatient settRgspondents

working within inpatient settingseresignificantly more likely to probably look for a new job

at a new organisation within the next 12 months and leave as soon as they find one than those
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working in community and other clinical setting3espondentsvorking within community
settingswere more likely to leave their organisation as soon as they find another job than
respondentw/orking in other clinical settings. Different types of clinical settings also apgear

to be associated with e s p o nmb& likelyddgstination after they leave, wréspondents
working in community settings indicating thexeresignificantly more likely to retire or take

a career break than the other two settings.

These resultalsosuggest that e s p o nindeat hotledve their job, organisation/NHS Trust
and the nursing professiavasassociated with the Trust they work Respondentsiorking

in Trust 1 indicated they often think of leaving their organisation significantly more than nurses
in the other two TrustRRespondentén Trust 1 indicated thewere also significantly more

likely to take action and look for a new job at a new organisation in the next 12 months and
leave as soon as they find one than Trust 2. Wheespsndents Trust 2 indicated theyere

significantly more likely to remain in their organisation than the other two Trusts.

Althoughrespondents Trust 2weresignificantly more likely to remain in their organisation,

they indicated that thewere significantly more likely to turnover within their organisation

than the other two Trusts. This may be indicative of better overall Trust retention in Trust 2 but
could point towards retention issues within the individual clinical settiRgspondentin

Trusts 1 and Badsignificantly higher proportions of nurses that would want to move to a new
job at a new organisation than Trissuggesting a problem with overall retention at Trust
level. Most worryingly significantly moreespondentm Trust 1 indicated they are more likely

to move to a job outside of nursing than nurses in the other two Trusts, suggesting that Trusts

in which nurses work in can impact on their decisions to leave the profession.

The next section will go on to examine an:

background variables and intent to leave.

Intent to leave and backgroumariables

Staff grade

Tables 49, 410and 411 show crossabulation off e s p o rstfegnatdedasd intent to leave
or stay in their organisatioifable 49 shows thaband 5 nurseéstill in preceptorshiphadthe

lowest percentage ofrespondentswho indicated that theyoften think of leaving their
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organisationrf{=4,17.4%) andband 5 nursefot in preceptorshjhadthe highest percentage
of respondentthat indicated thepften thinking of leaving their organisation{38,69.1%)

It appears that as e s p 0 nsth# gradé mcreaskebeyondband 5 intentto leave their
organisation decreadevith just over half of théand 6 nursegn=107, 52.7%)41.6%(n=32)
of band 7 nurses and 32.49t=11) of band 8 nurse#dicating that theyoften thinking of
leaving their organisatiorBand 8 nurse$ad the highest percentage oéspondentavho
indicated that they do not often think of leaving their organisatieta {,50%).

Table 410 shows that althougband 5 nurses (still in their preceptorship) hiad smallest
proportion ofrespondentsvho indicated they often think of leaving their organisation, this
number increased for those who indicated that they will probably look for another job at a new
organisation in the next 12 months=0, 39.1%).Band 5 nurses (not in preceptorshigdthe
highest percentage oéspondentthat indicated that they will probably look for a new job at a
new organisation in the next 12 montms25, 45.5%), andband 8 nurse$iadthe highest
percentage ofespondentshat indicated that they will probably not look for anotjudr and
werelikely to remain in their organisation for now=<18,52.9%).

Table 411 shows thaband 5 nursefadthe highest numbers oéspondentsvho indicated
that as soon as they can find another jiblgy will leave their organisationbgnd 5 in
preceptorship n=7,30.4% andand 5 not in preceptorshipn=17,30.9%). Howeverband 5
nurses (still in preceptorship) along with band 8 nuhsekhe highest number eéspondents
who indicated thewill not leave their organisation as soon as they find anotheny28(
67.6%).

A small to medium highly significant association was found betweens p o rstfegnated s
andrespondentsvho indicated that they often think of leaving their organisatmp< (001,
V=.198). A posthoc ztest (Bonferroni Method) demonstrdtihat the proportion oband 5
nurses (not in preceptorship) that indicated that they often think of leaving their organisation
wassignificantly higher than the proportion spondents evel otherband This is shown

in Table 49 by band 5 nurses (not in preceptorship) not sharing the same subscript letter with
any othetband in the 'Yes' rowlhe proportion oband 6 nurses that indicated that they often
think of leaving their organisatiomassignificantly higher than the proportionlodnd 5 nurses

(still in preceptorship) and Band 8 nurses. The proportiorbasfd 5 nurses (still in

preceptorship)pand 6, 7 and 8 nurses who indicated they do not often think of leaving their
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organisatiorwereall significantly higher thamand 5 nurses (not in preceptorship). Although
band 5 nurses (still in preceptorship) indicated that thesesignificantly less likely to often
think of leaving they hada significantly higher proportion aespondentshat indicated that
they are ambivalent about leaving or staying (neither agree nor disagrelaia® nurses.

A small to medium significant association was also found betweers p o nstafé grade s
and those who indicated that they will probably look for a new job at a new organisation in the
next 12 monthsp=.003,V=.173). An additional #Zest (Bonferroni Method) shown in table
4.10 indicates that the proportion band 5 nurses (not in preceptorship) that indicated that
they will probably look for a new job at a new organisation in the next 12 movahs
significantly larger than the proportion ®Bnd 7 and 8nurses. It also shad that the
proportion of nurses who indicated they will probably not look for a new job in the next 12

monthswassignificantly lower forband 6 nurses compared with nurses in every didued.

Another small to medium highly significant association was found betweers p o rstafe nt 6 s
grade andespondents/ho indicated that as soon as they can find another job, they will leave
their organisationpg=<.001, V=.186). A posthoc ztest (Bonferroni Method) shown in table

411 demonstrate that band 5 and 6 nursesere significantly more likely to leave their
organisation as soon as theyuld findanother job than band 7 nursBsnd 5 nurses (not in
preceptorshipyverealso significantly more likely to leave their organisation as soon as they
could findanother job thaband 8 nurseBand 8 nurseweresignificantly less likely to leave

their organisation as soon as tloeyld findanother job thaband 6 nurses arfthnd 5 nurses

(not in preceptorship), whildiand 6 nursesveresignificantly less likely to leave as soon as

theycouldfind another job thaband 5 nurses (not in preceptorship).

Table 49 - Intentto leave and staff grade | often think about leaving this organisation

Band 5(in Band 5 Band 6 Band 7 Band 8 @ Total

preceptorship) = (notin
preceptorship)

| often think No Countand 104 6¢ 5% 28 b 17, 118
aboutleaving (% within (43.5%) (10.9%) (28.1%) (36.4%) (50%) (30.1%)
this staff grade
organisation | Neither Countand | 9, 1%.p 3% 1730 6a, b 82
agree nor | (% within (39.1%) (20%) (19.2%) @ (22.1%) @ (17.6%) | (20.9%)
disagree staff gradg
Countand 4, 3% 107 32, d 115 4 192
Yes (% within (17.4%) (69.1%) (52.7%) @ (41.6%) (32.4%) @ (49%)
staff gradg
Total count | 23 55 203 77 34 392
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Pearson Chi
Square value
p-value

30.612

<.001*

Cramer 06 .198

Each subscript letter denotes a subset of staff grade categories whose column proportions do not differ significardhydtben aathe
.05 level * Represents a statistically significant result.

Table 410- Intentto leave and staff grade | will probably look for a new job at a new organisation in the next 12 months

I will
probably
look for a
new job at a
new
organisation
in the next 12
months

Pearson Chi
Square value
p-value

No

Neither
agree nor
disagree

Yes

23.586

.003*

Cramer 6 .173

Count and
(% within
staff grade
Count and
(% within
staff gradg
Count and
(% within
staff gradg¢
Total count

Band 5 (in
preceptorship)

11,
(47.8%)

3a
(13%)

ga, b
(39.1%)

23

Band 5
(not in
preceptorship)

9
(16.4%)

21,
(38.2%)

25
(45.5%)

55

Band 6

89%
(43.8%)

47,
(23.2%)

67, b
(33%)

203

Band 7

37
(48.1%)

23
(29.9%)

17,
(22.1%)

77

Band 8

18,
(52.9%)

9a, b
(26.5%)

Ta
(20.6%)

34

Total

164
(41.8%)

103
(26.3%)

125
(31.9%)

392

Each subscript letter denotes a subset of type of staff grade categories whose column proportions do not differ sfgmificzattty other
at the .05 level* Represents a statistically significant result.

Table 411- Intentto leave and staff grade As soon as | find another job, | will leave this organisation

As soon as |
find another
job, I will
leave this
organisation

Pearson Chi
Square value
p-value

No

Neither
agree
nor
disagree

Yes

27.029

<.001*

Cramer 6 .186

Count and
(% within
staff gradeg
Count and
(% within
staff gradg

Count and
(% within
staff grade
Total count

Band 5(in
preceptorship)

14,y
(60.9%)

2a
(8.7%)
7a, b
(30.4%)

23

Band 5
(notin
preceptorship)

iz
(27.3%)

23
(41.8%)
1%
(30.9%)

55

Band 6

9%
(48.8%)

52, ¢
(25.6%)
52,1
(25.6%)

203

Band 7

40, b
(51.9%)

28, ¢
(36.4%)
9%
(11.7%)

77

Band 8

23,
(67.6%)

7a, C
(20.6%)
4a, C
(11.8%)

34

Total

191
(48.7%)

112
(28.6%)
89

(22.7%)

392

Each subscrigetter denotes a subset of type of staff grade categories whose column proportions do not differ significantly fron
other at the .05 levet Represents a statistically significant result.

Cross tabulation for e s p o nsthAfégnatiedasd most likely destination (tabl&2}.showed

that over half of the band 5 nurses (in preceptorship) and band 8 nurses indicated that they are

not considering leaving their current job, with band 5 nurses (not in preceptorship) making up
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the smallest proportion eéspondents/ho indicated that they are not considering leaving their
current job (=12, 21.8%). Of those who indicated that they are considering leaving their
current job, band 7 nurses have the highest percentaggpoindentthat indicated they would

want to move to another job in the same organisatied{,22.1%), whereas band 5 nurses
have the highest percentage of nurses who indicated they would want to move to a different
Trust/organisation (band 5 in preceptorship=6, 26.1% and Band 5 not in preceptorship
n=14,25.5%). Similarly smalbroportionsof respondents all bands indicated that they would

want to move outside the NHS across all staff grades. Band 5 nurses (not in precetadship)
the highesproportionof respondentsvho indicated that they would want to move to a job
outside of nursingn=16,29.1%), with band 6 nurses having the highest numbesspbndents

who indicated they would want to retire or take a career bre=82(15.8%).

A Chi-Square test via Monte Carlo simulation demondtrat@edium significant association
staff gp=.608,¥=.161). An additisntl zdsti k e | vy

(Bonferroni Method) shown in table 1 indicates that the proportion of band 5 nurses (in

bet ween nursesbdo
preceptorship) and band 8 nurses who indicated that they are not considering leaving their
current jobwassignificantly higher than the proportion of band 5 nurses (not in preceptorship).
Band 5 nurses (not in preceptorshigda significantly higher proportion ofespondentghat
indicated they would want to move to a job outside nursing than band 5 nurses (in

preceptorship).

Table 412 ¢ Intent to leave and staff gradeMost likely destination

Band 5(in Band 5 Band 6 Band 7 Band 8 Total
preceptorship) | (notin
preceptorship)
Most | am not considering =~ Countand (% 13, 12, 7140 3140 19, 146
likely leaving my current within clinical = (56.5%) (21.8%) (35%) (40.3%) (55.9%) @ (37.2%)
destination ' job. setting
| would want to move = Countand (% 3, 5a 34, 17, 4, 63
to another job within  within clinical = (13%) (9.1%) (16.7%) | (22.1%) @ (11.8%) @ (16.1%)
this organisation setting
| would want to move Countand (% 6, 14, 28, A 3 58
to a job in a different = within clinical = (26.1%) (25.5%) (13.8%) @ (9.1%) (8.8%) (14.8%)
NHS setting
Trust/organisation
| would want to move = Countand (% 1, 2a Ta 3a 0, 13
to a job in nursing, within clinical = (4.3%) (3.6%) (3.4%) (3.9%) (0%) (3.3%)
but outside the NHS | setting
| would want to move Countand (% 0, 16, 3l b 8 b 3 b 58
to a job outside of within clinical = (0%) (29.1%) (15.3%) @ (10.4%) (8.8%) (14.8%)

nursing

setting
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| would retire or take = Countand (% 0, 6a 32 11 5a 54

a career break within clinical | (0%) (10.9%) (15.8%) @ (14.3%) (14.7%) @ (13.8%)

setting
Total count 23 55 203 77 34 392

Chi-square 40.564

value

p-value via .005

Monte

Carlo

method

Cr amer .161
Each subscript letter denotes a subset of staff grade categories whoseprojpontions do not differ significantly from each other at the .05 lével
Represents a statistically significant result.

Nursing experience
There was no significant association identified between years of nursing experience and

r e s p o nindeatriot léage their organisatiosee tables 43, 414 and 415). However, A

Chi-Square test via Monte Carlo simulation sleova medium to large highly significant
association between nursing experience marels p o nmbs& hkelyddestinationp=<.001,

V=.197). A posthoc ztest (Bonferroni Method) shown in tablel8.indicates that the
percentage afespondentsvho indicated that they would want to move to a job in a different
Trust/organisatiomvassignificantly higher for nurseswithd y ear s 6 nel®,4080) i enc e
than those with rEPMHI0.38 Alsostiie preportion néspendenthat (

indicated they wold want to retire or take a career breeds significantly higher for those

with 10+ yeard28lespgritbarnoeS5¢n8a%)sd experien

Table 413 ¢ Intent to leave and nursing experiencéoften think about leaving this organisation

Less 1-2 2-3 34 4-5 5+ 10+ Total
than1l  years years years years years years
year
| often think | No Count and 8 7 B 3 2 14 79 118
about (% within (42.2%) (23.3%) (38.5%) (16.7%) (16.7%) (22.2%) (33.3%) (30.1%)
leaving this nursing
organisation experience)
Neither Count and 7 5 2 7 2 13 46 82
agree (% within (36.8%) (16.7%) (15.4%) (38.9%) (16.7%) (20.6%) (19.4%) (20.9%)
nor nursing
disagree = experience)
Count and 4 18 6 8 8 36 112 192
Yes (% within (21.2%) (60%) (46.2%) (44.4%) (66.7%) (57.1%) (47.3%) (49%)
nursing
experience)
Total count | 19 30 13 18 12 63 237 392

Pearson Chi  17.117
Square value
p-valuevia 141
Monte Carlo

method
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Table 414 ¢ Intent to leave and nursing experiengewill probably look for a new job at a new organisation in the next 12

months
I will No
probably
look for a
new job at a
new Neither

organisation = agree
in the next nor
12 months disagree

Yes

Pearson Chi = 20.396
Square value
p-valuevia .056
Monte Carlo

method

Less 1-2 2-3 34 4-5 5+ 10+ Total
than1l  years years years years years years
year
Count and 10 7 7 3 4 24 109 164
(% within (52.6%) (23.3%) (53.8%) (16.7%) (33.3%) (38.1%) (46%)  (41.8%)
nursing
experience)
Count and 2 9 3 8 1 17 63 103
(% within (10.5%) (30%) @ (23.1%) (44.4%) (8.3%) @ (27%) @ (26.6%) (26.3%)
nursing
experience)
Count and 7 14 3 7 7 22 65 125

(% within (36.8%) (46.7%) (23.1%) (38.9%) (58.3%) (34.9%) (27.4%) (31.9%)
nursing

experience)

Total count 19 30 13 18 12 63 237 392

Table 415¢ Intent to leave and nursing experienc@s soon as | find another job, | will leave this organisation

Assoonas!|  No
find another

job, 1 will
leave this

organisation = Neither

agree nor
disagree

Yes

Pearson Chi = 9.550
Square value
p-valuevia .662
Monte Carlo

method

Less 1-2 2-3 34 4-5 5+ 10+ Total
than 1 years years years years | years years
year

Countand 12 13 7 8 3 27 121 191

(% within (63.2%) (43.3%) (53.8%) (44.4%) (25%) (42.9%) (51.1%) (48.7%)
nursing

experience)

Countand @ 2 9 4 6 6 18 67 112
(% within (10.5%) = (30%) (30.8%) (33.3%) (50%) (28.6%) (28.3%) (28.6%)
nursing

experience)

Countand 5 8 2 4 3 18 49 89
(% within (26.3%) (26.7%) (15.4%) (22.2%) (25%) (28.6%) (20.7%) (22.7%)
nursing

experience)

Total count 19 30 13 18 12 63 237 392

Table 416 ¢ Intent to leave and nursing experienc®lost likely destination

Most likely
destination

| am not
considering
leaving my
current job.

| would want to
move to
another job
within this
organisation

Less 1-2 2-3 34 4-5 5+ 10+ Total
than 1 years years years years years years
year

Count and 1lla 10a 8a ba 3a 23a 86a 146

(% within (57.9%) (33.3%) (61.5%) (27.8%) (25%)  (36.5%) (36.3%) (37.2%)
nursing

experience)

Countand | 2a 3a 2a 6a 4a 10a 36a 63
(% within (10.5%) | (10%) | (15.4%) (33.3%) (33.3%) (15.9%) (15.2%)  (16.1%)
nursing

experience)
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I would wantto Countand @ 5a, b
move to a job in = (% within (26.3%)
a different NHS = nursing
Trust/organisat = experience)
ion
| would wantto = Countand | 1la
move to a job in | (% within (5.3%)
nursing, but nursing
outside the experience)
NHS
| would wantto Countand | Oa
move to a job (% within (0%)
outside of nursing
nursing experience)
| would retire Countand | Oa, b
or take a career (% within (0%)
break nursing
experience)
Total count = 19

Chi-square 76.303

value

p-value via <.001*

Monte

Carlo

method

Cr amer .197

Each subscript lettetenotes a subset of nursing experience categories whose column proportions do not differ significantly from eac

120 2a, b
(40%) (15.4%)
2a la
(6.7%) (7.7%)
2a Oa
(6.7%) (0%)
la, b Oa, b
(3.3%) (0%)
30 13

at the .05 level. * Represents a statistically significant result.

Summary

Staff gradewasthe only background variable significantly associated withs p o nnteetnt 0 s

to leave their organisation. Band 5 nurses (not in preceptorship) indicated that they often think

5a, b
(27.8%)

Oa
(0%)

2a
(11.1%)

Oa, b
(0%)

18

1la, b
(8.3%)

1a
(8.3%)

3a
(25%)

Oa, b
(0%)

12

9a, b 24a
(14.3%) (10.1%)
2a 6a
(3.2%) (2.5%)
17a 34a
(27%) (14.3%)
2b 5la
(3.2%) (21.5%)
63 237

58
(14.8%)

13
(3.3%)

58
(14.8%)

54
(13.8%)

392

about leaving their organisation significantly more thespondents everyother band, and

theyweresignificantly more likely to look for another job at a new organisation in the next 12

months tharband 7 and 8 nurses. Bdtand 5 and @&ursesweresignificantly more likely to

leave their organisation as soon as they find amngtib tharband 7 nurses, witband 5 nurses

(not in preceptorship) also being significantly more likely thand 8 nurses.

Staff gradeandnursing experienceeresignificantly associated with e s p o nmibs likelyo s

destination. The results found tHand 5 nurses (in preceptorship) arahd 8 nurses were

significantly less likely to consider leaving their current job themd 5 nurses (not in

preceptorship)For respondentthatwereconsidering leaving their job, nurses witl2 yyears

nursing experiencavere significantly more likely to want to move to a job at a new

organisation thamespondentsvith 10+ years nursing @erience Whereasespondentsvith

10+

break tharrespondentsvi t h

year so

exper.i
5 +

ence

ndi

cated

t hat

t hey

y e a Band5 narsep (@at in precepwrshiypre
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significantly more likely to move to a job outside of nursing tband 5nursessill in their

preceptorship.

The next section will go on to examine any significant relationships betwees pondent 6

work-related stressndl wellbeing and intent to leave.

Intent to leave and workelated stress and wellbeing

Work-related stress
Cross tabulation shayd that 62.8%(n=152)of respondentsvho indicated that thelgadfelt

unwell because of workelated stress during the last 12 months stated they often think about
leaving their organisation, compared with 26.(f#440)of respondenta/ho indicated that they
hadnot (table 417). A smaller but still large number oéspondentsvho indicated theyad

felt unwell with workrelated stress during the last 12 months stated that they will probably
look for a new job at a new organisation in the next 12 monthiH00,41.3%), compared with
16.7%(n=25)whohadnot (table 418). There were morespondenta/ho hadfelt unwell with
work-related stress during the last 12 months and indicated they will leave their organisation
as soon as they find a new jab={3,30.2%) than on average (22.7%), and in comparison, to

respondentgvho hadnot felt unwell with workrelated stresnE16,10.7%) (see table 19).

A Chi-Square testound a medium andighly significant association between waated
stress andespondentsvho indicated that they often think about leaving their organisation
(p=<.001,V=.354). A posthoc ztest (Bonferroni Method) shown in tablelZdemonstrate
thatrespondentsvho indicated that theljadfelt unwell with workrelated stress during the
last 12 monthsvere significantly more likely to often think about leaving their organisation
than those who indicated théyad not. Converselyregpondentsvho indicated theyad not

felt unwell because of wortelated stressvere significantly more likely to not often think

about leaving their organisation than those \Wwad

A Chi-Square testlentified a medium anklighly significant association between waated
stress andespondentsvho will probably look for a new job at a new organisation in the next
12 months g§=<.001, V=.325). A posthoc ztest (Bonferroni Method) shows that the
proportion ofrespondentsvho hadnot felt unwell with workrelated stress during the last 12

months who indicated they will probably not look for a new job at a new organisation in the
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next 12 monthswas significantly higher tharrespondentsvho indicated that theyad
Respondentgvho indicated that theljadfelt unwell with workrelated stress during the last
12 monthswveresignificantly more likely to probably look for a new job at a new organisation
in the next 12 months than those who indicated Hagnot (see table 48).

A Chi-Square test identified mediumhighly significant association between warated
stress andespondentswho as soon as they find another,j@bll leave their organisation
(p=<.001, V=.305). An additional #est (Bonferroni Method) shad that the proportion of
respondentsvho indicated that thelgadfelt unwell with workrelated stress that stated they
will leave their organisation as soon as they find anothexgssignificantly higher than those
who indicated that thelyadnot. Conversely, #proportion ofespondentgho indicated that

they had not felt unwell with workrelated stress that stated they will not leave their

organisation as soon as they find another job is significantly higher than those who indicated

that theyhad(table 419).

Table 417 ¢ Intent to leave and Workelated stresg | often think about leaving this organisation

Work -related stress

Yes No Total

| often think | No Count and (% within 50,(20.7%) @ 68,(45.3%) 118 (30.1%)
about work-related stregs
leaving this = Neither agree = Count and (% within 40,(16.5%) @ 42, (28%) 82 (20.9%)
organisation nor disagree work-related stregs

Count and (% within 152,(62.8%) 40,(26.7%) 192 (49%)

Yes work-related stregs
Total count 242 150 392

Pearson Chi = 49.249

Square value

p-value <.001*

Cramer .354

Each subscript letter denotes a subsetark-related stress categories whose column proportions do not differ
significantly from each other at the .05 leveRepresents a statistically significant result.

Table 418 ¢ Intent to leave and Workelated stresg | will probably look for a new job at a new organisation in the next 12
months

Work -related stress

Yes No Total
I will No Count and (% within 72,(29.8%) 92,(61.3%) 164 (41.8%)
probably work-related stregs
look for a Neither agree  Count and (% within 70.(28.9%)  33:(22%) 103 (26.3%)
new job ata nor disagree work-related stregs
new Count and (% within 100,(41.3%) 25, (16.7%) 125 (31.9%)
organisation Yes work-related stregs
in the next Total count 242 150 392
12 months

Pearson Chi | 41.420
Square value
p-value <.001*
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Cramer .325
Each subscript letter denotes a subsetark-related stress categories whose column proportions do not differ
significantly from each other at the .05 leveRepresents a statistically significant result.

Table 419- Intent to leave and Workelated stresg As soon as | can find another job, | will leave this organisation

Work -related stress

Yes No Total
Assoonas| No Count and (% within 90,(37.2%) 101,(67.3%) 191 (48.7%)
can find work-related stregs
another job, Neither agree  Count and (% within 79%(32.6%) 33 (22%) 112(28.6%)
| will leave nor disagree work-related stregs
this Count and (% within 73.(30.2%) 16,(10.7%) 89 (22.7%)
organisation ' Yes work-related stregs
Total count 242 150 392

Pearson Chi  36.448
Square value

p-value <.001*
Cramer .305

Each subscript letter denotes a subset of weldted stressategories whose column proportions do not differ
significantly from each other at the .05 leveRepresents a statistically significant result.

Crosstabulationin table 420 showsthat over half of theespondentsvho hadnot felt unwell
with work related stress during the last 12 months are not considering leaving their job. For
those that are considering leaving their j@spondents/ho hadfelt unwell with workrelated
stresshad a higher percentage oéspondentdor every most likely destinatioapartfrom

retiring or taking a career break.

A Chi-square tesidentified a large andighly significant association between weaedated

stress and most likely destinatign=&.001, V=.372). A posthoc ztest (Bonferroni Method)
shown in table 20 demonstrate that the proportion ofespondentsvho hadnot felt unwell

with work related stress during the last 12 months and indicated that they are not considering
leaving their jobwassignificantly higher than those winad For those thawereconsidering
leaving, the proportion akespondentsho had felt unwell with workrelated stress in the last

12 months and indicated they would want to move to another job in the same organisation, to
a job in nursing at a different organisation, to a job in nursing but outside theadH®, a

job outside nursingwassignificantly higher than the proportion réspondentsvho hadnot

felt unwell with workrelated stress in the last 12 months.

Table 420 ¢ Intent to leave and workelated stresg Most likely destination

Work -related stress
Yes No Total
Most likely 1 am not considering Count and (% within 61, (25.2%) 85,(56.7%) 146 (37.2%)
destination = leaving my current job. work-related stregs
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| would want to move to
a job within this
organisation

| would want to move to
a job in adifferent NHS
Trust/organisation

| would want to move to
a job in nursing, but
outside the NHS

| would want to move to
a job outside of nursing
| would retire or take a
career break

Chi -Square = 54.124

value
p-value <.001*
Cramer .372

Each subscript letter denotes a subset of weldted stress categories whose column proportions do not differ significantl

Count and (% within
work-related stregs

Count and (% within
work-related stregs

Count and (% within
work-related stregs

Count and (% within
work-related stregs
Count and (% within
work-related stregs
Total count

47,(19.4%)

43,(17.8%)

122 (5%)

50, (20.7%)
29, (12%)

242

from each other at the .05 lev&lRepresents statistically significant result.

165 (10.7%)

15, (10%)

15 (0.7%)

8 (5.3%)
25, (16.7%)

150

63 (16.1%)

58 (14.8%)

13 (3.3%)

58 (14.8%)
54 (13.8%)

392

Mental wellbeing (SWEMWABS)
Cross tabulation in table 2L shows that the better the wellbeing the leespondentsften

thoughtof leaving their organisation and vice versa, with 86(8%33) of respondentsvith
probable depression or anxiehdicatingthat they often think of leaving their organisation.
The same trend can be seen for theke indicated that they will probably look for a new job

at a new organisation in the next 12 months, with 71(11827)of respondentsith probable
depression or anxiety indicating they will probably look for a new job at a new organisation in
the next 12 months (see tabl@2). Again, as metal wellbeing increaskthe percentage of
respondentw/ho indicated that they would leave their organisation as soon as they find another
job reducd and vice versa, with 60.59%"n=23) of respondentavith probable anxiety or
depression indicating that they will leave their organisation as soon as they find another job
(see table £3).

A Chi-square test of association identifieadnadiumhighly significant association between
mental wellbeing andespondentsvho indicated that they often think about leaving their
organisation §=<.001, V=.234). A posthoc ztest (Bonferroni Method) shown in table4.
demonstraté thatrespondentsvith above average mental wellbemgresignificantly more
likely to not often think about leaving their organisation. The proporticesgondentsvith
probable anxiety or depressiaeresignificantly moreikely to often think about leaving their
organisation tharespondentwith possible depression or anxiety, and average and high mental

wellbeing. The proportion aespondentsvith possible depression and anxiety who indicated

86



they often think about leaving their organisatias significantly higher than those with

average or high mental wellbeing.

A Chi-square testlentified a medium highlgignificant association between mental wellbeing
andrespondentw/ho indicated that they will probably look for a new job at a new organisation
in the next 12 month$€<.001, V=.234). An additional #zest (Bonferroni Method) shown in
table 422 found that the proportiorespondentsvith average or high mental wellbeing who
indicated that they will not probably look for a new job at a new organisation in the next 12
monthswassignificantly higher than botrespondentsvith possible and probable depression
or anxiety. The proportion aespondentsvith possible depression or anxiety who indicated
that they will probably not look for a new job at a new organisation in tkiel2emonthsvas
significantly higher thamespondenta/ho have probable geession or anxiety. The proportion

of respondentsvith probable depression or anxiety who indicated that they will probably look
for a new job at a new organisation in the next 12 mowthssignificantly higher than

respondentsvith higher mental wellbeing.

A Chi-square testlentified a medium highlgignificant association between mental wellbeing
andrespondentsvho indicated that as soon as they can find another job, they will leave their
organisation §=<.001, V=.261). A posthoc ztest (Bonferroni Method) shown in table?3.
demonstrateé that the proportion ofespondentsvith average or high mental wellbeing who
indicated they will not leave their organisation that as soon as they can find amaber
significantly higher than bothespondentsvith possible and probable depression or anxiety.
The proportion ofespondentsvith probabledepression or anxiety who indicated that as soon
as they can find another job, they will leave their organisati@as,significantly higher than

respondentsvith better mental wellbeing.

Table 421 ¢ Intent to leave and mental wellbeingl often think about leaving this organisation

Mental wellbeing

Probable | Possible Average High Total
depression depression mental mental
or anxiety = or anxiety wellbeing wellbeing
| often think = No Countand (% 3. 27, 80, 8y 118
about within mental = (7.9%) (20.8%) (38.1%) | (57.1%) (30.1%)
leaving this wellbeing
organisation | Neither = Countand (% 2, 28 49, 3ab 82
agree within mental (5.3%) (21.5%) (23.3%) | (21.4%) (20.9%)
nor wellbeing
disagree
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Countand (% 33: % 81 3c 192

Yes within mental (86.8%) (57.7%) (38.6%) | (21.4%) (49%)
wellbeing
Total count 38 130 210 14 392

Pearson Chi | 42.860

Square value

p-value <.001*

Cramer .234

Each subscript letter denotes a subset of mental wellbeing categories whose column proportions do not differ
significantly from each other at the .05 leveRepresents a statistically significant result.

Table 422 ¢ Intent to leave and mental wellbeingl will probably look for a new job at a new organisation in the next 12
months

Mental wellbeing

Probable | Possible = Average High Total
depression depression mental mental
or anxiety = or anxiety wellbeing wellbeing
I will No Count and (% 4a 45, 106 9% 164
probably within mental  (10.5%) (34.6%) (50.5%) | (64.3%) (41.8%)
look for a wellbeing
new job ata Neither = Countand (% 7a,1 43, 49, 4a b 103
new agree within mental (18.4%) (33.1%) (23.3%) @ (28.6%) (26.3%)
organisation | nor wellbeing
in the next disagree
12 months Count and (% 27, 42, 55 1y 125
Yes within mental (71.7%) (32.3%) (26.2%) | (7.1%) (31.9%)
wellbeing
Total count 38 130 210 14 392

Pearson Chi  42.971
Square value
p-value <.001*

Cramer .234
Each subscript letter denotes a subset of mental wellbeing categories whose column proportions do not differ
significantly from each other at the .05 leveRepresents a statistically significant result.

Table 423 ¢ Intent to leave and mental wellbeingAs soon as | can find another job, | will leave this organisation

Mental wellbeing

Probable | Possible = Average High Total
depression depression mental mental
or anxiety = or anxiety wellbeing wellbeing
Assoonas!| No Count and (% 4a 5% 123 11 191
can find within mental (10.5%) (40.8%) (58.6%) | (78.6%) (48.7%)
another job, wellbeing
| will leave Neither =~ Countand (% 11. 47y 52, 230 112
this agree within mental (28.9%) (36.2%) (24.8%) | (14.3%) (28.6%)
organisation | nor wellbeing
disagree
Countand (% 234 30 35 1 89
Yes within mental | (60.5%) (23.1%) (16.7%) | (7.1%) (22.7%)
wellbeing
Total count 38 130 210 14 392

Pearson Chi | 53.306
Square value

p-value <.001*
Cramer .261

88



Each subscript letter denotes a subset of mental wellbeing categories whose column proportions do not differ
significantly from each other at the .05 leveRepresents a statistically significant result.

Cross tabulation af e s p o metrgahwelibeing and most likely destination sleohhat the
better the mental wellbeing the maespondentsverenot considering leaving their job (see
table 424). For those thawereconsidering leaving, the poorer the mental wellbeing the more
nurses indicated they would want to move to another job within their organisation. No
respondentsvith high mental wellbeing indicated that they would want to move to a new job
in a different Trust/organisation, in comparison to 18(#%/) of respondentsvith probable
depression or anxietyRespondentsvith probable depression and anxiditgd the highest
proportionof respondentsvho indicated that they would want to move to a job outside of
nursing (0=16,42.1%), followed byespondenta&zhohadpossible depression or anxiebz7,
20.8%).Respondentsvith high mental wellbeing have the highesbportionof nurses who
indicated that they would retire or take a career bread3,(21.4%) with the percentages

decreasing asientalwellbeing decreaske

A Chi-square test via the Monte Carlo method foumdealiumhighly significant association
betweenr e s p o nmketal wellkeing and most likely destinatigp=€.001, V=.226). A
posthoc ztest (Bonferroni Method) shown in table24.demonstrate that the proportion of
respondentsvith average and high mental wellbeing who indicated they are not considering
leaving their current jolvas significantly higher thamespondentsvith probable or possible
depression or anxiety, and the proportiorrefpondentsvith possible depression or anxiety
wassignificantly larger thamespondentsvith probable depression or anxiety. The proportion
of respondentsvith probable depression or anxiety who indicated that they would want to
move to a job outside nursingas significantly higher than nurses with better mental
wellbeing. The proportion afespondentsvith possible depression or anxiety who indidate
that they would want to move to a job outside of nursias significantly higher than

respondentsvith average mentavellbeing.

Table 424 ¢ Intent to leave and mental wellbeingMost likely destination

Mental wellbeing
Probable Possible Average High Total
depression depression mental mental
or anxiety or anxiety wellbeing wellbeing

Most likely | am not Countand 2, 42, 93 9% 146
destination considering leaving (% within (5.3%) (32.3%) (44.3%) @ (64.3%) (37.2%)
my current job. mental
wellbeing

89



| would want to Countand 8, 22, 32, 1. 63

move to a job (% within (21.1%) (16.9%) (15.2%)  (7.1%) (16.1%)
within this mental
organisation wellbeing
| would want to Countand | 7a 16, 35, 04 58
movetoajobina | (% within (18.4%) (12.3%) (16.7%) @ (0%) (14.8%)
different NHS mental
Trust/organisation = wellbeing
| would want to Countand @ 3, 5a 5a 0a 13
move to a job in (% within (7.9%) (3.8%) (2.4%) (0%) (3.3%)
nursing, but mental
outside the NHS wellbeing
| would want to Countand 16, 27, 14, 1y ¢ 58
move to a job (% within (42.1%) (20.8%) (6.7%) (7.1%) (14.8%)
outside of nursing = mental
wellbeing
| would retire or Countand 2, 18, 31, 3a 54
take a career break (% within (5.3%) (13.8%) (14.8%) @ (21.4%) (13.8%)
mental
wellbeing
Total count 38 130 210 14 392
Chi -Square 60.206
value
p-value via <.001*
Monte Carlo
method

Cramer 6 .226
Each subscript letter denotes a subset of mental wellbeing categories whose column proportions do not differ sigoificantly
each other at the .05 lev&IRepresents a statistically significant result.

Summary
Work-related stress and mental wellbeing were significantly associatedrwatts pondent 6

intent to leave their organisatioRespondentsvho hadfelt unwell with workrelated stress
and those with lower mental wellbeingere significantly more likely to leave their

organisation.

Work-related stress and mental wellbeing were also significantly associatedwithhpondent 6
most likely destinationRespondentsvho had felt unwell with workrelated stressvere
significantly more likely to move to a job in another organisation, outside the &itdSutside
of the nursing professioiRespondentwiith lowerthanaverage mental wellbeingerealso

more likely to move to a job outside of nursing.

The next section will go on to examine any significant relationships betwees pondent 6

demographic variables and intent to leave.
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Intent to leave and demographic variables

Age
Cross tabulation of e s p o nagjee antl éntent to leave their organisation shows that

respondenti the 2130 age grouhadthe highest percentage ispondentsvho indicated
that they often think about leaving their organisation3(7,60.7%) Whereagespondents
the 65+ age groupadthe smallest percentage @spondentsvho indicated that they often
think about leaving their organisati¢m=3,37.5%) (table £5). There were similgsroportions
of respondentsvho indicated that they do not often think about leaving their organisation
across the age groufseetable 425). Respondentm the 2130 age group aldsadthe highest
percentage ofespondentsvho indicated theywill probably look for a new job at a new
organisation in the next 12 months=@5,41%), whilstrespondents the 65+ age groupad
the smallestr(=1, 12.5%) (table 4.26) Respondenti the 5165 age groumadthe highest
proportionof respondentw/ho indicatel that they will probably notlok for a new job at a new
organisation in the next 12 monthe=67, 51.1%) (table 4£6). Table 447 shows that
respondentbetween the ages of 21 andr&ihigher proportions afespondentthat indicated

that as soon as they find another job, they will leave their organisations than on average.

There was no statistically significant association identified between agesprwhdentshat
indicated that they often think about leaving their organisatier0E0) (table 425). However,

a ChiSquare test did identify smallbut statistically significant association between age and
respondentsvho indicated that they will probably look for a new job at a new organisation in
the next 12 month9€.043,V=.143). A posthoc ztest (Bonferroni Method) shown in table
4.26 identified thatrespondentdetween the ages of 21 and BAd significantly higher
proportionsof respondentsvho indicated that they will probably look for a job at a new
organisation in the next 12 months tha@spondentsn the 5165 age group. Conversely,
respadentsin the 5165 age group had a significantly higher proportiomespondentshat
indicated they would probably not look for a new job at a new organisation in the next 12
months thanrespondentsn the 2130 and 4150 age groups. There was no statistically
significant association identified between age wegpondentsvho indicated that they would

leave their organisation as soon as they find anotheppi 13 (table 427).

Table 425¢ Intent to leave and age | often think about leaving this organisation

21-30 31-40 41-50 51-65 65+ Total
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| often think No Count and 17 30 31 38 2 118

about leaving (% within (27.9%) (34.5%) @ (29.5%) (29%) (25%) (30.1%)
this age)
organisation | Neither Count and 7 10 29 33 3 82

agree nor | (% within (11.5%) (11.5%) @(27.6%) (25.2%) @ (37.5%) @ (20.9%)
disagree age)

Count and 37 47 45 60 3 192
Yes (% within (60.7%)  (54%) (42.9%) (45.8%) (37.5%) @ (49%)

age)

Total count @ 61 87 105 131 8 392

Pearson Chi | 14.970
Square value
p-valuevia .060
Monte Carlo

method

Table 426 ¢ Intent to leave and age | will probably look for a new job at a new organisation in the next 12 months

21-30 31-40 41-50 51-65 65+ Total
I will No Count and 21, 38, b 35 67 3ab 164
probably look (% within (34.4%) (43.7%) | (33.3%) (51.1%) (37.5%) (41.8%)
for a new job age)
at a new Neither Count and 15 19, 30, 35 45 103

organisation  agree nor (% within (24.6%) (21.8%) | (28.6%) (26.7%) @ (50%) (26.3%)
inthe next 12 disagree  age)

months Countand @ 25, 30, 40, 2% la b 125
Yes (% within (41%)  (34.5%) (38.1%) (22.1%) (12.5%) (31.9%)
age)
Total count 61 87 105 131 8 392

Pearson Chi  15.970
Square value
p-valuevia .043*
Monte Carlo

method

Cramer 6 .143

Each subscript letter denotes a subseigef categories whose column proportions do not differ significantly from each other ¢
.05 level. * Represents a statistically significant result.

Table 427 ¢ Intent to leave and age As soon as | can find another job, | will leave this organisation

21-30 31-40 41-50 51-65 65+ Total
As soon as | No Count and 29 45 39 73 5 191
can find (% within (47.5%) (51.7%) @ (37.1%) (55.7%) @ (62.5%) @ (48.7%)
another job, | age)
will leave this  Neither Count and 18 19 38 34 3 112

organisation  agree nor (% within (29.5%) (21.8%) | (36.2%) @ (26%) (37.5%)  (28.6%)
disagree age)

Count and 14 23 28 24 0 89

Yes (% within (23%) (26.4%) @ (26.7%) @ (18.3%) (0%) (22.7%)
age)
Total count @ 61 87 105 131 8 392

Pearson Chi  12.954
Square value
p-valuevia 113
Monte Carlo

method
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Cross tabulation af e s p 0 ,mgeaamdtmoss likely destinatiainsplayed in table 28 shows

that therewere similar percentages of nurses who indicated that they are not considering
leaving their current job across all the age groRespondents the 4150 age groupadthe
highest percentage oéspondentsvho indicated that they would want to move to another job
within the same organisation£23,21.9%), whilstespondents the 2130 age groujpadthe
highest percentage of nurses who indicated that they would want to move to a job in a different
NHS Trust/organisationn=16, 26.2%).Respondentf the 3140 age grouadthe highest
percentage afespondents/ho indicated that they would want to move to a job in nursing, but
outside the NHSN=8,9.2%).Respondents the 4150 age groufadthe highest percentage

of respondentthat indicated that they would want to move to a job outside of nuns#&y(
22.9%), andespondentsn the 65+ age groupadthe highest number atspondentsvho
indicated that they would want to retire or take a career bre<i 37.5%).

A Chi-Square test via Monte Carlo simulation identifidldrgehighly significant association
betweenr e s p 0 nadeeandt nibst likely destinatiop4<.001, V=.280). A posthoc ztest
(Bonferroni Method) shown in table28 demonstratethatrespondents the 2330 and 41

50 age groupweresignificantly more likely to want to move to another job within the same
organisation than the 835 age group. The proportion mfspondentin the 2230 age group

that indicated they would want to move to a job irdiflerent Trust/organisation was
significantly larger than those in the-b5 age group. The proportion reispondents the 3%

40 age group that indicated they would want to move to a nursing job, but outside the NHS
was significantly larger than those in all other age groups except from the 65+ age group. The
proportion ofrespondents the 5165 age group that indicated that they would want to move
to a job outside of nursing was significantly smaller than the younger age githmps.
proportion ofregpondentsn the 5165 and 65+ age groups who indicated that they would want

to retire or take a career break was significantly larger than all the other age groups.

Table 428 ¢ Intent to leave and age Most likely destination

21-30 31-40 41-50 51-65 65+ Total

Most likely = | am not Countand 23 3& 37a 50a 3a 146
destination = considering (% within | (37.7%) (37.9%) (35.2%) (38.2%) (37.5%) (37.2%)

leaving my age

current job.

| would want to Countand 13 13,6 23 13 la, b 63

move to another | (% within | (21.3%) @ (14.9%) (21.9%) (9.9%) (12.5%) (16.1%)

job within this age

organisation
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| would want to Countand 16a 125, 18, b 12 0Oa, b 58
movetoajobina (% within = (26.2%) (13.8%) (17.1%) (9.2%) @ (0%) (14.8%)
different NHS age

Trust/organisatio

n

| would want to Countand  0a 8 2a 3a Oa, b 13
move to a job in (% within | (0%) (9.2%) (1.9%) (2.3%) (0%) (3.3%)
nursing, but age
outside the NHS
| would want to Countand 8a 19 24, 6b 1a, 0 58
move to a job (% within | (13.1%) (21.8%) (22.9%) (4.6%) @ (12.5%) (14.8%)
outside of nursing age
| would retire or Countand  1a 2a 1a 47 3 54
take a career (% within | (1.6%) (3.2%) (1%) (35.9%) (37.5%) (13.8%)
break age
Total 61 87 105 131 8 392
count
Chi-square 122.886
value
p-value via = <.001*
Monte
Carlo
method

Cr amer .280
Each subscript letter denotes a subseigeicategories whose column proportions do not differ significantly from eacl
other at the .05 level. * Represents a statistically significant result.

Summary
These results indicate that agassignificantly associated withh e s p o nirdeat ot lease

theirjob andorganisation to some exteRespondenti the 2130 and 4150 age groupwere
significantly more likely to move to another job within the same organisatiomespondents
in the 5165 age grouRespondenti the 2130 age groupverealsosignificantly more likely
to move to a job in a different NHS Trust/organisation tlegpondents the 5165 age group.
Respondentazho werein the 3140 age groupveresignificantly more likely to move to a job
in nursing but outside the NHS than all the other age groups excepRéspondents the
51-65 weresignificantly less likelyto move to a job outside of nursitigen all the other age
groups except 65+Respondentin the 5165 and 65+ age groupsere significantly moe

likely to retire @ take a career break
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Chapter 5 Phase 2 (interviews) findingd’ hematic analysis
The previous chaptadentifiedthatdifferentclinical settings, NHS Trusts, staff grade, nursing

experience, workelated stressnentalwellbeing andagemay besignificantly associated with
MH N snéent to leave or stay to some exteritisichapter will set out tidentify thecontextual

factorsinfluencingMHNSs6intention to leave or stay mothinpatient and community settings

Sample
Out ofthe 306 of participantsthat consented to be contacted, 107 were purposefully selected

based orsurvey responses indicating high or low intent to leave their current clinical setting,

and their organisation, the NHS, or nursing profession altogether. Alldt6iitjal participants

were then invited to interview via email and 30 responded to the email invitation and completed

the interview The rest did not respond or were raomtactable using the email address they
provided Twelve were from inpati@ settings,15 were from community settings and three

were from clinical sett i nAteorough muestiatoh of the nt o t
three interviewsvithint he 6ot her 6 cl inical settings found
community settingssuch as @mmunity Mental Health Teans (CMHTS), they were still

clinical settings based in the community. Therefore, the data from these interviews were
analysedalongside thosdata collected from participants in the community settings, bringing

the total number of interviews from participants working in community setting® to

A total of 14 senior leaders who met the eligibility criteria were invited to interviewlénd
senior leadersompleted the interview. Those who did not complete the interview either did
not respond to the email invitation or were unabldo arrange a date and &due to their

busy schedules.

A total of 26 MHNs opted for a remote interview conducted by telephone. Two MHNSs selected
virtual interviews and two selected fatmeface. All the senior leaders opted for virtual
interviews conducted oether Microsoft Teams or Google Meet. All interviews were audio
recorded and transcribed verbatim and anonymised ready for data analysmly began
transcription, but due to the number of interviews and amount of data gathered a minor

amendment was submitted for ethical review to use a transcriggrvice.
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Thematic Analysis
From the analytic process five themes were generated from theDdsitisionment with

Mental Health Nurig, The Impact of Leadership and Management, The Impact of the Work
Environment, The Impact of Training and Developmant] The Impat of Staffing. Each

theme highlights aspects of nursesd experien
such the themes illustrate the conditions that make wanting to leavrecthrécal settings,

Trusts the NHS, or indeed the profession, more or less likely. Each theme is representative of

a distinct area of professional working experience, although thesetareihally exclusive

and at times are int@fependent. The themes highlight both positive and negative experiences
and it will be clear which aspects of nurses
in both settings. Although there are rmigcant commonalities in most areas, | will draw
attention to the parts of the themes that are more pertinent to community or inpatients settings.

| used a weaving approach to present the two sets of qualitative findings, which involved
combining the quéhtive data from the MHNs and senior leaders on a tHeyrtheme basis

(Fetterset al, 2013)To illustrate thefindings, | have used quotations and labelled them with

the type of settinghe participantsvork in, their staff grade, and whether or not at the time of

interview they were still in the same post as when they completed the survey.

Disillusionment with Mental Health Nursing
This theme describes a range of experiencesintflaencesMHNSs to becomedisillusioned

with their role and the professia@m not whichtheninfluencesintention to leaveThis theme

is made up two subthemesT he Responsi bi | antéphe derryGdRauredgi ng R

The Responsibility of Managing Risk
Nurses in botlsettings described bearing enormous responsibility for the safety of service users

and colleaguesNurses in both settings reportedingable to keegsafe,service users, staff
teams andthemselves, as an important factor in preventing burnout and promoting workplace
wellbeing. Nurses in both settings reported feeling safer in settings wleie more easily

managedandthey can share or handover risk management decisions.
ATo know that they are | ooked after, or t

that 6s why | dondt t[edttindgo I( PRIi5I, | i enlaedt i leend v
7, Trust 2, still in post)
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Whilst on shift, inpatient nurses reported being responsible for the care and safety of up to 21
acutely unwell service users and large staff teams on their shifts. Their responsibilities extend
to the management of frequent emergency interventions analexodynamics on the ward to

maintain safety and deliver effective care. Emergency interventions are often manifested in

violence and aggression, serious-$afm, and in some cases the death of a service user.

Altés a | ot of responsibility, potenti al |
errors that you make so i thand§, Trgstl, gtilein har d o
post)

Despite working within multidisciplinary teams (MDTs), many community nurses described
feeling solely responsible for safety of large numbers of people (up to 100), due to ever
increasing demand for their services. In some cadetd\s have had to involve their Trade

Unions and have had their caseloads capped to help them manage their caseloads safely and
effectively. In comparison to inpatient nurses, community nurses deschbaetheywere

unable at timesto engage the support of out of hours crisis teams to support them with risk
management outside of their working hours. Téifisthemfeeling anxious and unable to fulfil

their responsibility as BIHN to keep people safe.

Al dd | eave on a Friday worried that some
and there is nothing | caband®,drustd basdincei t 0 (
left their post).

Raised acuity associated with the current bed pressures increasing the threshold to secure an
inpatient bed has increased the level of risk nurses are managing in both settings. Inpatient
nurses described the increase in service users with intense adseanddligh level of risk has
caused unpredictable ward environments filled with complex and dangerous clinical situations.
They reported howhis hassignificantly increased their workload forcing them to manage
multiple priorities, make rushed clinicaledsions, andhas increasd the pressure on
documentation to try and maintain safety. They described relentless, intense, chaotic and risk

posing shiftsleaving them with a sense of dread and prior to going to work.

AThere were a few times where before my

cryé.and thatodés not | ike me at all and tl
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on and think, okay, this baslhinprecaporshipal 0. (

Trust 2, has since left their post)

For community nurses, raised acuity has increased the number of serviceoudbesr
caseloadgresenting with acute care needs and high risk. They explthaedolding large
caseloads with too many higlsk service users, on top of huge workloads generated through

the duty care responsibilities, cadsmbearable workelated stress.

A | felt |l i ke not only was my ment al heal
exhausting (é) there were just so many ti
so horrible and so difficult to-temahage t
need to get out, | i ke this is bandG ®Bust i ng n

1, has since left their post)

Despite experiencing wotnelated stresgsommunity nurses alsdescribed finding it difficult
to go on leave or take time offhensick, even when theweretoo unwell to work, due to the
risk involved causing them to consider leaving their clinical settings and the profession

altogether:

Ail't was very difficult for us as nurses
patients. And if something happened to them, it would still be on you, despite you not
being there, which was somet hing bandf ound

6, Trust 3, has since left their post).

Some senior leaders acknowledged the increasin@stzeomplexity of caseloads a factor

i mpacti ng c¢ o mentawellbeing and infliexrisgdheir decision to leave their
clinical settings. They acknowledged the burden of responsibility and risk community nurses
are holding and perceived this to be partly due to inadequate crisis patmvebthe paucity

of inpatient bedscausing them to hold more risk with lacking infrastructure.
ARnThe | evel of risk that theyodore holding,

community staff feeling |ike they candét c

Leader 6, Trust 2).
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They described a need to increase support around caseload management and associated clinical
decision making. Some described large financial investments into transforming community
mental health servicas support moreservice users being treated in primary care. The aim
being to reduce nur s e shy haviegdahe supmgprt af primaryocere r e s
services andeduce the demand for secondary services. Some described continuous internal
review processes and regular complex case discussiosigopmrt nurses to manage their

caseloads.

Some senior leadersported they weri the process of implementing caseload management
tools to help monitor and manage the size an
risks. Others have implemented safety huddles, which are protected times for discussing risk
management isgs, particularly for those working from home alone. Others explained
hypothetically that support to manage caseloads could be done through training, managerial
support, and by nurses increasing their professional metiwcseek advice from to improve

their skills and confidence around risk management.

Violence and aggression were factors cited by nurses in both settings that directly impacts
wellbeing eventuating in burnqutausing them to consider leaving their clinical settings and

the profession.

Al 6ve had patients attack me and stuff ar
and punched in the face by a patient, and | ended up concussed for three days which |
was off sick (é) ités those schaw@ifrusbs | t

3, has since left their post)

Inpatient nurses described having to manage people with extreme levels of violence and
aggression, often fuelled by newly manufactured illicit substances. They reported that they are
inadequately equipped to manage extreme violence and aggression wehinwgrd
environments, which results in unmanageable risk scenarios with a reliance on emergency
services to support them. They explained how thdyndt feel that senior leaders, who can
influence policy or training, understand the level of violenceagygplession they are faced with

due to their lack of current clinical experience.

99



AThe | evel of violence and aggression tf}

particularly in PICUs, particularly in 136 suites. So often we are at the complete mercy

of a patient who was heavily under the influence of like narcotics and their physical

responses matched that, were so extreme (

actually recognise the degree and intensity of that psychosis and subsequent

aggressiono ( Pband7, Trust®ahasisiace left the post)e |,

Inpatient nurses who described having the time to develop therapeutic relationships with their

service users, which helps to build up relational secdeityhetter equipped to manage violent

and aggressive incidents and often achdawere positive risk management outcomes.

il f somebodydés unwell and irate and faced

then therebds a thaytouldhrespamckaggressivelyrtowardsthbnalt
f

suppose. |
a history of getting on really-quite
escalaté ( P12, i n pbandb,draost 1, stillirr pepst) ,

Some senior leaderperceivedthat inpatient nursesare more exposed to violence and

aggressionandtherefore suggestethis is a more prominent factor affecting the retention of

theyodore faced with somebody t

f amo

inpatient nurses. Senior leaders acknowledged that violence and aggression cannot be

eradicated altogether, bilitey described making huge strides in reducing some of the causes

of violence and aggression. They described focussing on reducing restrictive pragtices,

allowing service users to have their phones, introducicigaettes, and using less restrictive

restraint technigues. They have increased the number ofbhagetl activities to minimise

boredom and are working on improving relational security. They have also increased the rate

at which they o pdatment ancearedrgng io reduee delayed discbarges.

Nurses in both settings perceivmappropriate admissions and cases as a frustrating factor

causing more complex and unnecessary risk management decisions. Inpatieneporses

how people with a high risk of violence and aggression are inappropriately admitted to their

ward that is unequipped to safely manage them, due to fewer ward restrictions and lower

staffing levels. Moreover, nurses reported being obstructed from movimiepeocthe more

suitable environments to mitigate or minimise the riskarheone getting hurt. They saw this

as a result of least restrictive practices, which dictate that staff must act reactively rather than
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proactively when trying to maintain safety. Thidtlaurses in a constant state of worry,

whereby they feel unable to manage the level of risk during their shifts.

ATheydre just going to wait for somethincg
they can go to the most appropriate servi
hurt at that poi nbndl6, (2B stllinpog)at i ent nur se

Inpatient nurses reped having to inappropriately admit people who have experienced
significant trauma whose risk of sélarm escalates in an inpatient environment creating a
more dangerous and unsafe situation often leading-t@uenatisation. This leaves nurses
trying to dscharge people with heightened risks to inappropriate and overwhelmed services in
the communityincreasing readmission rates. Nurses reported feeling helpless and drained by
these negative cycles involving a numerous amount of risk incidents requirggflot
emergency interventionfhese risk scenarios often eventgateemotional exhaustigmoral

injury, and accelerate burnout.

Community nursesilso described having people with high risks on their caseload who are
unsuitable for their services. This creates a feeling that nurses are only being used to be held
accountable if something goes wrong rather than for what care they and their service can

provide.

il todés al most l i ke i f he kills himself t he

have to be on one of band®& orus{1Psgllén,pos) o mmuni t vy

TheMerry-Go-Round
Nurses in both settings reported working with people with mental health problems and

supporting them to make meaningful improvements to their B8eewarding, interesting,
inspiring, and a privilege. Nurses in both settings wiioalele make meaningful differences

to peopl eds | edbyegeod €linidaltoetcomes, aneaningfulappreciation from
service users or acknowledgement from managenfiegitjhat their role as a mental health
nurse hapurpose and value, which significantly contrilzte their intention to stay in their
clinical setting and the profession. Senior leaders acknowledged this, and some described

introducing 6Make a Differenced awards as a
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and positive feedback, via nominations furses who gabove and beyond for their service

users.

nl feel i ke | have real job satisfaction
that from kind of patient feedback that we get sometimes that actually we do make a

di fferencedo ( Pladd,6, Trustd, atitlinmost)t nur s e,

However, many participants reported a lack of positive feedback, meaningful recognition, or
appreciation from management or senior leaders haghke to feel doubtful of their
contribution and demotivate€Community nurses describdohding it difficult to be solely
responsible for the care of large numbers of pedpie carries high expectations that nurses

will completelyr es ol ve service usero6s ment al heal th
dissatisfaction and moral distress. Trying to managsdlexpectations with increasing demand

on their services, with what they saw as insufficient resources, has left community nurses

feeling exhausted, and compassion fatigued.

AThereds something about community where
I think on a weekly basis | say, Il jJust
demand. 0o ( P3, bandififrush3d, stilyin post).r s e,

Some nurses working in both settingsdhraset their expectations of care and treatment
outcomes, andiow appreciate smaller achievements, to maintain motivation and remain in
their clinical setting and the professidiowever, community nurses explained how refocusing
their view on the care and treatment outconaeseat the cost of losing some of their passion.
Despite some community nurses reporting their passion for caring for people with mental
health problems is a reason for staying in the professibers reported that losing some of

their passion has prevented burnout and enabled them to remain in their clinical settings and

the profession for longer.
AUnf ortunately, | think thatés al most the

passionate you are, the more strbaskbed you

Trust 2, has since left their post).
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Nurses working in both settings descdlikee challenging, unpredictable, and varied nature of

their role as a reason for staying in their current clinical settings and the nursing profession.
However, many inpatient nurses expressed dissatisfaction with constantly having to provide

high intensiy care due to increasing acuity accelerating burnout and intention to leave their
clinical setting. They discussed how they are constantly caring for people in distressing
conditions without seeing adequate improeemt s i n peopl eds presentat

them prematurely.

A | was thinking about branching out and
therapies, because to be honest at one p
(P19, inpatient nursehand 5, Trust 2, has since left their post)

Senior leadersdemonstrated some insight into thiéect increased acuity has had on the

intensity of care inpatient nurses are providing:

ATherebs a pressure to get people out agai

more people who are unwell orwaard, it makes the whole ward feel much worse. So,

(é) before the beds were closed, you had
qguite well, it kind of counterbal anced.
Everybodydés unwelidusth). ( Senior Leader 9, T

Although somesenior leaderacknowledged they cannot change the acuity on inpatient wards,
they did not see this as a factor only causing people to leave. They reported that the challenges
andfast pace that comes with high acuity and turnover are suited to some nurses and not others.
Those who enjoy the challenges and faster pace will stay in inpatient wards with higher acuity,
whereas those who do not will often feel more anxious, demorafisdddemotivated causing

them to become disillusioned and ledor settings more suited to them. So, some believe it is
about allowing and supporting nurses to find the right setting that provides them with job

satisfaction.

Nurses from both settings illustrated that spending meaningful time with their service users is
the most enjoyable part of being a nurse; and underpins positive recovery prospects and service
userso6 satisfaction with t bee havingenare tane, fe@er mmu n i

restrictions, and appropriate care models in place that allow them to spend adequate meaningful
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time with service users, enables them to develop therapeutic relationships essential for quality
care and treatment. It is the view of both senior leaders and community nurses that if nurses
are trusted to work autonomously and possess collective leguexsrnithe care they provide

they are more likely to remain.

Al dm | ooking forward t o -odacencgntac Wwith peopgleo st i
(é) because thatodés the best part of the jo
them in the darkest days of their lives, getting to know their familyp@ind) part of their

|l ives and building up that ther abar@®t i c r e

Trust 1, has since left their post).

Nurses from both settings widescribed beingnable to spend meaningful nursing time with
their service usersdue to high workloads consisting of excessive, lengthy, and often duplicated
paperworkhaddifficulty buildingtherapeutic relationshigsdrelational securityvith service

users.

Inpatient nurses whwereless able to engage in meaningful interactions with service users fel
that their roleswere limited to the administration of medication, writing reports and the
management of restrictions, which negatively impdd¢heir job satisfaction andhcreasd
intention to leave. They reported that they raogv having to work in a more task orientated
way focussed almost entirely on maintaining safety in the present, rather than working with
people to create a more meaningful future defibg themselvesvhich will influence more

positive and sustained long&rm outcomes.

nSo, | was aware of it [decreasing job sat
bit of work going. It wasndbét easy, it beca
reason why | want ed t band5 Tauste chas(siRct leftthein pat i
post)

Senior leaders acknowledged the excessive workloads for inpatient nurses beyond direct
clinical contact with service users. Thus, some senior leaders are looking at how they can
support nurses to outsource some of theemdni ni c al t as k scare,sdtllat ed t
nurses can provide clinical therapeutic interventions, including collaborative care planning

they have been trained provide.
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Al think the workload on those inpatient

people just say, actwually | want somet hi ng¢

Community nurses providing care and treatment for service users in new, innovative, and
unigue settings, especially those focussed on early intervention or specialistwareas,
planning on remaining in their clinical settings and Trusts. They explained how they experience
less demand and more support from management and leadership due to the infancy of their
setting or the tight threshold criteria due to the specialist natiheinfservice. Consequently,

their service users often receive better qualitse tailored to their needs, which improves job
satisfaction and the experience of being a mental health nurse. Senior leaders added how the
development of new servisen the community, such as Assertive Outreach Teams, meant that
the wards no longer held as much excitement causing inpatient nurses to leave for community

settings, where they could still care for acutely unwell service users.

Many community nurses described working in services that lack specific threshold criteria and
poorly nurtured relationships with other services. They explained hoprthisnts knowledge

and understanding of their servicebs remit,
transitions for service usemnd increase workloads They describedhow inappropriate
referrals are constantly-referred until enough pressure is put on the service to accept them,
despite the service being unsuitable foerh often resulting in moral injury for the nurses

responsible for their care.

APeople often describe it as a bit of a ¢
other service, and | think peopl &@andi nd t|

8a, Trust 1, still in post).

Nurses working in both settings that promote and encourage good practeiothatthem to
provide a high standard of care and treatmemtpfelud of their role in their current clinical
setting. Inpatient nurses reported that the introduction of traofoemed care involving
psychological input on their wards is a significant reason for staying in their current clinical
setting. Comparativg| those who feltheywereengaged in a nev@nding battle to provide

quality care and woed in services that promote bad practidescribed how theguickly
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becameexhausted andxperiencednoral distress contributing to their intention to leave the

profession altogether.

Alt got to the point where | was al most e
which is quite a powerful thing, yes, to sit back and not want to tell someone that | work

i n this particular place becauseeractice donot
and what they do 0ba(dP2anreceptonshi@ Truse2y has smecer s e
left their post)

Some senior leaders reported that their Trusts have introduced a Clinical Decisions Unit (CDU)
toreceive all the admissions relieving the pressure and reducing the acuity from the assessment
and treatment wards. This minimises the risk of inappropriate admissionspaougrying

wards, premature discharges, and admission paperwork for the wardsirgomdre
longitudinal assessments, care, and treatment. Some senior leaders explained how investment
into transforming community mental health services watluce preventable admissions and

their associated administrative workloads and support the flow of service users from inpatient

wards back into the community.

nSo, what webve done really is to invest
community teams, to really work on avoidin
we should do everything possible where risk allows us to support people in their own

homes. 0 (Senior Leader 10, Trust 3).

Nurses in both settings described difficulty working in services focussed solely on what they
saw as the medical modelhere the role neglects the psychological and psychosocial aspects
of care. Theyeportedhat this did not align with their understanding of the aetiology of mental

health problems and how to best address them.

AnAl I you see is patients who are having
medications, going out, becoming more unwell, coming back to us. Just agoerry
round ( é) I f the care was really effecti
back to year fier year. Medications never get to the root of the issue; medications only
dampen down the symptoms caus&uhdShWustt he i s
1, still in post)
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Some senior leaders reported they have worked to develop a care model less focused on the
medical model for inpatient environments, whereby nurses can provide therapeutic
interventions to contribute to more purposeful admissions for services users. plaegesk

how this ensures nurses are playing a meanin

in community settings.

The Impact of Leadership and Management
This theme incorporates factors related to leadership and management that affects the

experience of being a mental health nurse and influences intent to leave. This theme is broken
down into three subtheme®:Vi si bl e and Approachabl e Leader :

Leader ship anaddoRaomadegmedatn@,ged Serviceso.

Visible and Approachable Leadership
Community nurses whaepored thatthey have a welllefined senior leadership and

management structure, which means they can easily escalate concerns and access support,
described favourable working conditionthey described an inclusive senior leadership and
management team that emulate their Trust values, which align with their own waalties

creatéa positive organisational cul ture. Seni

working within an organisational culture that feels safe, will encourage nurses to remain.

A | t hink, ul ti mately, i n my experience, \
empl oyer, do people know the culture is s
However, many nurses in both settings report

structure lacks clarity, with many nurses not knowing who their managers or senior leaders are.

AEven though I 've got a great manager, I
really know who that managebadd Tnstd hager i s

since left their post)
An absence of clarity about the roles and responsibilities of senior leadership and management
in their Trust was noted by some participants. Changes in management and senior leadership

teams in a short space of timasperceived to cause a lack of continuity and further lack of

107



clarity. They described how this often l&al conflicting advice causing inconsistencies in the
delivery of care and treatment, which is negatively impacting on the experience of being a

mental health nurse causing them to contemplate leaving their clinical settings and Trusts.

AWhen youdve got four modern matrons who

supposed to be responsible for, when they are giving conflicting advice and information

(é) Thatdés not putting you in a grieat pos
on patients, itds not f ai banddnTrusth,etilline a mo .
post)

Senior leaders from two Trusts described how their leadership teams have just gone through,
or are amid, a huge transition, with many of the participating senior leaders inb&idgdew
to their post and Trust. They explained how this transition limits their knowledge of the

experiences of the mental health nurses in their new Trusts.

The narratives of nurses in both settiragsd senior leaderseflected the importance of visible
leadership for the retention of nurses. Community nurses explained how visible leadership has
enabled their managers and senior leaders to become aware of the issues that need addressing
through inclusive and open digloes between leadership and management and frontline
nurses. This inclusive and transparent leadership coupled with effective communication has
created strong trusting relationships between esutand senior leadership contributing to

nursesb6 decisions to stay.

I think theydre the forerunners for me wh
promote that really wel!/ (é) They seem to
hear your thoughts and band®8 Wasbd3sti iR fdost), commut

However, many nurses reported that their senior leaders lack visibility, which creates a lack of
understanding around what the real issues are and what they are striving to achieve.
Community nurses explained how this reflects a leadership team thatamrksted and
disengaged with the care of service users and staff. Some community nurses explained how
senior leaders have visited their teaimd failed to engage meaningfully with the staff creating

a sense of frustration and hopelessness.
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Al't was super | ike tokenistic, It was j u:
actually listening to us, like support and engagement with nurses, listen to what is
actually going wrong, don't come around just give us the impression that ykudrtain

we' re just not working hard enough and t

community nurséhand 6, Trust 1, has since left their post)

Community nursedescribechow poor visibility has brought about unwelcomed, ineffective,

new agendas for practice that, in their view, are unrealistic. Whilst inpatient dessged
what they sawas hei r seni or | eader siagrapidly aftéereaving ex per
direct patient careThis coupled witha failure to maintain regular open dialogue with the

current clinical inpatient teams, crediiegrowingé ¢ r e d pap inthe eyeg @ participants

ASenior | eaders that have probably been o
coming at it from what | refertoasreali me experience (€) | doi
how rough it is on the wards and how much you are living on the edge afigmas
andyourdecisiooma ki ng processes, and to do that ¢
(P17, inpatient nursehand 7, Trust 2, has since left their post)

Some senior leaders acknowledged the need to ensure ward managers and matrons are working
clinically as well as noilinically to improve their ability to lead and manage tlatimical
teams.One senior leadadescribechow their entire senior leadership team are committed to
working one clinical shift every two weekshere possibleto improve visibility, which will

improve their understanding of the experience of being a current clinical mental health nurse.

ot

Il try to go to different services (¢€) 1

are connected to whatés happening on the

and actually be able to address some of t
about it first before we do something abo
of your | eadershipodo (Senior Leader 10, Tr
Visibility incorporates the notion of bei ngc

settings suggested that they find it difficult to approach their managers or senior leaders. Nurses
in both settings reported their managers and senior leaders diggjatrve and disrespectful

attitudes towards them often lacking basic courtesy when directly interacting with staff. These
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experiences have left nurses feeling disrespected and undervalued, which discourages them

from approaching their management and senior leadership team.

Senior leaders also perceived the way nurses are treated by their leadership and management
team to be a factor influencing retention, with one senior leader demonstrating the importance

of treating nurses they lead and manage with respect, empathyndndds:

AThe whole world is trying to recruit, b
(SeniorLeader 3, Trust 2)

Nurses in both settings reported that thayeoften ignored or brushed aside by management

and senior leadership when they appreadhem for support, or to raise concerns around

guality of care and risk management. Others believe their senior leadership team have no real
desire to make changes, and any attempts ma

and futile:

AThey came a few months back and the gene
|l i stened to (€é) It was more of a tick box
to make changes. (é) They said theyol |l wr
| 6m assuming that once the reportodos writt

community nursegand 6, Trust 1, still in post)

Some nurses explained how theere intimidated by management wherying to raise
concernsaboutpoor care and treatment. This left them feeling fearful and apathetic when
considering approaching their managers and senior leaders with their concerns. Thisghrevent
nurses fronfeeling as though they could maintaineir responsibility to advocate for safe and

guality care for their service users.

~

Al was actwually told by management at th
putting stuff in these [incident reports] that were basically saying this is down to bad

management, this is down to bad staffing
escal ate these concerns, but band&Trubtli t any

has since left their post)
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Ultimately poor visibility and approachability often hindered by poor communication has led

to a disconnect between senior leadership and frontline nurses concluding a breakdown in trust.

ASo, you then start to feel l i ke, you dor
youo. (P28, bandb,arustlesilkin post).r s e,

Some senior | eaders described being aware o
creating negative culture for achieving positive change. Some senior leaders acknowledged
that lines of communication within their Trust need to be strengthened dretsenior
leadership down to clinical nurses to ensure nurses feel heard. They acknowledged how a lack

of communication, particularly around work being done to address issues raised by nurses, can
lead to a misconception that the senior leaders areignornhe i ssues, which wu
hopelessness around future change. Many senior leaders were able to describe strategies,
initiatives, support, and changes for improving some of the issues described by the nurses, but
they were unable to describe hoey ensure nursdsecomeaware of the work being done

and how they can access some of the available support and opportunities. Some senior leaders
explained they are trying to improve communication beyond email to Trust Facebook pages,

apps, and staff suey action plans for dispersing information.

ABecause that whol e apocryphal thing abo
really dangerous. And actually (é) if th
potentially feel a bit more | ike, yes, we
2)

Some senior leaders described platforms for communicatiaih as nurse councilwhere

nurses can communicate their issues and concerns to kadership buteported thavery

few nurses attend. They were unable to describe how information about these councils are
communicated and how nurses are invited. Most senior leaders described exit interviews as the
main mechanism of communication from clinical nurses to senior rigaigeabout factors
influencing their decisions to leave. Some senior leaégted that they areowintroducing

stay interviews/conversations, whereby imangersill be checking in regularly with nurses

on a 1:1 basjgarticularly with newly qualified nurset improve lines otommunicatiorand

address any factors influencing intention to leave.
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Senior leaderacknowledgedhow poor visibility within the senior leadership team inhibits the
process of escalation. They explained how this leaves nurses feeling that their immediate
managers are the end of the line for negotiating solutions to problems and raising concerns that
influence their decisions to leave, which prevents senior leaders the opportunity to intervene.
To combat this issue, some senior leaders have introduced a system whereby if managers are
aware nurses are thinking of leaving, tlmyst approach a designated senior leader who can

offer to meet with those nurses or support them to reach an appropriate resolution.

AWe have had a couplwamwmtfi pgotpd el ¢ hae. haWe
kinds of conversations. They were |i ke, C

then yes pl ease, |l 611 stay, which has bee

Are you ok? Supportive Management and Leadership
Nurses working in both settings and senior leadeported that feeling valued by management

and senior leadershipassignificanf act or 1 nfl uencing nurseso6o de
reported that their managers understand the current experience of being a mental health nurse

and actively support them to manage their responsibilities.

nlf they feel valued, then I think that yo
(Senior Leader 6, Trust 2)

Inpatient nurses and senior leaders explained how some managers providerhangsort

by actively engaging in clinical activity, such as attending ward rounds and community
meetings. This helps to relieve workload pressures and provides managers dirgtta
understanding of the challenges faced by the nurses. Some community nurses reported having
trusting relationships with their managers who support and empower them to work
autonomously and flexiblyo improve job satisfactionrOne community nurse wking in a
management position explained how supportive management helped them to retain nurses

working in their clinical setting:
AThe other key things to retaining a nurs

management and support ( é) |l t6s about bei

about them, showing some empathy (é) nur s
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you treat nurses with respect, and you en

nurse,band 8, Trust 3, still in post)

However,many nur ses®6 experiences described a | ac
from their management and leadership teams. Inpatient nurses described support with the
increasing acuity and subsequent complex workloadsta® k e. mpagenht hursés explained

how the lack of camaraderie role modelled by their managers creates negative and unsupportive
work environments. They reported a lack of haodspractical support from management,

leaving them unable to adequately care for service users and take breaks.

Nurses in both settings wiveeredissatisfiedwith how incidents of violence and aggression
weremanagegdparticularly whersenior leaders appearedsiopport the notion that violence

and aggression should be accepted as part gblthevere seriously considering leaving their
clinical settings and the professiompatient nurses reported that they did not feel their
concerns around riskeretaken seriously by their managers and senior leaders, and therefore,
did not feel supported in the mitigation amarevention of risk incidents. dfeover, nany
inpatient nurses reported that thegreignored when they escaldtéhe need for additional
support and training to manage the risk on their wards. Instead, inpatient nurses stated that their
managers and senior leaders wait until a risk incident has occurred before stepping in to offer

support, rather than supporting ses to prevent foreseen incidents from occurring.

Al felt that we werené6ét getting the suppo
more training in certain areas, and we ] I
able to do our jobs properly. It aterg | t | 0 |

nurse,band 5, Trust 1, still in post)

Nurses in both settings also reported that they rededvdack of support/debrief from
management or senior leaders after serious incidents or complaints, with some believing that

management and senior leaders continue to promote a blame culture and workplace bullying.

ASince | 6ve been a nurse | 6ve had sever al
follow-up after that. No one officially comes up and says are you okay? Your @gtient
just killed themsel ves, bapd6uTrustld, dassinceléftP7, c
her post)



Senior leaderdemonstratecdhsight into the longerm effects of managing risk incidents and
highlighted the importance of debriefs. However, some reported that there is room for
improvemenin this area

Al do think nurses are traumatised and I
or as a profession to support the trauma that people receive as a result of nursing,

particularly on acute wardso (Senior Lead

Senior leaders explained hamhen risk incidents occur in inpatient settings risk to the
organisation is far higher thavhen they occuin the community. Theexplained that this can

often be felt by community nurses through the difference in the response to risk incidents,
causing community nurses to feel undervalued and less supported and with the aftermath of

serious incidents.

Senior | eaders also perceived blame culture
decision to leave the profession. Some senior leaders acknowledged that previous leadership
teams were unsupportive ahddcreated a blame culture that caused many nurses to leave or

think about leaving their Trust. However, many senior leaders explained how their current

|l eadership teams are committed to promoting

supportive leadship around risk management.

AThings wil |l go wrong, but i f things go v

with them and not come and beat them upo.

Nurses in both settings cited good wellbeing support as a reason for remaining in their clinical
settings and Trusts. Some community nurses were satisfied with support for their wellbeing
provided by their managers and senior leaders within their Trustge¥€r, many nurses in

both settings id not feel that their wellbeing is important to their managers and leaders. They
reported that theyid not feel supported in addressing the root causes of their poor wellbeing,
with many citing a lack of support toanage the excessive demand for their services, and

subsequent complex workloads.
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AFor a | ot of people, wellbeing is having

For any of wus, regardless of what | evel vy
bal ance, and whatodéds being askedoralétofyou i s
nurses in the community, 1itos ban8Jrustt 6s r

3, has since left their post)

Moreover, nurses working in both settings reported that they feel that their managers and senior
leadersverecontributing to their poor wellbeing through putting excessive and undue pressure
on them.They reporédfinding it impossible to manage the priorities of managers set against
their desire to prioritiss e r v i c peeds and tagks that are going to directly benefit the
service usersThese experiences culminated in nurses feeling taken for granted with the
expectation that they must put their wards first, at the detriment of their own wellbeing, leading

to burnout.

AAs much as |1 tried, | couldndét change th
|l changed the thing that | could which wa

nurse,band 5 in preceptorship, Trust 2, has since left their post)

Some senior | eaderso6é perceptions of the caus
by the nurses. Some senior leaders reported that they have introduced wellbeing conversations
into appraisals owereintroducing a dedicated person to look at the health and wellbeing of
teams. Many senior leaders spoke of introducing comprehensive wellbeing packages including,

but not limited to, physical health checks, access to physiotherapy, massages, yoga, finance
support training for mental health resiliengesychological support, reflective supervision,

6cal mé or 06 @estlrds,secldas genasiarisank you cards, hampers and sending ice
lollies on hot days weralso cited. Some senior leaders argued that whilst these types of
wellbeing offers are important and done with good intent, they do not get to the root of the
issues that contribute to poor wellbeing. Ththey areseekingto develop a robust wellbeing

strategy that addresses the root causes of poor wellbeing at work, whilst acknowledding it

not be an easy task.

Al think webre very good at putting a sti

bottom of it. And that is about people being able to make a difference, feeling safe at
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wor k (é&). and until we fundamentally add

stressed and are going to | eave nursingo.

Support in other areas such as training and development were also described as key influencers
of MH N siriention to leave. @mmunity nurses who describe having mangers ate
supportive of their training and developmewmre planning on remaining in their clinical

settings.

AMy manager <certainly seems to be support
futur e. (é) So, there seems to be opportu

nurse,band 7, Trust 3, still in post)

However, many experiences of nurses working across both settingsectfidatk of support
with their professional development at all stages of their career, contributing to their intention
to leave their clinical settings and Trusts. They reported a paucity of mentorship such as

providing awareness around developmental oppdiés to support their career progression.

ATo go to the ward and think, oh this 1is
because thereds all this kind of scaffold
kind of floundering as a new nhnkisgetto( . . . )

the point where | was very aware that my own mental wellbeing was suffering, and the
management of the ward I mpeded my ability

in preceptorship, Trust 2, has since left their post)

Senior | eaders reported that <conversations
rooted in appraisals and Personal Development Reviews (PDRs) with their immediate line
managers. The explained how there is a tendency to focus on the numberatgadp@ind

PDRs rather than the quality of the conversations occurring within them acknowledging a need

for a shift in focus.

Senior leaders placed a strong emphasis on the responsibility of middle management for
generating supportive team cultures through role modelling and mentorship, which is necessary
for nurses to feel safe and contained. Some senior le@endedthat middle managers who

do not lead their teams with compassion and provide quality support, appraisals, supervision,
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and mentorship, are not able to retain their nurses, and in some cases are a direct factor causing

nurses to leave.

ARnThe first thing people wild.l talk about,
manager. And where that doesn't happen, which we know we\sbhredareas where

there's been big problems, that can force people out because they just don't feel like
they've got the support they needo. (Seni

Senior leaders acknowledged the need to provide more support for middle managers to
successfully manage their responsibilities and ensure nurses fekddvellimprove retention.
Senior leaders in one Trust have recently introduced a comprehensiveshgadand
management training program. However, they reported that commitment to this program is not

compulsory and often limited by not being able to take time away from their managerial duties.

il think really if we can address that p
supporting those middle managers because the organisation attracts someone in, but

your middle managers get them outo. (Seni

Poorly Managed Services
Frustration over how servicegerebeing managed was a central feature across the data set.

Feeling embarrassed and disheartened by working in poorly functioning services with poor
CQC ratings attributed to inadequate leadership was cited as a factor by nurses in both settings,
and seniot eader s, as a factor influencing nurses
nurseglescribed how their senior leadership teams and middle management do not demonstrate
any accountability for the poor running of theervices. Instead, theneasthe perception that

the responsibility for poor services lay with nursing staff, the implication being that the
performance of the care team was not up to standard. Conseqtteatlgescribed having

limited faith that things will change for the better.

Al think a | ot of people feel qguite angr
mi ght be very happy in terms of where the
really |like the organisati dand6y BEustyl,stiluc ho (
in post)

117



Some senior leaders acknowledged the importance of demonstrating accountability and
willingness to acknowledge and address failings. Téxgylained howif done with a real
passion for their teams and services, this will help nurses feel heard and reinstate hope for
positive change for the care of service users, which will contribute teffénetive design of

services that encourage people to stay.

Al 6m accountable to 7,000 people in this
guality, what are we doing on patient safety, how are we keeping them safe, how do we
make sure that actually maybe the environment which we create as an organisation is
conducive enough for them to be able to do
for and I think everything we do has to |
Trust 3)

Community nurses and senior leaders reported that their services do not have the appropriate
funding, resources, or staff to meet their demand, leaving hundreds of people on extremely
long waiting lists, which provokes feelings of failure amongst nurSesior leaders
acknowledgedhat nurses feel that they are carrying the weight of the waiting diststhe
emotional toll associated with thidNurses described how this leaves theonstantly
apologising feeling defeatedand struggling to develop theeagic relationships with people

who are frustrated and angry with them.

AOur ASD, autism diagnostic service, has
moment, 5,800. Itisatwpear wai ting | ist. How can any
okay? It isndt. You canodét justify pbt. (é)
make a difference, and they candét make a
a mere drop in the oceano. (Senior Leader

Nurses and senior leaders reported that the response to lengthy waiting lists by senior leaders
is introducing care models that aim to get people in and out of services as quickly as possible,
prioritising people based on risk, or offering nurses overéitibe weekend3.hey described

how poorly thoughtout care models, coupledith a paucity of care pathwaymnd pooly
definedtask orientatedoles hinders the functioning of their services. Thas leftnurses

feeling helpless and unable to provide @ppiate care antreatment which devastates the
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rewarding nature of being a MHN contributing to disillusionmettit the professioand their

decisions to leavit.

Al &m just really fed up of not really being
hel ping people (é) it makes me feel l' i ke | 6r

community nurse, Trust hand 6, still in post)

Many community nurses reported feeling excluded from service development plans, which has
led to ineffective changes to their service from which the consequences for nurses are still
ongoing. This has caused nurses to feel that their knowledge and ezpasiemdervalued

and has further increased their intention to leave their clinical settings and Trust. Community
nurses reported that inadequate preparation has created difficulties when trying to implement
and embed changes causing frustration and dsstiar both service users and staff. Whereas
inpatient nurses and senior leaders reported concerns over the limited clinical and managerial
experience preventing their managers from effectively managing their services and driving

necessary change forward.

nWedbve got band sevens at the moment, war
which is quite a scary situation, (é) i n
knowl edgeo. (Senior Leader 9, Trust 1)

Some senior leaders highlighted the importance of visiting clinical teams and listening to
nursesod6 experiences, acknowledging the issue
made, supporting nurses to develop collective leadership, trustisgsnto drive change

forward, and communicating what work is being done and when.

The Impact of the Work Environment
This theme incorporates factors related to

negatively affect the experience of being a mental health nurse. Theleuaseibthemes
within this themefi Team Dynami cs o, 0The ability to wor

situati on: Payaddé ThhWo Phiysg cddou™Wor ki ng Enviror



Team Dynamics
Nurses in both settings and senior leaders held positive team working shapwtive, and

allows for growth and development, in very high regard when discussing reasons nurses stay
within their clinical settings, Trusts, and the profession. Senior leaders illustrated how positive
team dynamics can help improve the resiliencadiidual team members and enable nurses

to cope with the challenges of their profession:

AEven though horrific things happen, and
team around you, that you feel are supportive of you and have got your back, then you
can actually cope with more than you thinik

Comparatively, nurses in both settings and senior leaders described how negative team
dynami cs, particularly with 1 mmediate |ine
decisions to leavalone Furthermore, nurses explained how a rupture in team dynaofies

caused by highly valued and supportive nurses leaving due to poor treatment from
management , massexadusPa8]inpatient raursdland 5, Trust 1, still in post)

of staff in all cases.

Al think some of it is about having inspi
So if youdre in the | ocal team near to yo
people stay. They dondét move hebasiagsrigit. So |

in terms of what your team structure looks like, you know, and if you go into work and

things feel safe and you feel contento (S

Many inpatient nurses described working in teams with positive dynamics filled with support
and camaraderie, thaerenurtured by management, which provddke foundations for them

to feel safe and confident to cope with the ward pressures, maintain safety, and provide quality
care. One ward manager explained the benefits of cultivating a positive and supportive team

culture for retention and recruitmentthreir team:

il have goadlived vaeancies tisehr are dalways snapped don d t hat 6 s n
because we pay betittérs, jnNeasdabee awmes ed avih&tn. p
work, they know they are goi nband7pTrust, s uppc

still in post)
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Many i npatient nursesd experiences demonstr at
lacking in experience. This has resulted in insufficient skill mixes limiting the effectiveness of

the team and negatively affecting team dynamics. Senior leaders aekiged/lhow inpatient

settings can be the most difficult places to work, yet they teraetélled with the most
inexperienced staff. They explained how these insufficient teams with limited clinical
experience can lead to substandard care, which ofieees inpatient nurses to become

disillusioned with inpatient care and contemplating moving to a community setting.

Inpatient nurses explained how thesre oftenmet with conflict within their teams when
trying to delegate tasks or manage clinical events. Working within teams comprised of negative
attitudes and intentions often cadse escalaté risk incidents giving rise to challengirand

unmanageable shifts

~

Al have a massive battle on my hands som

another ward or to support service wusers

problem for wus, I hate asking people to
agai n not the reason | ¢ ame bandt6t Taustrd,ustills i n g o (
in post).

Some community nurses also described difficult team dynamics lacking in support. They
described experiences where their colleagues and managers did notthgopaevith complex
caseload decisions. Negative team dynamics that are poorly managed have caused community
nurses to feel undervalued and disliked by their teams including their line manager, and in

some cases, developing the feeling they are being pushed to leave.

AThere was no team atmosphere, your <casel
input into your patients unless they were on their caseload, so you were very much
alone with ito (@adAd6, Trustd rhaswsince lefytheinpost)s e ,

Inpatient nurses reported difficulties in working alongside members of the wider
multidisciplinary team (MDT). They acknowledged that the care and treatment of service users
needs to be a team effort involving lots of different professionals and dissigbuietheyfelt

theyhada disproportionate number of responsibilities to others. Furthermore, nurses described
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unsupportive and disjointed relationships with 1weerd-based members of the MDT. These
fractured relationships have formed through

clinical pressures and the expectation that nurses should reapbeaigeiorities.

Al must get about 20 emails a day off th
reading someone their rights, but actua
deescalating situations that might become more difficult, aggressive or violent, and

they wouldr at her me just drop that and read s

nurse,band 6, Trust 1, still in post).

They reported that this has led them to feel as though they are working in split teams where

nursing is viewed as the least significant profession.

ASo, you have got the psychologists, CBT
assistant, the two OTs, et cetera, so the
down, they are seen as t heand® West2, stillenop | e 0
post).

Some senior | eaderso6 perception of how this

the need for nurses to regain a sense of collective leadership over the management of their

responsibilities:

AYou would not see a doctor saying, I 6m
go and answer the phone. Hedéd be saying,
someone to do this for me. Wedve all owed
Trust 2)

Nurses in both settings reported that supportive working relationships and feeling valued by
professionals in other servigdseyond their immediate teapsgnificantly improvel their

ability to provide safe and effective care. Community nurses and senior leaders emphasised
how supportive networks across the organisation help to create a positive work environment
for nurses to share knowledge and build confidence to whilst wpekitonomously to care

for people to a high standard.
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Al 6ve built up a good network (é&) I know

that |1 6ve already spoken to before who

k

l'ittl e bit more. (é) I feel confi daent th

cal l up somebody and say, oh, can you ju

nurse,band 6, Trust 3, has since left their post)

Unfortunately, many inpatient nurses shared how théydt feel a sense of community or
connection within their organisation. They reported having small networks often confined to
their immediate teams and feeling disconnected from the wider organisation, describing the
generation of unhealthy relationshipstveen wards and other services, creating a hostile
organisational culture and work environment that significantly impacts efficient and effective

care and treatment.

AThereds not enough healthy communicat:

r

S

on

bit us versus them, and thatoés not hel pf

band 5, Trust 1, still in post).

Senior leaders also perceived a sense belongingness and collaborative working relationships
across services as important factors influencing the retention of nurses. Some senior leaders
reported how they have workedtty to improve the relationships between services, to diffuse
tension to create a more positive environment to care for service users. Some senior leaders
described hosting full team awahays to help people understand the wider context beyond
their immediate tems, build support networks itmprove crosdeam working, and bolster job

satisfaction.

The ability to work hard and improve your financial situation: Pay
Community nurses who fiethat theywere well compensated financiallywere considering

staying in the NHS and profession. Nurses in both settings reported job security and the ability
to do additional bank shifts to supplement their income as a reason for saying in the NHS and

the profession.

nlf you |l ook at the package as a whole tha
what they get. (é) On Agenda for Change vy
10 years in the NHS, so | 6ve got yeahe f ul
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including the bank holidays. (é) and the

nurse,band 6, Trust 3, has since left their post)

Nurses working in both settings described poor pay as a reason to leave their clinical settings
and the profession altogether. They cited livivith pay risedelow inflationis leading them

to feel undervalued posing difficulties for retention as well as attracting people to the
profession. Furthermore, they felt that the wider national response to COVID, in terms of pay

rises for NHS nurses, has created a sense of angeothdtend up in industrial action.

AWe are getting poorer and poorer every Yy
healthcare and think they are a really va

community nursehand 7, Trust 2, still in post).

Community nurses also spoke about the Agenda for Change and how it takes longer to move
up a pay increment within thesanding, which prompts people to leave for higbands for
quicker financial increases. Community nurses and senior leaders described disparity in pay
for similar roles across Trusts causes nurses to leave one Trust and go to another. Moreover,
community nurses considering retirement reported that theyldwbe treated unfairly

financially if they were to return to work.

AfHe retired at a certain | evel, and when
time work, they were trying to put his salary scale down lower. These sorts of tricks

that they pull on people and theyodode got
start treating people more kindly if the\

nurse,band 6, Trust 1, still in post),

More inpatient nurses referred to pay when describing the reasons behind their intent to leave.
Many are contemplating leaving due to lack of pay progression with some being financially
capped at the top of thddxands despite gaining more skills, experience, and responsibilities.
Inpatient nurses and senior leaders also reported a lack of overall developmental opportunities
to improve their financial situation, as progressing upbteling system for inpatient nurses

often leads to an initial pay cut. Bhis due to the need to work more offleased hours

reducing the number of unsociable hours they work and associated pay enhancements.
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ATherebdbs no pay progression whatsoever. I
direction. So, I donét really know how I
away from it [their job] is if can work hard and make my situation better. Not work

hard and make my situati band5wWausts, stibingos)l 2, i r

Nurses in both settings shared their frustration over being required to work unpaid overtime

due to unmanageable workloads. In addition, nurses in both settings described feeling

demotivated by working alongside agency nurses who can negotiate a higtherdieu This

has caused animosity within their teams and prompted nurses to consider leaving the NHS for

higher pay and fair overtime rates.

AWhen (é) youbve got someone el se standin
thatds on double the money. So why woul d
you can go to a nursing agency and get p

nurse,band 6, Trust 3, still in post)

Seni or |l eaders acknowledged pay as a facto
profession, particularly in connection with the current cost of living ci&milarton ur s e s 0
experiences, senior leaders also perceived speciality settings and locations offering slightly
higher pay, reduced Agenda for Change pay points, and pay enhancements for working
unsociable hours, as f act or leavethmeirdlinical settinge.g nur
However, seni or | eadewngérstanding that mutsess dodnetrgointes t r a t
nursing for the money, and therefore, pay is perceived to be less important than some of the

other factors affecting the experience of being a mental health nurse.

AThere's probably a whole | oad of other t
actually, money has become the final thing. They get more money, but it hasn't
addressed all those other i ssues, ( é) It
exampleare unhappy with your manager, more money is not going to make you more

happy working theredo. (Senior Leader 3, T

Senior leaders alsexplained thahurseseave foragencies as they cannot compete with the
agency pay rates. To combat this somewhat, senior leaders reported trying to ensure people are

on the highest pay point possible under the Agenda for Change taking into consideration their
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skills and experience. Howevdhey reported thait rarely closes the gap enough to retain

nurses in substantial posts or entice agency nurses into substantial posts.

AnTherebs a disincentive really for them to
and once they join an agency and they move between wards and they get paid as a band

6, we just ctohat. comPpebheowi Lbader 6, Trust

There were mixed perceptions regarding financial incentives as a retention strategy amongst
the senior leaders. Whilst some do not perceive financial incentives, such as retention bonuses,
to be effective for retention, others reportiedt they werdosing nurses to neighbouring Trusts
offering recruitment and retention bonuses. With the current cost of living crisis senior leaders
explained how theywvere considering alternative financial incentives, such as paying nurse

registration fees and paying forrgaarkingto improve nurses financial situation

Working hours
Community nurses intending on staying in their clinical setting reported thatb#gs hours

provide them with stability, which enables a better work/life balance especially for those with
children. However, some community nurses explained how theld dind alternative
positions, within the mental health nursing profession, that offer the same working hours with
better work environments and less stressful workloads. They shared how theymftgneed

to work overtime to manage their workloadntributing to their intention to leav&loreover,

they explained how constantly thinking about work responsibilities or working outside their

working hourswvassignificantly affecting their work/life balance resulting in burnout.

AA | ot of the time | ffeel |l i ke my work ta
more | 6ve got in me to give (€é) emoti ona
giving what | should be to my own family sometimes, and | think | worry &hatut

bal ancedo (P3, band mmmusn3jstilynpost) r s e,
For inpatient nursesunmanageable workloadgas also a reason nurses would often need to

work through their breaks arstay behind after work to complete all their documentation,

which accelerates burnout causing them to consider leaving the profession.
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AMost of the time you are staying behind
wi || bother to notice that as extra ti me,
better, wedre not paid extra. Evenhei f you
i nci dent f or ms 0. bafdB,ITAist 2, has pired left¢hairtpost).u r s e,

Inpatient nurses reported that working shifts consisting of too many unsociable hours has a
negative effect on their physical and mental wellbeing. Nurses in both settings and senior
leaders cited a lack of flexible working patterns as a significant réasoi | uenci ng nu

decisions to leave.

Al think I was definitely moving away fr
much better mentally and physically, | feel like a different person actually. So, | think
for health reasons | was choosing to go into a Monday to Friday nine to five jop P 5 ,

inpatient nursepand 5, Trust 2, has since left their post).

Flexible working has contributed to community nurses considering staying by postponing, or
returning from, retirement where they have been able to reduce their working hours or offered
a job share contract. Inpatient nurses reported that flexible worlkieagehabled them to

develop a shift pattern that suits their lifestyle, such as working longer hours and fewer days,
which provides them with a better work/life balance, reduced need for childcare, and the ability

to pick up additional shifts to supplemehneir income.

Al am very grateful for being able to do
children at the time, and | wasn't stressing out about childcare or anything likeSbat.

I really valued t he handd,hTtust@, hgs Bikce leftitheip at i e
post)

Senior leaderacknowledgedhatmanynursesvereleavingpermanent positiorf®r bank and
agency work where they can dictate what and when they will waekior leadersalso
acknowledged the need to improve flexible working hours for the ageing workforce to prevent
nurses needing to take early retirement. Therefore, senior ledescsbed that they are
committed to offering flexible working to both inpatient and community nurses by providing
them with more autonomy over their working pattern, whilspkegservice user outcomes at

the heart of these conversations. Senior leaders are now encouraging nurses to choose how and
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when they work their contracted hours, with many opting to work longer days in exchange for

more days off.

nSo itdés really trusting people, so if yol
that youbébre going to do a good job, I tru:
actually as managers what we measure, what | expect managers to meéaghee,

outcomes not really the timesheet of actually what time do you step in, when do you stop
outo. (Senior Leader 10, Trust 3)

Many senior leaders reported that thegrestill working on how they can support their team
managers to negotiate flexible working within their teams to provide a better work/life balance

for individual nurses.

AYour default position should be yes, unl
not (é) The reverse of that i's managers
haven't got enough people, the last thing you want to do is have less of the patele y

got. But of course, I f you don"t, you risk
2)

The Physical Working Environment
At the time of the interviews the NHS and Government were trying to manage a global

pandemic through lockdowns, social distancing, increased infection prevention methods, and
vaccines. To manage social distancing recommendations many community nursetbegan

work from home. Many of them reported how they enjoy the flexibility that comes with
working from home as they benefit from fewer interruptions and distractions, which allows

them more time to manage their responsibilities and associated workloads.

Al dondét miss the office, I dondt miss t
could carry on working |ike this until | 6

band 6, Trust 1, still in post)

However, for some community nurses, the shift to working from home created unsupportive
isolated work environments that negatively affects team dynamics, particularly Wverey

new to their role. They explained how working from home restricts information sharing and
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the development of skills and knowledgeeded to fulfil their rolesThe use of online
platforms also impacted on their ability to build therapeutic relationships with their service
users and elicit their stories to better understand how best they can help. For these nurses
working from home created a difficult work enmiirment to manage their responsibilities,
manage risk, and provide quality care and treatment, whadnegatively impacting their

experience of being a mental health nurse.

AiSo, with COVID we were all working from
so | never met my colleagues. There was no team atmosphere, your caseload was your
caseload, and no one would input into your patients unless they were on their caseload.

S, you were very much al dane6, Wustt3 tasisihcée ( P7,
left their post)

The flexibility that comes with working autonomously in the community environment was
reported by community nurses and senior leaders as a significant reason nurses stay in
community settings. Community nurses explained how they can manage their owndime a
decide how to structure their days to manage their workload to provide a good standard of care
for their service users. They shared how they have more flexibility to work with service users
in less restrictive environments compared with inpatient gsttidoreover, community nurses
reported theyfind it easier to manage their administrative workload in the home or office

environment without the added ward pressures.

AOn the wards, youb6d always have someone
this for me, can you do this for me, y 0 U
a care plan (é) | 6ve got a bit more ti me

people knocking on the door and going can you do this, can you do this, can you do this
(é)therebs an emergency going on bandr e, C &

6, Trust 3, has since left their post)

Senior leaders acknowledged that working from home can feel isolative and unsupportive,
especially if a risk management incident occurs. Therefore, some senior leaders have
introduced a hybrid system where people can choose to split their time betwe#it¢éhand

home to reduce some of the negative consequences of remote working.



Inpatient nurses reported feeling frustrated by the fact their physical working environments are
not fit for purpose. They reported raising concerns about the safety of their environments,
which have been backed by the CQ@ey report that their wards have ligature points, blind
spots, poor quality estates, and a lack of emergency alarms, such as door top alarms. In some
cases, this has left nurses responsible for prioritising which service users get to go in the safest
bedooms rooms. Concerns over rislamagement due to the physical ward environmers

having a significant negative impact on the experiences of inpatient nurses influencing their

decisions to leave their current clinical settings.

Altés sort of managing whose most risky
most safe for that person, and itdés makir
that isn't safe for them, you're heavily documenting the reason why and that sort of is

your responsibility at Hadd®,tTrugtl, sikiopog)P25, i |

Some senior leaders reported efforts to improve the physical infrastructure to provide safe and

effective therapeutic environments to care for service users.

AOur environmentos i mproving, thatds got
place to work, or actually as a (®enorvi ce u
Leader 4, Trust 1)

The Impact of Training and development
This theme incorporates factors relatechtor ses dé training and devel

experience of being a mental health nurse. This theme is broken down into three sub themes:
Pre-registration Mandatoryand Inservice Tainingd ,Skill® and Continuing Professional
Devel opment ( CPDpCacgiagredsiadn.i t i es 0

Preregistration Mandatoryand InserviceTraining
Community nurses who reported that they enjoyed their nurse trawvengplanning on

staying in their clinical settings. Community nurses who were seconded by their Trusts to
complete their nurse training feel valued by their organisation and edemdstaying due to

a desire to repay the favour. However, many community nurdethdeltheir nurse training

had not prepared them to fulfil their roles effectively, particularly when newly qualified. They

describedhow their nurse training was focussed twe tmedical model of mental health
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treatment with only brief introductions to psychological interventions. Tesgribedhow,

despite knowing the basic theory behind some of these interventionsigegyo specific

training on howto use these interventions in pract@s provided. Moreover, thegre

expected to do so withoatlequateupervisiorby professional trained in these interventions

Alt was just getting me very frustrated,
just this feeling of not being trhbandhed pr

6, Trust 2, has since left their post)

This often manifestd itself in experiences of imposter syndrome whereby theytliek they
are doing their service users a disservice or ratitiar roles to merely cordinating care
instead of providing it. This negatively impadtjob satisfaction and increaen ur s e s 0

intention to leave the profession.

Nurses in both settings shared their experiences of supervising current student nurses and
expressed concern over how some are being qualified despite demonstrating poor quality
practice and professional conduct. This led to nurses feeling disillusionatitab quality of

the future nursing workforce they will be working alongside.

Senior leaders reflected on the importance of good clinical nurse training. Some senior leaders
stated that they are committed to investing in their nursing workforce from the very start of
their nurse training to boost recruitment and retention. Theyado this by allocating every
student a seni cuper menaydSemior lteader &,CTtust 2)\ho vaill nfeet

with their students three times a year throughout their nurse training to prompt them to start
thinking about their longerm careemplan This is with a view to support and guide them
through placements that will help them to progress into a fulfilling career tailored to their

interests.

Nurses in both settings who found their preceptorships to be insufficient to support their

developmentwereconsidering leaving their clinical setting, Trust, and the profession.

AMy devel opment was never made a priorit.)
really i mportant to me. |l valued that re

nurse,band 5 in preceptorship, Trust 2, has since left their post)
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Whereas some newly qualified community nurses reportedhiatraining and development
needs have been supported, and therefore, described a positive experience of becoming an

experienced community mental health nurse.

il wasnbét thrown straight i nupoflaeasedoackklp end.
was observing assessments to begin with, so they were really good and yeah, there were

training days that | was babd6eTrust@ hassinceno ( F
left their post)

Senior leaders acknowledged that they need to focus on retaining experienced nurses to
welcome and support students and new nurses during their training including preceptorships.
Some senior leadergerecalling for increased budgets to provide more-plimical practice

facilitators to support students and newly qualified nurses.

AHaving that person supporting staff, new
across all the organisations because if w
we donodét, weodre focussing on prafibatthet i es w
same timeo (Senior Leader 7, Trust 3)

Some ommunity nurses explained how they spent some time rotating around different clinical
settings as newly qualified nurses to gain a deeper understanding of different mental health
nurse roles and responsibilities in different settings. This enabled théndta role they
enjoyed, which significantly contributed to their longevity in their clinical settings. Senior
leaders also perceived rotational posts as a factor that improves retention within their Trusts.
They reported that rotational posts allpeople to gain experience of different settings without
having to leave and apply for new jobs. Ultimately this allows people ambivalent about what

type of setting they want to work in to find their home within the organisation.

il really enjoyed working in CAMHS, and th
I wouldndét have done that, I would have |
adul ts if |1 hadnét done the movi nlgyouar ound
get some of that in placement, 1 t06s not |

the jobbs about 0 bar8,8rustd stilmmpost)i ty nur se,
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Newly qualified and experienced inpatient nurses in both settings reported feeling unprepared
and unequipped to manage their responsibilities safely and effectively through inadequate
induction and orientation periods. This prompted a negative first isipresf their Trust
causing them to consider leaving it. Some senior leaders demonstrated insight into this issue
and reported working with existing nurses to improve their Trust inductions to generate better
first impressions. In addition, they reportédtthey are refreshing their mandatory training to
reduce it where possible, to create more time for nurses to engage with training opportunities

that will personally develop them in their clinical settings.

Nurses in both settings cited goodsiervice training opportunities, including secondments, as

a reason for staying in their clinical settings, Trust, and the NHS.

AnThey offer really good training. So, not
training offer. They have a good variety of options and my manager certainly seems to

be supportive of me pursuing other training in the future. So, there seelms to
opportunities for the deband70Tpusid,stllimpostP 2 7,

However, many nurses working in both settivgsre dissatisfiedwith the frequency and
quality of in-service training, such as adequate training on the management and prevention of
violence and aggression and dedirm Inpatient nurses reported that the@dminimal training

or policies inplace forhow to manage people whose g&frm risks escalate in the ward
environment, resulting in ineffective, and sometimes unsafe, care and treatment. Nurses who
felt as though theyvere prevented from providing gooduality evidencesdased care and
treatment iAline with best practice guidelines, due to a lack ekenvice trainingwere

seriously considering leaving their current clinical settings.

Nurses in both settings described a lack efarvice training in psychological interventions
which arer egar ded-st dred argdbd dt r eat ment s |éftmurseamany
feeling inadequate in their roles and reqditeem to try to find time to learn complex
interventions without any support. This resdlin them feeling doubtful about the safety and
effectiveness of the care and treatments Wexgproviding. One nurse explained how working

with professionals of different backgrounds (epsychology) highlighted the comparisons of

the value placed on training in mental health nursing.
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AThereds more focus on actually you shoul
It . Whereas in nursing, ités kind of | ik:i
these things, give it a go, and urse, just

band 6, Trust 2, has since left their post)

Senior leaders also perceiMgood inservice training and having the time to access traitaing
benefit retention. Some senior leaders acknowledged that their Trusdatft of training

opportunities in therapeutic interventions for community nurses, but less so for inpatient

nurses:

AWe provide more training around therapeu
courses, IAPT courses, psychotherapy courddsey can specialise in a particular

area such as ADHD, or depression, oOor cri s
which you can support people through appraisals to really identify, you know, what

would help them remaino Senior Leader 7,

Skills and Continuing Professional Development (CPD) opportunities
Nurses working in both settings wholtf¢hat they have mastered the skills necessary to

confidently manage their responsibilities, and provide quality care and treatment that generate

impactful outcomeswereplanning on remaining in their clinical settings and the profession:

il held on to stildl doing some <clinical w
and | was really good at engbagB,drgst3 reasni | i es

since left their post)

Nurses in both types of setting cited opportunitiedeweelop and learn new skills to improve
their practice as a significant reason for staying in their clinical setting and the profession.
Some explained how theyaniedto stay in their clinical setting to hone and consolidate new

skills they have acquired frothoseopportunities.
Al dm definitely staying for the meainti me.

yeahiwi t h all owing me to do this andéso yeal

t hemo (P8, c bamd6y Tmuistt3,Jhasrsince Isftetheir post)
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Whereas nurses in both settingsrecontemplating leaving their clinical setting if theig dot
feel theywereable to acquire new skills @rereat risk of losing skills. Nurses in both settings
explained how thewereconsidering leaving their current clinical settings to develop existing

or additional skills.

Al'd quite |Ii ke to move somewhere |ike t

assessment skill s, rband®, Trysbtl, stillinlpdst) i npati en

Community nurses reported that staying in one job for too long, particularly in roles that have
limited patient contactyerecausing them to feel deskilled. Nurses in both settings who do not
think their skillswerebeing utilised effectivelyor lacked autonomy within their current rgle

wereconsidering leaving for a role more suited to their skill set.

Community nurses and senior leaders reported that regular good quality supervision helps build
confidence and supports nurses in both settings to manage their responsibilities and associated
complex workloads and risk. Community nursiescribedhe importance of the supervisor

and supervise relationship for successful supervision, which positively impacts their

experience of being a mental health nurse:

AfGood quality supervision is another area

the wardo. (Senior Leader 6, Trust 2)

Some senior leadensad introduced regular reflective supervision hosted by psychology
coll eagues, at the nursesd6é request, to help
another Trust explained how théwad introduced training for professional nurse advocates

(PNAs) to increase the support in the form of restorative, normative and formative supervision
within individual clinical settings, to deve

outcomes

Nurses in both settings wheeredissatisfiedvith the amount of CPD opportunities to develop
or gain additional skills, including clinical supervisiowgre significantly contemplating
leaving their clinical setting and Trust. Inpatient nurses described a lack of support from

management with finding regular protected time for nurses to engage in clinical supervision to
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discuss complex clinical scenarios on the wards. Community nurses reported that their
supervisionwas infrequent and less clinically focussed compared with that of their therapy
colleagues, leaving them with just as much responsibility for the care and treatment of their
service users but less support to provide it. Ultimatelyses who id not feel theyhad

adequate CPD opportunities to continue to develop and enrich their caszeronsidering

leaving the nursing profession altogether.

Al 6ve now not got no masterds to stimulat
be able to find my role fulfilling. So st

band 8a, Trust 1, still in post)

Most senior leaders demonstrated insight into the importance of CPD opportunities to retaining
nurses and expressed dedication towards i nv
how they wereproviding more opportunitieso completeAdvancel Clinical Practitioner

(ACP) training devel@ leadership and management skills for nurses of all staff grades,
complete posgraduate courses, and engage in research. Beyond going on courses, some senior
leaders described the need to offer opportunities suctadewing, role modelling, and taking

on extra responsibilities with support, to gain experience and knowledge necessary to develop

in their careers.

Many senior leaders found it difficult to explain how they share information about these
opportunities and how nurses can access them. Most senior leaders reported that they hope
developmental opportunitiesere being discussed in nurseersonaldevelopmenteviews,

appraisals, or managerial supervision.

A AN open and robust apprai sal system wh
development is a really useful tool to keep people mu s e 0 . (Senior Lea
3)

Some senior leaders described trying to improve the ways in which developmental
opportunities are communicated to nurses by distributing information to team managers prior
to PDR and appraisal times. Thesere also trying to encourage managers to reach out to
departments, such as the people directorate, ifwezg havingdifficulty navigating what is

available. Other senior leaders described holding internal conferences to talk about the
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developmental opportunities within the Trust that nurses can access. Senior leaders did discuss
the difficulties nurses face trying to find the time to engage in developmental activities, and
described poor strategies, if any, for finding nurses someagbedt¢ime to engage in the

development opportunities available.

ASome of it i s just good management as WE
when the | ates come on, the earlies go a
nonsense about wedre too busy, well, weor
1)

Career Progression
Nurses working in both settings acroBandings who reported that having a range of

developmental opportunities to progress their career at a suitableeaiaékely to stay in
their clinical settings, Trusts, and the profession. One nurse in a management position
explained how increasing the progression opportunities in their inpatient setting significantly

improved retention:

Al had a ward that had | oadsbaadfsixpostiong s ki |
(é) | went to my [senior | eadership team]
they have done in community teams. | needdasd fives and a host load mdoand

sixes. (é) So thatodés what we did.bawe i nve
sixes and four fives. And that worked a

inpatient nurseband 7, Trust 2, has since left their post)

Nurses in both settings and senior leaders reported that although nurses who work in bigger
Trusts with more opportunitiesere more likely to leave their current clinical setting, they
weremore likely to stay in their Trust. Whereas nurses who cannot progress at the rate they
think they could, due to working in Trusts with fewer opportunities for progressionfeften
demotivated by poor job satisfaction, which influeshtieeir decision to leave their clinical

settings, Trusts, and the profession.

AThe thing about nursing 1is, Itdés a real
career o (P12, band?® prastli sélinntposjur s e,
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Most senior leaders perceived career progression as a critical factor that influences nurses to
stay or leave their clinical setting, trust, and the profession altogether. Interestingly, some
senior leaders viewed nurses leaving their Trusts to progresgasstive factor, whilst others
considered it a negative and emphasised the need to improve opportunities to pragesss
Trustto preventhe need tdeave to progress. Senior leadargl nurses in inpatient settings
acknowledged a paucity of cargethways and opportunities to progress for inpatient nurses,
which often leaves nurses in the lowlesstds caring for the service users with the highest needs
and risks. They discussed increasing senior positions to allow more opportunity for nurses to

progress in their clinical settings.

Some senior | eaders expressed that nurseds
have decided to leave. In some cases, thesemiaste conversations around career
progression have influenced nur s enwAstrattce ci si 0
commitment to providing nurses with opportunities that will enable them to have fulfilling
careers from the outset. These senior leddads et t he tone and strat ec¢
career pathways within their organisation. Thegrein the process of communicating this

vision to individual line managers, who can support nurses onto these pathways, and build
necessary developmental opportunities that benefit their service into their career plans. One

senior leader described an exangfiereating a personalised career pathway:

AShebs a really junior nurse. (é) Because
Masterds degree, she wants to be a nurse
got her Masterods yet, soOo we createanan 8a

8bo. (Senior Leader 5, Trust 2)

Many nurses reported that the only way to progress in their clinical setting is to become a
manager, and if theyidl not want to pursue a career in management, Wene seriously
contemplating leaving their clinical setting. Most senior leaders acknowledgediithical
career pathways for nurses are less established than managerial onesefodussing on

introducing more clinical career routes.

Al think if you are a nurse that has a ¢t
a higher | evel, youdore a |ittle bit stump

what you tend to find is, they disappear off and they become cognitive daghhvi
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therapists or they retrain, because the only way they can pursue that passion is to be a

di fferent registered professional.o. (Sen

Most senior leaders discussed introducing the ACP route for inpatient and community nurses
to become nurse consultants. Some senior leaders also discussed introducing roles such as
Professional Nurse Advocates (PNASs), clinical leads;medical responsiblclinicians, and

clinical academic roles to strengthen clinical career routes for nurses. Senior leaders alluded to
the lack of knowledge around clinical career routes amongst nurses and illustrated the
importance of sharing this information to improveergion. The consensus amongst the senior
leaders was that career progression should be continually discussed within individual nurses
PDRs, so that nurses can develop and visualise their career progression. Some senior leaders
described sharing this infmation via a flyer illustrating a snapshot of all the different career
routes for nurses, but they were unable to explain where these could be found and how they
weredistributed to the nurses.

Al know people that have remained in tru

obvious career development pathway | aid o

Nurses explained how theyereleaving their clinical settings more quickly because theye

offered higher bands in other clinical settings as a method of recruitment. Nurses and senior
leaders highlighted how progression is now based on financial implications, rather than
naturally progressing when they have gained the necessary skills amgbresg@eo prepare

them for the next set of responsibilities. Moving up throughbéimels too quickly is leading to

poor wellbeing and burnout through difficultylfilling roles with greater responsibilities,

which subsequently increases intent to leave.

ARetention is based on financi al I mpl i ca
sl owed. And thatodés why | think thereés |
theydve just gone zero to 60 so quick r
undest andi ng the r ol edoand® Trlst3, stilanmpast) ni ty nur s

Nurses in both settings descrildealv unfair treatment regarding career progression has created

a sense of anger and hopelessness around their career progression. Inpatient nuvses who



given extra responsibilities and tasks of a hiddaerd, but not given developmental progression

to go with it fet extremely undervalued and overworked.

AThere were more and more reqguirements to
resembled in my salary, opportunities for development, any kind of progress with my
position in the [name of ward]. So, that started all this, my thought about changing the
jobo (P19, i bapddtTrus B, has since left ¢heir post)

Whereas some community nurses felt that they were prevented from progressing due to unfair
processes, such as having already selected the person for the job before the application process
or choosing someone external to improve staffing issues.

Al'"m stuck where | am, | 6ve been told | u:
that's what the feedback was after my interview, just carry on what you're doing and
that' s where they want me. They want to Kk

band 6, Trust 2, still in post)

Thelmpact ofSaffing
This theme incorporates factors related to staffing ithaact onthe experience of being a

mental health nurse. This theme is broken down into three sub themes:k n o wl ed g e men
Retention | ssueséndd BaSnakf eat nyd iAg eNnucnyb eS tsadf,f 6 .

Acknowledgement of Retention Issues
Acknowledgement that retention is a growing problem was noted across the data set, with

nurses in both settings and senior leaders expressing significant concern over the inability to

retain experienced MHNs and the associated consequences.

Alt'"s really disheartening when you go in
just think well why am | sHaad,iTnusyl, stlhien? 0 (
post)

Nurses working within inpatient settings highlighted that poor retention is not a new problem
in their workforce, and that the mental health nursing profession has been under pressure to

retain nursing staff for as long as they can remember. Several nurses and senior leaders
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discussed the further impact on staffing caused by the global pandemic and subsequent burnout,
staff sickness, isolation and shielding. Nurses in both settings and senior leaders illustrated how
poor retention has a direct and detrimental impact on thitygaad safety of care. They
explained how this is caused by simply not having enough nurses to deliver services, and a lack
of consistency and continuity necessary for developing therapeutic relationships that underpins
guality and safe mental health eaGenior leaders highlighted how this increases the pressures
placed on other services, such as the Accident and Emergency departments causing system

wide issues within the NHS.

AWhen all of your permanent staff have | e

to a high | evel ?band®, Prast 2, stilnrppast)i ent nur se,

Community nurses spoke about how they, and many of their colleagaesywanting to

reduce their hours, retire, leave the profession, or not even take up nursing as a career after
finishing their training. Some senior leaders explained how turnover of nurses has some
benefits including refreshing the team with new ideas aegtemting closed cultures that
negatively influence team dynamics. However, nurses in both settings and senior leaders
reported howsustainechigh turnover of staff damages staff meraind team dynamics; and
significantly increases the financial cost and workload through the induction and training
requirements associated with new starters. Senior leaders explained how this significantly
impacts recruitment through nurses not wantingrioourage others to work with them and

being deterred by poor staff survey results.

Many nurses in this study described how a range of factors highlighted in the previous themes,
that have been exacerbateddhort staffing have led them to the conclusion that nursing is

not a sustainable career.

Al donét really see myself doing this f ol
dondét think itdés sustkandbddiuit? basginBelefttheiro mmu n
post)

Nurses in both settings and senior leaders acknowdedge importance of retaining
experienced nurses to supptre recruitment of new nurses. However, nurses working in

clinical settings where themerecontinuous failed attempts at recruiting nursédisiepeless
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that their situation will improve anderesignificantly contemplang leaving. Nurses in both
settings reported that their servisesrelosing nurses at a quicker rate than theyegaining
them. Nurses explained how experienced and senior nwisekadleft their postsverenot
being replacedthus creatingineffective work environments causing weplace stress and

burnout.

AA | ot of them were new nurses, which wer
erm might come at things from a different perspective, but if you lose your really
experienced nurses then you can't repl ac

(P10,community nurséhand 6, Trust 1, has since left their post)

Inpatient nurses explained how there is a common misconception that newly qualified nurses
must gain experience on the wards before they can work in community settings. This limits
recruitmentto inpatient settings to mainly inexperienced nurses and genesastsined
turnover Some senior leaders described perpetuating a culture that encourages nurses to start
out their careers in inpatient settings despite their-tenm career ambitions. Inpatient nurses
reported how turnover generated by this culfuues more pressure on experienced nurses, as
they areconstantlyworking with inexperienced nurses to whom they invest their time to

develop andubsequentijose.

Senior leaders reported concerns over their ageing workforce profile and acknowledged that
they may soon lose many experienced nurses through retirement. They reported that despite
being aware of a national ageing workforce crisisgaademic their Trustwereonly turning

their focus from recruitment to retention now. Senior leaders in some Westsstarting to
considertargeted retention strategies tailored to different types of clinical settings and career

stages.
AnWe are only giving a strategic |l ook to
little things that have been thrown at retention over time, golden handshakes, and bits

and bobs that haven't really been thought

One senior leadeyutlined the fundamental aspects of retention
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A | think we need to remember that retent
sounds obvious, but at the bottom of this, these are people with feelings, people with
salaries, people who want lifelong careers and want to retire well at the end of i).

And we have a duty, as a leadership team and as a country, to make sure that we look
after them and help them to fulfil their

Safety in Numberand Experience
Inpatient nurses and senior leaders cited working in teams with a full complement of permanent

staff as a direct reason for staying in their clinical settihgwever, many nurses in both
settings repoddthat their core staffing numbers (including staff of all grades and professions),
thataredeemed appropriate to provide safe and quality esesub-optimal Theydescribed

how staffing complimentsre set by senior leadeso, in their view, havémited knowledge

of current clinical activity Subsegent staffingcomplementsvereregardeds insufficient and

do not allow for meaningful engagement with service users, proactive or enhanced care, or
staff sickness or cancellationswas the view ohursesn inpatient settings thahsufficient

core numberscompounded by poor retention, staff sickness and cancellations, or an increase
in clinical activity, often leavethemcritically shortstaffed on shift. Nurses explained how
they often find themselves as the only nurse on shift, trying to complete the job of two or three

nurses, making impossible to care for people in line with policies and procedures.

AYou can walk on a ward and, again, weoVe
and one of my nurses has to go [to support another understaffed ward], which means

me in charge of 21 patients, maybe some
possiblef or one nurse to complete all/l the nur

inpatient nursepand 6, Trust 1, still in post)

Senior leaders acknowledged thatitheards are often unsafely staffed and described the

difficulty in trying to meet staffing regulations:

Al deally, web6éd want three qualified on sh
the hope that we have one. And certainly,
been times when one nurse has had to manage two wards, which is not ideahand is
breach of our regulation because the regulation says we must have one qualified nurse

on each ward at any one timeo. (Senior Le



They acknowledged that their core numbers for inpatient settings are currently insufficient due
to underestimating the number of staff needed per shift. Therefore, some senior leaders
reported that theyad introduced the Mental Health Optimum Staffing Tool, which helps
senior leaders to understand how many staff are needed considering acuity levels, by counting
how many care hours individual service users require per day. For community settings, senior
leackers in o Trust described how commissiondrad agreed to invest £4.6 million into
community settings, to allow for the recruitment of more nurses to safely meet the current

demand for their services.

Inpatient nurseseported that leadership teams wentdy concerned with the number of staff,

with no consideration given to the clinical experience and skill mix within shifts. Experienced
inpatient nurseslescribedhow working with inexperienced staffver a protracted period
creates overwhelming workloads and reduces supipestitably causing burnout. Nurses in

both settings and senior leaders reported itiatfficient staff teams lacking in experience
makesit even harder for nurses to manage risk, provide quality care, form supportive team
dynamics, access training, develop their skills and practice, and receive adequate inductions

and support necessary to succeed in their role.

Senior leaders reported how inexperienced staff can often introduce risks through a lack of
knowledge around service user care plans including anyigkrérdicatorsandde-escalation

strategies Senior | eader 6 perceptions al so I I IV
experience often perceive risk to be higher and have more difficulty managing risk than nurses
with more clinical experience. Senior leaders also recognised how insufficidimgsédfects

the support and development of newly qualifiedlses and new starters. They explained how

this can force inexperienced nurses to act outside the limits of their competence without the
support and supervision of experienced nurses, causing them to feel overwhelmed and out of
their depth.

Alf you are having to cover a number of ¢
to undertake duties or do tasks that you've not come across, like you're a new band five,
you're getting to grips with things, if you're constantly being asked to dasttiiagyou

haven't done before, you're worried about whether you're doing them right or not,

you're concerned about your | evel of supe
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Senior leaders in one Trust propdde improve the skill mix by ensuring there are more senior
nurses on every shift, including ward managers and matrons acting in a clinical capacity to

support less experienced nurses.

Bank and Agency Staff
Nurses in both settings described working in poorly staffed teams with the shortages filled with

inexperienced, minimally trained, and transient bank and agency staff. Inpatient nurses and
senior leaders reported that their wanssealmost completely dependent on bank and agency
staff, particularly at night. They explained how the use of bank and agency staff creates a
chaotic, unsupportive, and dangerous work environment, which leads to a constant turnover of
permanent staff. Nurs@sboth settings ansenior leaders reported that working with excessive
bank and agency staff, in their view, negatively affects team dynamics, impedes risk

management, and lowers the standard of care and treatment they can provide.

AThe Trust started using quite a | ot of b
were leaving and coming and leaving, so that sort of transiency within the team was

really difficult to manage, becaupeEt you d
you, because people didnodt bandb,drastig@has undo

since left their post).

Inpatient nurses reported how, due to limitedperience, training, management and
supervision, bank and agency staff often engage in poor practices, such as falling asleep on
observations. They descrihatle to limited knowledge of the ward environment and service
usersthat bank and agency support staff dot take risk seriously leading to dangerous risk

incidents. According to participantsis increased riskcaused by an overreliance on bank and

agency staffi s significantly influencing inpatient
setings. Senior leaders acknowledged that whilst some bank and agency nurses have a fantastic

range of skills, some do not have the desired skill set necessary for the position they are filling.

AWebdbd been relying on bank and agency ( é&)
had two agency trapped on cteone observations. They heard the noise, my alarm
didnét work, | shouted, they didnét bot he
inpatient nursepand 5, Trust2, has since left their post)
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Nurses in both settings explained how the use of agency nurses drastically ahtnease
workload, as many agency stafereprevented from working to their full capacity due to not
having access to, or knowledge of, the systems and processes. In addition, extwaasvork
created through the constant need to induct and train new agency members whilst trying to co
ordinate shifts, complete nursing tasks, and care for patients. This intiteapeessure placed

on the permanent nurses causing burnout.

AYoubre having to induct the agency staff
and |l eave them to it (é) we had admission
that needed quite a | ot of supporotent( €) a

and that was just really hard when five of your seven staff members had never worked
i n an inpatient war d baaed6pTrustd,.stil(h podth , i npat

Senior leaders reported that the current demand for agency nurses is so high they are still unable
to cover all the staffing gaps. They acknowledge the need to stop the overreliance of bank and
agency staff as a matter of urgency yet were unable to descikear plan of action. Some
senior leaders believe drastic action should be taken in terms of terminating the use of agency
staff in their Trusts to entice nurses into the permanent positions. Howevewasaecurrent

plan in place for how to achie that goal whilst ensuring the safety of service users.

AYou have to cut of féunfortunately, it S
agencies, because they are mercenary, you have to cut off that income stream to force

them back into the systemd (Senior Leader

Some senior leaders emphasised the importance of progression posts for newly qualified nurses
to prevent them from leaving for agencies for pay rates equivalent to the next band up. Some
senior leaders reported that their agency staff would come permétieey could be paid
closer to their agency rates. Other senior leaders reported that they are working on a solution
for reducing bank and agency staff by trying to instil a Reservists system, mjtstes was

in its infancy and the detaiteadnot be@ thought out at the time of this study.
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Summary
The findings presentedin this chapterdemonstrate a range of experiences related to

professional working thabhfluence MHNs intention to leave or stay in their clinical settings,
Trusts, and the profession altogethidrese experiences were baseoundfive key areas that
formed distinctive yet inteelatedthemesDisillusionment with Mental Health Nursing, The
Impact of Leadership and Management, The Impact of the Wforkonment The Impact of
Training and Developmengind The Impact of StaffingAll nurses described a range of
experience contributing to their intentions to leave or stay that spanned awuigsle themes
rather than one isolated experience. These findiegsribean analytical process thatcurs
between the themes, whidlustrates a model of intention to leave for MHNs which will be
displayed in the following chapter. The next chapter will also integhatéindingsby using

thequalitativefindingsto provide a contextual explanation of tipgantitative results.
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Chapter & Data integratiorg Joint display table

A summary of thendividual quantitative and qualitative findings canfoend inappendixS.

Below is a joint display tabkeused topresent thentegraion of both sets of datan orderto

draw meaningful insights about thepic under studyQualitative findings were used to
explain, and give context to, the quantitative findimgthe form of a tablallowing for visual

and structured communication of interpretations drawn from the analjBesfirst joint
displaytable(Table 6.1)presents the significant associations related on intention to leave and
clinical settings with the qualitative findingsvhich providesthe relatedexperiences that
provide the context for those associatipfollowed by an accompanying interpretation. This

table allows me to present the answer to both the primary and secondary research questions:

1 How does intent to leavar stayfor the mental health nursing workforce differ across

NHS inpatient and communitglinical settings?

1 What experiencesontribute to intent to leaver stayfor the mental health nursing

workforce across different NHi@patient and communitglinical settings?

Next, | present a model that explains the probessndMHNSs intention to leave in this study.
The next thregoint displaytables(table 6.26.4) go on to present the othirctors associated
with intent to leave for the NHS mental health nursing workforce and the contextual
experiences that explain these associations using the model of intention td keafiedings

that answer the third questiowfat are the perspectives of senior leaders within the NHS on
the factors affecting retention of mentahltte nurses across differanpatient and community
clinical setting®)will be used to inform the discussion and recommendat@mrchangen the

following chapter.
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Table 6.1¢ Joint display table presenting the findings related to intention to leave and different clinical settings.

Quantitative findings

Qualitative findings

Interpretations

Leadership and management

Clinical setting
Respondents working in

inpatient settings ar
significantly more likely to
look for a new job at a new
organisation in the next 12
months and leave their

organisation as soon as the}

can find another job than
respondents working in
community or other clinica
settings =0.19).

Respondents working in
community  settings ar
significantly more likely to
retire or take a career break
than respondentsworking in
inpatient settingsp0.18).

Leave factors

Supportive management and leadership

Lack of support with risk managemént

Poorly managed services

Waiting lists **

Feeling excluded from service development plans **
Managers with a lack aflinical and managerial experience*
Over occupying wards*

Task orientated managers*

Stay factors

Visible and approachable leadership

Well defined, visible, inclusive leadership**
Supportive management and leadership
Trustingand empowering relationships**
Support with development**

Handson support*

Training and development
Leave factors Stay factors
Training Training

Poor experience of nurse training**

Career progression

Unfair HR processes**

Being given extra responsibilities but no progressipportunity*

Nurse training secondments**
Rotational posts**

Work environment

Leave factors

Team dynamics

Insufficient team meetings to discuss cases**

Lack of camaraderie, conflict, and inadequate skill mixes*
Difficult relationships with the MDT, other wards, and services*
Pay

Pay below inflatiof*

Progression leads to pay cut*

Working hours

Thinking about work beyond working hours**

Working toomany unsociable hours*

Physical work environment

Working from home**

Unsafe ward environments*

Stay factors

Team dynamics

Supportive networks across the organisation**
Pay

Pay enhancements for unsociable hours*
Working hours

Office-based hours**

Physical work environment

Working from home**

More autonomy over the management of their
responsibilities**

Less restrictive**

Disillusionment with mental health nursing

Leave factors

—I Stay factors

Respondentsvorking in inpatient setting
are significantly more likely to leave the
organisation and the profession th
respondentsworking in community and
other settings. This confirms that there
differences in the experiences of being
MHN that affect retention in differen
settings.

Whilst many factors were common to bg
settings there were some differences
factors and how certain factors we
experiencedby participants For example
although high workloads are an issue
both settingshugedifferences ininpatient
and communi t workloau
including the intensity and management
risk and the nature of the care ar
treatment were described Differences
exist in all themes with the least differenc
occurring in the training and developme
theme.

Thefindings suggest thatre many factors
caused bypoorstaffing unique to inpatien
settingsthat impact participatinginpatient
nursesod ability to
care.Staffing issuesverefelt heavily bythe
participating inpatient nurses due to th
reliance on a certain number of staff
maintain safety. Poor staffing often giv
rise to risk incidents in inpatient settin




causing them to have to managenore
frequent emergency interventions w
fewer and inexperienced staff to supp
them. This eventuates in werklated stres:
centred around fear over the safety of
service users, themselves, and their nurs
registrations. This then accelerate
disillusionment with the profession arf
intention to leave.

*Data derived from inpatient nurses
**Data derived from community nurses

The themes generated from the data illustrate an underlying pratessbyexperienceswithin the Leadership and Management, Work

EnvironmentandTraining and Developmerthemes have a positive or negative impact on the experience of being a MHN. Those who have a
positive experience of being a MHN are likely to remain in their clinical settings, NHS Trust, and the mental healtpprujesisign. Those who
have a negativexperience of being a MHN often become disillusioned with mental health nursiageaatisk of leaving their clinical settings,

Trusts, the NHS, othe profession altogethdvlHNs who have become disillusioned with the profession and decide to leavedeaursental

staffing issueswhich then exacerbate the negatiexperiencesand decreases the positiggperience®f Leadership and Management, Work
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EnvironmentandTraining and Developmenthe impact othesestaffing issues thefurther devastatethe experience of being a MHN causing
moreMHNs to become disillusioned and contemplate leaving, which culminates in a negative cycle underpinning the current memiasingalth

crisis (ee figureb.1 foran overview of the themes and process).

’ Leadership and Management ‘ l Work Environment ‘ Training & Development

N\ //

Disillusionment with Mental Health Nursing

l

Figure 6.1 Model of intention to leave for mental health nurses.

The next three joint display tables only presentetkgeriences related to four themes (Leadership and Management, Training and Development,
Work Environment, and Disillusionment with Mental health Nursing), as the model of intention to leave demonstrategxipariersces within
these key areas of gessional working that influenoghether or not someone becomes disillusionediatedds to leave or stay. Experiences

related to staffingnly exacerbater mitigate negative experiencgsscribedather thargenerate new experiendefluencing intentio to leave.
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Table 6.2 Joint display table presenting the findings related to intention to leave and different NHS Trusts

Quantitative

Qualitative findings

Interpretations

Trust
Respondents in Trust 1
are significantly more
likely to often think of

leaving their
organisation (p=.029)
and move to a job
outside of nursing
(p=.001) than

respondents in Trusts 2
and 3.

Leadership and management
Lack of visible and approachable leadership.
Lack of clarity.
Lack of trust.
Lack of support/debrief after serious incidents.
Lack of support with training and development.
Constant changes in leadership and management.
Poor communication.
Blame culture and bullying.
Poor management of violence and aggression.
Ignoring risk management concerns®
Underperforming services with poor CQC ratings.
Insufficient care pathways.
Over occupying wards*

Feeling excluded from service development plans**

Lack of accountability.

Training and development
Inadequate induction and
orientation.

Insufficient in-service training
specific to clinical setting.
Lack of CPD oppertunities to
develop and acquire new skills.

Lack of clinical progression
pathways.

Fewer opportunities to progress.

Work environment
Negative team dynamics
involving conflict.

Highly valued nurses leaving.
Inadequate skill mixes*
Difficult relationships within the
MDT*

Lower salaries post retirement™*
Unhealthy relationships between
wards and other services*
Lower salaries post retirement™®
Unsafe ward environments*

)"

$

" 4

large staff teams™®

Lack of recognition.

Being a mental health nurse

Solely responsible for the safety and care of huge caseloads**
Responsible for the care and safety of acutely unwell service users and

Responsible for the management of frequent emergency interventions™
Too many high-risk cases**
Inability to share risk**
Violence and aggression.
Poor clinical outcomes.

Inappropriate cases/admissions.

*Data derived from inpatient nurses
*¥Data derived from community nurses

Respondents in Trust 1 described many
negative  experiences related to
leadership and management within the
Trust. They described a lack of visible
and approachable leadership, with
many nurses not knowing who their
senior leaders are and what their
responsibilities are; a lack of support
from leadership and management
around risk management and workload;
and poorly managed services with
insufficient care models and pathways.
They also described issues with
training and development including
inadequate induction and orientation
and in-service training; along with poor
work environments consisting of
negative team dynamics and unsafe
physical work environments.

These experiences were described as
preventing participating MHNs from
fulfilling their responsibility to provide
safe and effective care; and caused

them to feel distrustful of their
managers and  senior  leaders’
intentions. This  eventuated in

disillusionment with the profession
which is significantly increasing their
intent to leave their Trust and the
profession altogether.
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Table 6.3 Joint display table presenting the findings related to intention to leave and MHNSs stress andwradibieihg

Quantitative findings

Qualitative findings

Interpretations

Work-related siress
Respondents that have felt
unwell  because of work-
related stress during the last 12
months are significantly more
likely to  leave  their
organisation as soon as they
can find another job
{(p=<.001) and move to a job
outside of nursing (p=<.001).

Mental wellbeing
Respondents  with  below

average mental wellbeing are
significantly more likely to
leave their organisation as
soon as they can find another
job (p==<.001) and move to a
job  outside of nursing
(p==<.001).

Leadership and management
Lack of wellbeing
support/debriefiroot causes.

Lack of hands-on support with
clinical activity and workload.
Blame culture.

Bullying.

lgnoring risk management
concerns*

Underperforming services with
ineffective care models with poor
CQC ratings.

Training and development
Inadequate preceptorships.
Inadequate induction and orientation.
Lack of good quality supervision.
Fewer opportunities to progress.

Lack of CPD opportunities to develop
and acquire new skills,

Work environment
Negative team dynamics.
Feeling disconnected from the
wider organisation.

Working overtime.

Pay below inflation**

Lack of flexibility.

Working too many unsociable
hours*

Working from home**
Unsafe ward environments*

N

4

' 4

Being a mental health nurse

Solely responsible for the safety and care of huge caseloads**
Responsible for the care and safety of acutely unwell service users and
large staff teams*
Excessive workloads.
Responsible for the management of frequent emergency interventions®
Too many high-risk cases**
Inability to share risk**
Violence and aggression.
Poor clinical outcomes.
Lack of recognition.

*Data derived from inpatient nurses
**Data derived from community nurses

Respondents who indicated they have
felt unwell because of work related stress
and have poor mental wellbeing
described feeling as though they were
unable to provide safe and effective care,
giving rise to poorer clinical outcomes,
leading to moral distress. This was
impacted by insufficient training, lack of
regular supervision, and lack of CPD
opportunities, causing them to doubt
their practice and experience imposter
syndrome. They also described how a
lack of supportive leadership and
management, blame cultures, bullying,
and working in  underperforming
services with poor CQC ratings with
ineffective care models, creates a sense
of fear over their registrations and
hopelessness around positive change
contributing to poor mental wellbeing.

MHNs' narratives also illustrated how
their wellbeing is significantly impacted
by an overall poor work/life balance
stemming from experiences related to
their work environments such as
working overtime, a lack of flexible
working, and poor pay.

MHNs in this study who indicated that
they have felt unwell due to work-related
stress and have poor mental wellbeing
are highly likely to become disillusioned
with mental health nursing and leave
their current jobs, their organisation, and
the profession.




Table 6.4 Joint display table presenting the findings related to intention to leave and demographic and background factors.

next 12 months (p=0.43) and move to
a job outside of nursing (p=<.00{)
than respondents in the 51-65 age
category.

Staff grade
Band 5 nurses not in preceptorships
within  the study sample are
significantly more likely to often
think of leaving their organisation
than nurses in their preceptorships or
higher Bands (p=<.00{). Band 5
nurses not in their preceptorships
within the study sample are also
significantly more likely to move to a
job outside of nursing than Band 5
nurses in their preceptorships (P=005).

Nursing experience
Respondents  with 12 years’
experience are significantly more
likely to move to a new job in a new
organisation than respondents with
10+years’ experience (p=<.001).

development.

Lack of support with risk
management*

Lack of wellbeing
support/debrief/root causes.

Insufficient in-service training
specific to clinical setting.

Poor experience of nurse training**
Being given responsibilities of a
higher band but no progression*
Progress too quickly.

Insufficient team meetings to
discuss complex cases**
Agenda for change.
Progression leads to pay cut*
Agency pay rates.

)"

4

" 4

Being a mental health nurse

Solely responsible for the safety and care of huge caseloads**
Responsible for the care and safety of acutely unwell service users and
large staff teams*
Excessive workloads.
Responsible for the management of frequent emergency interventions®
Too many high-risk cases**
Inability to share risk**
Inability to share risk**
Excessive workloads.

*Data derived from inpatient nurses
**Data derived from community nurses

Quantitative findings Qualitative findings Interpretations
Age Leadership and management Training and development Work environment Younger respondents in lower bands
Younger respondents were | Lack of hands-on suppert with Inadequate preceptorships. Negative team dynamics. with less nursing experience are at the
significantly more likely to look for a | clinical activity and workload. Lack of regular good quality Inadequate skill mixes* highest risk of leaving their current
new job at a new organisation in the | Lack of support with training and supervision. Highly valued nurses leaving. posts and the profession altogether.

These nurses described finding their
responsibility to provide safe and
effective care to their service users
unmanageable due to  excessive
workloads consisting of too much risk.

This is impacted by a lack of support
from leadership and management;
inadequate preceptorships; and
insufficient training and supervision;
poor work environmenis consisting of
negative team dynamics; and issues
surrounding poor pay and progression.
This prompts disillusionment with
mental health nursing causing nurses
within this study to contemplate leaving
their job, Trust, and in some cases, the
profession altogether.
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Chapter 7 Discussion
The literature review identified several gaps in the literatureaseas for future styd

- There is scop#or studies using qualitative methods to further explore the
factors affecting MHN retention to identify any important factors that may have
been missetly the domination of quantitative methods used in the.field

- There is a need to explore if there are any differences in retention/intention to
leave in mental health clinical settings within the English NHS.

- Thee is aneed to explore what factors exist in which mental health clinical
settings tgrovidemorespecific findings to better tailoetention strategies.

- The perceptions of senior leaders on MHN retention and their strategies to

address retention is missing in the research literature.

To fill these gaps in the evidence base | conducted a mixed methods study to answer the

following three research questions:

T How does intent to leaver stayfor the mental health nursing workforce differ across

NHS inpatient and communitglinical settings?

1 What experiencesontribute to intent to leaver stayfor the mental health nursing

workforce across different NHi@patient and communitglinical settings?

1  What are the perspectives of senior leaders within the NHS expleeienceaffecting
retention of mental health nurses across differepatient and communitglinical

settings?

This is the first mi xed met hods theirtcurceyt e x pl
employmentcross different clinical settings the English NHSDuring the first phase of this

study theclinical setting (inpatient or community) was identified as a potentially important
factor i n r espon dlaerdsaltdidentified eespondenta poterdially a¢ hagh e

risk of intention to leave based on the clinical setting and NHS Trust they work in, their mental
wellbeing, age, staff grade, and nagsexperiencelhe second phasd the studycapturedhe

experience contributing tor e s p o nirdeatiort ts l@ave across inpatient and community
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clinical settingshighlighting commonalities and differences between clinical settifibe
gualitative findings also generateda noveltheoreticalmode| detailed on pagd51, that
explairsthe procesbehind intentiorio leavefor MHNs working in the English NH&cluded
in this study This model can help policy makers and senior leadership to understand and
address some of the issweithin three key aread éadershipandManagementTraining and
Development, and the Work Environment) to improve the experience of being a mental health

nurse and reduce intention to leagemprove retention

This chapter will set out to discuss and contextualise the findings within the existing literature.
It will also present the strengths and limitations of the study before concluding and providing

tangible recommendations for change.

Discussion
Over two thirds(n=246, 68.2%) of participating MHNsn this studyindicated theywere

considering leaving their current job, with almost haH192,49%) indicating that they often
think about leaving their organisation, and 28.G%4112) wereconsidering leaving nursing
altogether. These results are higher than those of the RCN employment survey in 2021 where
56.8% of respondentmdicaing they were planning on leaving their current post (RCN, 2021).
The RCN employment survey includes registered nursagport workers, students, and
nursing associates all areas of health and social care which ipaatly explain ths difference
and confirms that MHNs are a particularly higek group Age, staff grade, nursing
experiencementalwellbeingandwork-related stress, individual Trusts, atifferentclinical
settings were significantly associated with intention to ldavéHNS in this studyto some
extent. Five themes were generated fthequalitative interviews that explain thluencing
experienceb e hi nd MHNs 6 i throughmtheigenerationtoba tHeaedioalenodel
Disillusionment witiMental Health Nurig, Thelmpact of Leadership and Management, The
Impact of the Work Environment, The Impact of Training and Developametithe Impatof
Staffing.

The theoretical model generated from thalitativefindings is the first model that aims to
explain the process behind intention to leave foMikNs working in the English NHS. There

are similarities across models of intention to leave for other nursing professidifieient
countries that suggest nurses go through a process whereby multiple factors affect a

centralising concept such as job satisfaction, organisational commitoreptpfessional
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commitmentwhichinfluences decision making around intentionetave(Takaseet al, 2014;
Slateret al 2020; Hallaran, 2020Phuekpharet al,2021; & Alexandeet al, 1998. However,
these models were all derived from quantitatiaéaand lackqualitative data capturing the-in
depth experiences fronparticipantsthat provides the nuanced context for themplex
constructdmpacting intention to leavé2huekpharet alb §£2021)study of nurses working in
government hospitals in Thailand presents a similar model demonstratingvdrdxamily
conflict, burnout, nurse practice environmeathdemployment opportunityave either a direct
impact on intention to leave or indirect impact throygih satisfactionandor professional
commitmentAn earlier model by Alexandeat al(1998)based on nursing personnel working
in psychiatric facilities in the United Statgses on to explaithe importance of mitigating
intention to leave, akheir modelconcludathatintention to leave is the strongest predicter for

nursing personnelctuallyleaving their jols.

The theoreticamodelgenerated from this studyay alsohelp to understand the impact the
that the global pandemic has had on MEIN profession. It suggestthat the existing
experiencesgffecting retention haveainly been exacerbated rather than created by the global
pandemic. This was mainly due to working with even lower staffing levels due to sickness,
isolation, and shielding. Many MHNs this studycited poor staffing levels as a reason behind
their intent to leave which did generate a distinctive thamd key aspect of the model
However, this theme largely provided context for how other factors that cause disillusionment
with mental health nursing, such as poor team dynamics, limited time for training and
devdopment, substandard carand frequent avoidablerisk incidents, are exacerbated.
Therefore targeting interventionsvithin three key areas of professional workifeadership

and management, work environments, and training and develgpmkihelp toimprovethe
retention of existing staffand potentially enticeank andagency staff backnto permanent

positions which will help to reducéhe impact opoor staffing and break this cycle.

Clinical setting
This study found thaiHNs working in inpatient settings were significantly more likely to

leave their organisation as soon as tlwewld find another job than MHNs working in
community and other clinical settingSimilarly, the RCN employment survey also found
intention to leave to be the highest among nursing staff working in NHS hospital settings (RCN,
2021) Recent NHS Digital data shovlsatlarge reductions iMHNS were most noticeable in
inpatient settings from 206828022, which could be partly attributed to beldsures(NHS
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Digital, 2022b).However,qualitative indingsfrom this study suggest that the experiences of
being aMHN, that influence intention to leaydiffer acrosclinical settingsWhilst there are
many experiencesaffecting intention to leavecommon to bothinpatient and community
settings there areexperiences that atique to each type of settimgfluencing intention to
leave which may explain the differende retention ratesThese findings provide a good
argument for taking the time to develop specific retention strategies for inpatient and

community settings

Higher intention to leave amongst inpatient MHNs nsaggest that the negative cycle
underpinninghe model of intention to leave moreimpactfulwithin thesesettings Findings

from this studysuggest thatqor staffingis more detrimental to thexperiencef participating
inpatient MHNs where the r@ince on large teams with adequetperience, training, arskill

mix is key to safe and qualiyirectcare There vere severafactorsidentified in this study

unique to inpatient settings impacted by unsafe staffing levels subk ambility to work in

line with policies and procedureaincrease in violence and aggression, and the need to work
outside the limits of their competendénere are very limited solutioraailableto sole last
minutestaffing issues in inpatient settings with the responsibility to find solutions often being
left with the MHN on shift, whilst trying to ceordinate thedirect care of theserviceusers

These issues have a profound negative impact on the experience of being a MHN accelerating
the rate at which MHN become disillusioned with the profession and either migrate to
community settings or leave the profession altogether. There is a lack of evidence pertaining
to effect staffing levelsaveon s er vi ce user 6s s aifipatienysettamgsd c ar e
(NICE, 205). However, it isevidencedn the literature that should safe staffing levels be
prioritised, MHNs would perceive their workload to be conducive to providing safe and quality
care increasing job satisfaction, thus improwieigntion(Longet al, 2023) TheMental Health
Staffing frameworkprovides guidance around workforce calculator tools that can help to plan
and deliver safe staffing (NHS England, 2015), with many Trusts currently using the Mental
Health Optimal Staffing Toptommissioned by HEEQ measure acuity and informidence

based decision makirayound staffing (The Shelford Group, 2019). Future research should set
out to explore the impact of staffing levels on service user safety and care in inpettiegs

andevaluate the impact of any workforce calculator tools used.

Anotherfactor affecting retention ratesiique toinpatient settings identified in this study is

the common misconception, sometimes perpetuated by senior leaders, that MHNs must start
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their career in inpatient settingtespitenew MHNSs expressg a desire to move from inpatient
settings and progress their career in the commybitycanet al,2021).This misconception
accelerate disillusionment within the profession amgnerates inevitableonstantloss of
experienced nurs@sinpatientsettings leaving the most unwell services userstantlybeing

cared for by the least skilled and experienced MHNs (Dwtah2021).Senior leaders should
move away fronenticing all newly qualified MHNs into inpatient settingegardless of their
career ambitiondp cover the most extreme shortagesteadthefocusof senior leaders and
future researcBhould be directed at making inpatient settings more attractive places to work

and build fulfilling carers to improve retention of experienced MHNs in these areas.

It is important to note that this study focussed on inpatient and community settings on a broad
scale There are a huge range of clinical settings within these two types of settings, which offer
different types of services and cater to different service user populations. These differences
will influence the range oéxperiences$actors affecting retention of MHNSs in individual
clinical settings. Therefore, the factors identified within this study can be used to inform
overarching retention strategies fopatient and community settings, but they will need to be
tailored to individual clinical settings to achieve the best retention outcomes. Future studies
may want to focus on the influence of different services and patient populations on

experiences/factoaffecting MHN®retention.

NHS Trust
This study found that significantly morespondents Trust 1 are thinking about leaving their

Trustand themental health nursingrofession than Trusts 2 and 3. These results were largely
explained byexperienceselated to leadership and management that contribute to negative
organisational cultures. MHNgho indicated theyvereintending on leaving their Trust cited

a lack of visible and approachable leadersaipla managemenstructurethat lacks clarity.

This lays a foundation for unreliable, unsupportive, and inconsistent work environments for
nurses to manage their responsibilities including escalating concerns beyond line managers.
MHNSs alsodescribedvorking inpoorly functioning servicewith difficult work environments
andineffective solutions from senior leaders and managedtsn derived from & apparent

lack of understanding of the current clinical pressures MHNSs are facing. These findings add to
the extensive evidence thasiwle and approachable leadership and management, that fosters
regular open communication around the vision and goals of the organisation, is key to creating

a safe and positive work environments necessary for retaining nurses of all disciplines
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(Upenieks, 2003; Force, 2005; Duffiedtlal,2011; Nummineret al,2016; Zaheeet al,2021).

Senior leaders from Trust 3 demonstrated insighd the importance of improving their
visibility at the frontline. To achieve this, the leadership team have committed to working
regularly alongside clinical nurses to better understand and address the issues affecting
retention. According to Benjaminand GChg 6 s (202 2) study, active
engagement, and working in partnership with staff twes@roblems described by senior
leaders in Trust 3 is likely to elicit higher staff engagement and produce a continuous

improvement culture that could generate more sustained workforce improvement initiatives.

Many MHNs intemling on leaving their Trusin this studyexpressed frustrations over the
management of their services. They described feeling embarrassed by working in
underperforming services poorly rated by the CQC, with insufficient care models and
pathways, that tolerate poor practice and lead to substhoaa. Failing to address ineffective
services and poor standards of care not only
to an insidious culture whereby the consequences could leadi¢otmaffering (Francis,

2013). Many community MHNs in this study described feeling excluded from service
development plans, which contributes to the development of unrealistic agendas and ineffective
care modelsas areason to leave. These findings are consistent with thfoRebinsoret al,

(2022) whof ound a significant positive correlatio
health care services and retention in mental health NHS Trusts. Failure to include MHNS in
decision making is a longtanding problem indicative of poor organisational cekuaffecting

retention globally and must be addressed (ICN, 2022).

Participating MHNs in both settings who value the importanoé evidencebased
psychological interventions, which are scarcely provided by their serveogwessed
dissatisfaction with the care and treatment they prowitlein their Trust Inpatient nurses in

particular described working in services predominantly based on the medical model that
prioritise medicating service users over addressing underlying trauma. The medical model
dominates the field of mental health and if this modebdu align wititMHNSs beliefs around
aetiology it may cause tensions over how to
restricts care and treatment choices (Casylal,2011). MHNs with these misaligning beliefs

are at risk of becoming disillusioned with their role in mental health care and treaament

are considering leaving the profession altogefhieese findingsuggest need to incorporate

more evidencedbased psychosocial interventions into all mental health settings to improve
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service user care and treatment experience and outcaumies will improve job satisfaction
and prevent disillusionmenthis supports the call for revolutionising mental health care,
starting by addressing the disproportionate funding given to services based on the biomedical
model of psychiatry (ICN, 2022), and offeriradternativeexplanations of mental distress
during MHN training and within current mental health services (Stickley & Timmons,. 2007
In the meantime, Trust leaders and manageosild beaiming to deliver innovativap-to-date
evidenceebasedcare models in collaboration with MHNSs, other professionals, and service
users (Mental Health Taskforce, 201Bdr inpatient services in particular, Trust leaders and
managers should adhere to the recent guidance byBigBndfor achievingeffective care

in adult and older adult acute mental heakthvices (NHS England, 2023)Jo compkment
these care modeleaders and managers should d@tsms on how to expand the role of MHNs

to support the provision of eviderbased practice, including psychological interventions,
within their clinical settings (HEE, 2022).

Findings from this study illustrate that improving leadership and management will improve
organisational cultures and help to develop fdghlity services MHNs are proud to work
within. This could prevent MHNs becoming disillusioned asahtribute tatheir intention to

stay in their clinical settingdrust and in turn, the professioBtrengthening leadership and
management is firmly on the agenda of the NH®g Term Plan, PeoplePlan, and thenew

NHS Long TermWorkforcePlan, with an ainto embed theight culture and provide frontline

staff the required support to deliver effective care for service (N&IS, 2019a; NHS, 2020

& NHS, 2023. Thereare several actions set out in the interim NHS people plan to achieve
compassionate and inclusive cultures, such as developing a set of competencies, values, and
behaviours, to provide consistent expectations and sufgpdeielopeffectivesenior leaders

(NHS, 2019b). Increasing access to structured training, such as the NHS Graduate Management
Training Scleme and the NHS Leadership Acaderryd making training compulsanyill be
beneficial to ensuring the development of effective leadership and management skills (Jones
et al, 2022).Alongsidetrainingit will be beneficid for senior leaders and manageesfocus

on understanding and developing their own leadership styles and behaviours. The literature
suggests transformational leaders are highly effective in reducing turnover of nurses by
inspiring positive and supportive organisational cultures and workoemwents that will

mitigate facors leading to poor job satisfaction and retention (Véestl, 2015; Jambawo,

2018; Alkarabshelet al, 2022). Leaders and managers should also proactively address
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concerns around poor practice including poor inappropriate and unacceptable behaviours to

improve standards of care within their services (Véest,2015).

Work-related stress and mental wellbeing
Over half 1=242,61.7%) of the MHNSs in this study reported having felt unwell with work

related stress in the last twelve months, with 42(8%4.68)reporting below average mental
wellbeing. These nurses indicated that thvesre significantly more likely to leave their
organisation and the profession altogetW#ith nurse sickness rates gbproximately 7.5%

(NHS Digital, 2022), addressinghe poor wellbeing of nurses should be a priority of any
workforce improvement strategWhilst some senior leadens this studyfelt that they offer
comprehensive wellbeing packages, others demonstrated insight into the need to address the
root causes of nursesdé well bei ®Pmviousadsdaehr t h a |
similarly suggests thaffective strategies aimed at improving the mentallbeingof MHNs

will be preventativeby addressinghe risk and barriers to staff wellbeing in addition to

promoting resilience programmaesifiman et al,2020;Fosteret al,2018.

Findings from this study demonstrate thantal health nursing is an emotionally intensive,
challenging and potentially highrisk profession whereby MHNs are frequently exposed to
distressing and traumatic events. Factors such as providingjpality carepeing exposed to

risk behaviours (suicide, sdifarm, and violence and aggressjard highworkloads, have

all been shown taegatively affect MHNs psychological wellbeing (Leteal, 2014; Fosteet

al, 2018; Foster2019: Fosteet al,2020). MHNsin this studyechoed these findings and shared
how providing substandard care along with anxiety aroundmigkagementue to excessive
workloads gnormous waitlistdack of training insufficient staffing, and minimal support from
leadership and managemeistmanifesting in imposter syndromeoral distressandwork-
related streskeading to overalpoor mental wellbeinglo enable MHNSs to feel safer at work

it will be important to improve the management of risk incidents by providing more support
for MHNs to proactively mitigate risks, particularly in acute inpatient settings (Hiebait
2022), and improving support after risk incidents occur (Hi#bal, 2022). To help MHNs
cope with workplace stressors itilmportant to draw attention to the wealth of research that
supports introducing robust resilience strategies for MHNs to overcome and recover from
workplace challengesuch as violence and aggressittjmprove wellbeing (Fostest al,

2018; Fosteet al,2019; Delgadet al,2019;Woodet al,2019; Collardet al,2020; Delgado

et al,2021; Fosteet al,2021). A study by Fostet al (2020) found that young@iHNs with
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less experience reported substantially lower mental health suggesting the need to prioritise

interventions for this group.

Findings from this studyalso show thatertainfactors within the work environment, such as
negative team dynamics with insufficient skill mixes exacerbated by poor stadfindey
factors inhibiting MHNswithin this studyfrom maintaininga sense okafety and mental
wellbeing It is well establishedn the literaturethat negative team dynamics contribute to
intention to leave within the MHN workforce (Jaekal, 2013; Cosgravet al,2015; Adams

et al, 2021; Joseplet al, 2022). Senior leadeds p e r cwathpnt thiscstudyalign with the
existing literature,asthey acknowledgedhat positive team dynamics can help improve the
resilience of individual team members and enable nurses to cope with the challenges of their
profession(Scanlaret al,2018) Toimprove team dynamids inpatient settingssome senior
leadersplan to improve the skill mix by ensuring that there are more sanaexperienced
nurses on every shift. This will include ward managers and matrons regularly acting in a
clinical capacityto demonstrate efttive leadership and support junior nursesnanage

complex clinical scenarios and cultivate positive team dynamics

In addition to poor team dynamicspwking hoursconsisting of drge amounts ahvoluntary
overtime or working too many unsociable hoyrare negatively impadhg MHNs work-life
balance and mental wellbeimy this study Senior leadergperceived this to be a main reason
MHNs leavepermanent positions for bank and agency work where they can choosanehen
where they work. To reduce workplace stressord improve work/life balancie NHS is
committed to providing flexible workg arrangements (NHS, 2049NHS, 202®, NHS,
2023, with all NHS employees in England and Wales now having right to request flexible
working from the outset of their employment (RCN, 2022c). It is important that senior leaders
and managers create @rganisational culturthat supports flexibility and utilisghe guidance
provided to embed successful flexible working policies (NHS England, 20R@x)bility and
choice are the key components to flexible working that improve wellbeing and retevition
current research suggestiing need to avoidompulsory extended shifts in acute mental health
settings (Suteet al,2020).

Younger nurses, lower staff grades, and less nursing experience.
Age, staff grade, and nursing experience were all significantly associated with intention to

leave to some extent for MHNSs in this study. Younger MHNs with less nursing experience
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who are in lower bands (not in preceptorshypishin this studyare at the highest risk of leaving

their current post, their Trusind the profession altogether. This is in keeping with the Health
Educat i onHHEENgrAtarerevidvs on urses leaving the NHS, which found turnover
rates to be particularly higlimongst newly qualified nurses in their first yeaprdctice due

to stress and burnout, with turnover rates remaining high or rising in their secor{ti&ar

2014) Younger nurses aged -8D formed the largest proportion of nurses citing workplace
pressure as a top three reasonlf&d avi ng i n the NMQRMC, 202aver s
Being a newly qualified nurse is a time atreme stress and pressasethey try to fulfil their

new responsibilities and expectations as they transition from student nurse to registered nurse
(HEE, 2022) Findings from this study demonstrate that MHNs intending on leaving are finding
their responsibility to provide safe and effective care unmanageable Withcontext of their

current workingconditions.Alongside improving working conditions, these findings could
suggest that increasing opportunities and access for mature students may be b&meficial
retention(Adamset al,2021). Future studies focussed on mature student MHNs in their first

two years of practice are required form more robust conclusions.

Many younger MHNSsn lower bandsvith lessnursingexperience in this studgported a lack

of support from management and senior leaders with their clinical pressures, with particular
emphasis on risk management. A lack of support from leadership and management features as
a key factor affecting the retention of nurses within lttexature The Kings Fund, 2015
Adamset al, 2021; Marufuet al, 2021; Ball & Ejebu, 2021; Labraget al, 202Q Joseptet al,

2022, with 45.2% of nurses citing insufficient managerial support as a reason they are
considering leaving their currenbgtin the RCN employment survey 2021 (RCN, 2021).
Increased support from management and senior leaders will be particularly crucial for retaining
junior MHNs (Joseplet al,2022). Whilst senior leaders perceived psopport frommiddle
management to significantly reck retention, it will be important for senior leaders to
understand the pressures and constraints affecting their ability to providejuasibty
supportive management and leadership (Jehak2022).Seniorleaders will need to address
someof the pressures and constraints and ensure managers hauwaeheandsupport to
develop the skills they need to successfsillpportheirclinical teams and service users (Jones

et al,2022).

MHNSs in this study whowere dissatisfiedwith the quality of their preceptorshipsere

considering leaving their clinical settings, and in some cases, the profession altogether.
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WhereasviIHNs whodid feelsupportedn their preceptorships to manage the clinical pressures
associated with becoming a registered MMM#re intending on staying in their posthis
confirms that god quality preceptorship programmes that support newly qualfieds as

they transition from student nurses to registered nurses can improve the retentioneflaylor
2018; Aparicio & Nicholson, 2020). Senior leaders and managatts the support of NHS
England promised in the recent NHS workforce plan (NE823), should focus on
implementing robust and meaningful preceptorship programetesnmended by the NMC
(RCN, 2022) following the National Preceptorship Framework for nursing (NHS England,
20229) to reduce future loss in transition. It valsobe important t@onsideextendng support

to MHNs second year of practice, as barddNs not in their preceptorshipithin this study
indicated theyare significantly more likely to think about leaving their organisation than all
other bandsSenior leaders peeived rotational posts to positively influence retention of junior
MHNs by allowing them to find their home within the organisatarmd reducdurnover.
Therefore, senior leaders may want to consider adopting the Beyond Preceptorship framework
(Capital Nurse, 2019) to help guide this process and retain nurses in their second year of
practice and beyond. This framework recommends a set of contamatasds to support junior

nurses to navigate career pathways and build fulfilling careers they are committed to

This study identified thatqor work environments including negative team dynamics, poor
pay, and issues related to career progressierenegatively affectinghe participatingunior

MH N sxperiences of being a MHN prompting disillusionment with the profession. MHNSs in
the lowest bands areften directly responsible for the care and safety of service users and
receive the lowest payHNSs in this studywho do not feel their pay matches their skills,
experienceg and responsibilities are considering leaving the profession. More experienced
MHNs in lower bandsin this studydescribed being particularly frustrated about being
financially capped at the top of their bands despite gaining mole skid experience.
Moreover, inpatient nurses this study described how theye often trapped by facing pay
cuts when progressing to the next band up, due to needing to work morebaffex hours
reducing any financial enhancements associated with working unsociable hours. This is in
keeping with the existing literature thatrdenstrates poor pay has been a longstanding factor
affecting the retention of nurse$all disciplinesaround the world (Cowin, 2002; Newman &
Maylor, 2002; Shaffer & Curtir020; Bimponget al,2020;Adamset al, 2021, RCN, 2022b).
Although, it is unlikely that increasing pay alone is enough to influence MHNs decisions to

remain, pay matters and will be an important part of any retention strategy. Therefore, the
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government should respond urgently to the curredtistrial action with a reasonable pay

increase to improve recruitment, retention, and in turn, patient care and safety.

Ageing workforce
In addition to the younger nursing workforce, the ageing nursing workforce is also an

increasing global concern wifindings ways tqrevent early retirement gaining popularity in
nursing literature (Uthamaet al, 2016; Ryanet al, 2018, Fackler, 2019, Markowslet al,
2020, Bucharet al, 2020). A total of 42.9% of nursegho left the NMC register between
January 2021 and December 2@Rd sodue to retirement, with MHNs making up the largest
proportion (46.1%) of nurses citing retirement as their topamedor leaving (NMC, 2022).
Significantly more MHNsworking in community settingsged 51+ in this study indicated they
would like to retire or take a career break, with 35(8%17)of MHNs aged 5465 considering
taking early retirement. This finding Emilar to the NMC leavers survey where a high
proportion of respondents aged-6Q citing retirement as a reason for leaving indinggai fair
proportion taking early retirement (NMQ@022). Like younger MHNSs in this study, the
literature documents that older nurses cite pressure, stress, unrealisticadoakdd burnout
as reasons behindedecision to retir¢Duffield et al,2014; Bucharet al, 2020; NMC, 2022).
To combat this Buchagt al(2020) have developed a-pdint plan for supporting older nurses
at work. Senior leaders MentalHealth Trusts will benefit from integrating the-p@int plan
into a policy that can be tailored to individbHNSs to improve job satisfaction and retention.
This includes recommendations such as introducing flexible working opportuioless-
design to reduce heavy orkload and stress; and supporting older nurses into

mentor/preceptorship roles.

Training and development
Factors related to training and development were bigddHNSs in this studws reasons behind

intention to leave by MHNs irrespective of age, experience, staff grade, Trust, and clinical
setting. Insufficient CPD opportunities, lack of clinical supervisimadequatein-service
training clinical setting specific, and career pragien pathways being some of the most
significant factors influencingarticipatingMHNs decisions to leave their clinical settings,
Trusts, and the profession altogethiEney described how vwthout adequate supervision and
CPD opportunitiesthey are having to work with uncertainty around the safety and quality of
their practice. Thiseduces confidence and negatively affects MHNs wellbeing contributing to

intention to leavelnsufficient CPD has previously been identified as vestiablished factor
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affecting retention of nurses of alisciplines (Charet al, 2013; Adamset al, 2021; Ball &
OuregaZoe,2021; Jackson & Manley, 2022), aiscessential for the growth and development

of the mental health nursing profession (HEE, 2022). Findings from this study support the need
to enable MHNs more CPD opportunities to fulfil their clinical interests reefoey look
beyond nursing to other career paths such as therapy (MeCede2014). Whist theNHS

Long Term Workforce Pla(NHS, 2023)has confirmec £250 millioninvestment intcareer
development for registered nessincludingCPD (NHS, 2019a), Trus¢aders and managers
should ensure MHNs have protected time to access CPD and training relevant to their clinical
setting and specific to their needs (HEE, 2022).

MHNSs in this study also cited a lack of overall opportunities to progress their career particularly

if they did not want to pursue a career in management. Many senior leaders within this study
demonstrated passion and commitment to investing in MHNs adegetfopment with many
focussing on improving opportunities for MHNSs to progress in a clinical capacity to improve
retention. HEE (2022) recognises that career pathways for MHNs have been lacking and
emphasise the need to develop more clear and conces¥ pathways as a priority to improve
retention within the NHS. They recommend a continued focus on implementing ACP training
posts, and the development of a clear pathway to nurse consultant and responsible/approved
clinician roles. Theystatethat clinical academic and implementation scientist rotesst be
developed irevery mental health NHS Trust to provide alternative opportunities for MHNS to
progress their caregradvance knowledge in the field of mental health, and influence policy
and organisatioal change to improve service user outcomes. Thought must also be given to
how information around these pathways, and how to access opportunities within them, will be
communicated to MHNs from the outset of their careEwureresearch should set out to
evaluate these new roles to better understand the barriers and facilitators for embedding the

roles in Trusts, and their impact on job satisfaction serdiceusers care and safety.

Strengths and limitations

Strengths
The main strength of this study isésplanatory mixed methodiesign. Theuantitative phase

of the explanatorydesignallowed for examination around the scope of MHNs intention to
leave or stay. The qualitative phase provided a detailed explanation of the quantitative results
giving meaningful insight from which recommendations for change could be ifaetefore,

thesequential explanatomypixed methods design was able to provide a deeper understanding
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of the research problem from which stronger inferences could be drawn, than if either

guantitative or qualitative methods were used in isolation (Véast; 2022).

Another strength of this study was that the quantitative phase achieved the desired sample size.
This allowedsufficient statistical powefor more valid and generalised conclusidosbe

generatecbout the population under study (Singh & Masuku, 2014).

In addition, thegualitative MHN sample contained strong information power for developing
new knowledgéMalterudet al, 2016. This washased on increasing the sample to compliment
the broad aim, limited established theory and coas® analysis; selecting participants with
characteristics specific for the study (MHNs with high intent to leave or stay); and good quality
interview dialoge consisting of clear and focussed communication generating lots of data
relevant to the study (Malterwat al,2015).

The study sample appeared to be largely female, from a white ethnic backgnodiibeétween

the ages of 21 and 65 years old. The demographic data appeared to be simildnethoss
included Trusts and comparable to the overall mental health workforce, with 77.36% of
respondents to the NHS staff survey working within mental health Trusts in 2022 reporting
they were female, 97.96% reporting they were aged between 21 and 65, and 82.75% reporting
they were from a white ethnic background (NHS, 2022). The sample also appeared to be
representative across other variables, for exampl2, (32.1%) of MHNs in my sample
reported that they had a physical or mental health condition or iliness expected to last for 12
months or more. This is comparable to the mental health workforce overall with 27.82% of all
staff working within mental healthriists in Englanghat responded to the NHS staff survey

in 2022 reporting that they have a physical or mental health condition or illness expected to
last for 12 months or more NHS (2022). Registered nurses were the occupational group with
the largest gportion of respondents to the NHS staff survey for mental health Trusts in 2022
(29.86%). This suggests that my sampldékisly to berepresentative of the overall mental
health workforce, mental health nursing workforce, gn@dvorkforce within the participating

Trusts.

Limitations
The first limitation to note was the sampling methods used to obtain the samples for both phases

of the studyConvenience sampling was used within Trust 3 to recruit for the quantitative phase
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of the study and purposeful sampling was used recruit all participants for the qualitative phase.
Conveniencaand purposeful sampling methods do not impact on the internal validity of this
study,butthey do limit the external validityneaning that the findings can only be generalised

to the population from which the sample was selected (Andrade, 28@dever, due to the

range of Trusts included in the studiie representativeness of the samafe] similarities
between the study findings atite existing literaturemany of the findings from this study may

be applicable to MHNSs in other NHS Trusts. Therefore, these findings may cautiously be
generalised to othéfentalHealth Trusts in the English NHS.

It is alsoimportant to note thahe response rates for each of the individual Trwstelow.
Low response rates can decrease the likelitadoal representative sampg increasing the
possibility of nonresponse bias, which poses a threat togteeralisabilityof the results
(Burkell, 2003. However response ratalonedo not always mean the sample is of low quality

(Holtomet al,2022),and should natender resutas uninformative (Meterket al,2015)

In addition, he sample size did not achieve large enough numbers in all specific clinical
settings. Therefore, clinical settings were collapsed into threadertypes of settings
(community, inpatient, and other) to allow for meaningfaitisticalanalysis. As a result, this
study was not able to identify differences across more specific inpatient and community
settings. Despite collapsing some categories there were still some stnallexxpected
frequencies in some cells limiting power for detecting smaller differences usingquotgsts

(Van Voorhis &Morgan 2007).Furthermorethe Bonferronmethod is a conservative method,
which can also inflate the risk of a type two error (failure to detect a real differdreee&(

Lee 2018).

Within the qualitative phasehe interviews with senior leadersvere susceptible tasocial
desirabilityresponsdias tainted by their own agendakie to their position and responsibility
related to the research proble/t times their responses fellike prepared political type
responsefrying to make a favourable impressioather than their own authentic perceptions
and experienceselated to the research problerBocial desirability esponsebias can
negati vely i mpigocby leaoling the regearchérimakeréosclusiors for the
sample andresearch phenomeno@unior Bishop, 2022 Moreover, this often led to
par t i crespoases dftéalrifting far from the questionaskedand required a lot of

redirectionback to the original topic under studyor example, recruitment was not the focal
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point of this study and there were no interview questions pertaining to recruitmethierget
was a continuous needredirectresponseaway fromefforts aroundecruitment and back to
retention.This has implication$or the information power of the senior leader sample as they

generated less information specific to the study aim.

A final note to consideis that the study was condedtduring the initial phases of the global
pandemic Therefore although the mean SWEMWABS score for thi¢iNs in this study is
significantly lower than the population nornMiHNSs in this studycompletedhe SWEMWBS

in the context otheglobal pandemicFor example, a large portion of nurses reported feeling
close to other people some of the time (37%) and often (29.3%), but 24.2% reported that they
rarely feel close to other people. This may have been influenced by the national lockdowns
preventing peo from seeing their anybody outside of their household for long periods at the
time the study wasonductedTherefore these results are tentative and should be treated with
caution.The qualitativefindings show that the pandemic mainly exacerbated existing factors
that affect retentiothrough absence of even more staff due to sickness, isolation, and shielding
policies. The development of vaccinssbsequent changes in social isolation rules and policies
at workmayresolve some of the challenges introdlibg the pandemiand improve mental

wellbeing

Conclusion
With large numbers of MHNsvithin this studyintending on leaving their current post,

organisation, and the profession, substantial investment in the retention of mental health nurses
including increased funding from the governmamd individual Trusts norrnegotiable. This

study has provided valuable context behind MHNs intentions to leave that can be used to
inform policy andtailor retention strategies. To succeeetention will need to be the sole
priority of a senior leadership position within eadlentalHealth NHS Trust to identify the
factors affecting nurses within their Trust, develop an overarching retention statddgad

and evaluatés implementationThe theoretical model illustrating the proce$sntention to
leavefor MHNSs suggests thatt is unlikely that addressing any factor in isolation will achieve
meaningful outcomes for retention. Therefore, effective retention strategies will include
multiple linked policies aimed at improving leadership and management, training and
development, ashwork environmentgor MHNS. It will beimportant when designing policies

to pay attention to the commonalities and differences in factors experienced in different clinical

settingsto create more targeted interventions generating more behefitcomes
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Recommendations for practice
Improving retention of the merthealth nursing workforce is going to be big undertaking.

Therefore, retention should now be made the sole priority of a senior leadership position within
everyMentalHealth NHS TrustThe retentionead will needo hold regular consultations with
clinical nurses focussing on higlsk groups, and pay attention to staff surveys and exit
interviews to identify the factors affecting retentiaising the model of intention to leavidhey

will then need tadopt therelevant ecommendationtargeting the three key areas identified

in the model of intention to leavRecommendations will need to be adaptedater to the
differences in clinical setting® inform policy and create a tailored retentgtnategy The
retention leadvill need to work closely with line managers who will be key to the successful
implementationand evaluatiorof the majority ofpolicieswithin the overarching stratedp

improve retention of frontline MHNSs.

Leadership and management

91 Senior leaders shoulanprove visibility and approachability of the senior leadership
team by increasing meaningful engagement with frontline clinical téarpsomote
and embed a compassionate, inclusive, and vdlassd cultureSenior leaders and
managersnay wish toregularly act in a clinical capacity, where possible, to maintain
relevant clinical experience and provide a better understanding of the current issues

MHNSs are facing.

1 Senior leaders should provide momtarity around senior leadérsroles and
responsibilites. This is particularly important when there are several changes within
senior leadership teamsSenior leadersshould ensure there is an -tgpdate
organisational structure situated in each clinical setting that details the names, roles,
and responsibilities of all senior leaders. Each clinical setting should display their own
up-to-date management structure dirtgithe names, roles, and responsibilities of each

layer of middle management.

1 Senior leaders shoulthprove lines of communication to MHNs. Many senior leaders
discussed several initiatives and opportunities but were unable to describe how

information around these initiatives and opportunities is made accessible to MHNSs.
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Filtering important information about initiatives and opportunities aimed at retaining
MHNs may be best filtered through line managers during PDRs, alongside indirect

forms of communication such as email, websites, and social media.

Senior leaders and team managers showdtease support around risk management
with a particular focus on promptly addressing risk management concerns raised by
MHNs and supporting them to develop satisfactory risk management flangr
leaders and team managers should atgwave debriefs and psychological support for

MHNSs post risk incidents.

Senior leaders shouldnprove the quality of services by including MHNSs in service
development plans to implement appropriate care models that allow nucsss/¢o

effective care and treatment.

NHS England and senior leaders shouldréase access to, and strongly encourage,
training and development for leaders and managers at all levels. Leadership
programmes aimed at delivering the NHS people plan and our People Promise can be
accessed through the NHS Leadership Academy

https://www.leadershipacademy.nhs.uk/programmes/

Service managers showddpportMHNSs to tackle unmanageable workloads by working

in partnership with MHNSs to find appropriate solutiofi&is should be done with an
aim to reduce or outsource administration and-cloncal tasks, to find more time for
MHNSs to spend meaningful time with service users delivering nursing interventions

and build relational security

Team managers shoulohprove PDRs/line management to include wellbeing, career

development, and intention to le@stayconversations with associated action plans.

Senior leaders and team managers shaoofifave the quality and consistency of exit
interviews.Consider a policy whereby immediate line managers must inform the senior

leader next ifline to offer them the opportunity to intervene.

Team managers shoulatioduce regular stay interviews which can be used to evaluate

the risks or benefits of any new changes implemented.

172


https://www.leadershipacademy.nhs.uk/programmes/

Training and development

1 Senior leaders shouldnprove the quality of local inductions to create a good first
impressionThey should esure new starters are introduced to members of the senior
leadership team who emulate the Trust values and reinforce a positive organisational

culture from the outset.

1 Policy makers, senior leaderand managers shouldnprove the quality of
preceptorships in line with the National Preceptorship Framework. Consider extending
support for newly qualified nurses in their second year of practice using the Beyond
Preceptorship Framework toolkit of resources -
https://www.hee.nhs.uk/sites/default/files/documents/CapitalNurse%20Beyond%20Pr
eceptorship%20Toolkit%200f%20Resources. pdf

91 Policy makers shouldedelop clear and concise career pathways to Advance Clinical
Practitioner, Nurs&Consultant Responsible/Approved Clinician, Clinical academic,

and Implementation Scientist roles.

1 NHS England, senior leaders, and team managers shopidve access to CPD and
in-service training opportunities. CPD andsrvice training should be specific to
MHNSs clinical settings so they can implement new skills directly into their practice to

improve care and treatment.

1 Policy makers and nurse educators shautddase access to training in evidebesed
psychological interventions. Nurse educators could consider introducing an optional 4

year for MHNSs to undergstandardisettaining to deliver psychological interventions.

1 Ensure MHNSs have regular protected time to engage in clinical supervision to develop,
and reflect on, their practice. Consider introducing resilience building programmes that

can be incorporated into clinical supervision or reflective practice (Fatsa:2018).

Work environment


https://www.hee.nhs.uk/sites/default/files/documents/CapitalNurse%20Beyond%20Preceptorship%20Toolkit%20of%20Resources.pdf
https://www.hee.nhs.uk/sites/default/files/documents/CapitalNurse%20Beyond%20Preceptorship%20Toolkit%20of%20Resources.pdf

Team managers must take the time to facilitate positive team dynamics. Ensure there is
a clear leadership structure within individual teams with clear roles and responsibilities.
Encourage ward managers and matrons to regularly act in a clinical capheity w
possible to improve skill mixrole model best practiceand cultivate positive team

dynamics

Senior leaders and managers shouidimmse the use of agency staff where possible
and promote block booking for bank staff to act as effective and reliable team reember

reducing the negative consequencesxaiessivaransiencyon team dynamics

Senior leaders shouldeate an organisational culture that promotes flexible working
within reasonAllowing MHNSs in both settings autonomy over their working patterns
and trusting them to deliver good clinical outcomes wifirove worklife balance. For
community nurses, hybrid systems that allow choice around working in the home or

office environment where possible should be promoted.

Senior leaders shouldgactivelyinvest in thedevelopmentof MHNs by building in
progression posts to career pathways. This will help to prevent MHNs leaving for
agencies for financial increases by being able to visualise pay and developmental

progression.

There were mixed perceptions regarding retention bonuses. However, it may be worth
offering retention bonuses up to a year for services with the highest turnover. This year
will provide the time for MHNs to benefit fronthe implementation oadditional

recommendations aimed at encouraging intention to stay there after.

Senior leaders and managers shoulsuee physical working environments are safe,

therapeutic, and conducive to a high standard of care and treatment.

Dissemination

Dissemination within the academic community will be achieved by publishenthesis in its

entirety to the White Rose thesis repository; and via publicatian peeireviewed journal

such as the International Journal of Mental Health Nursing. Beyond publication | aim to present

the findings of this study at the International Mental Health Nursing Research Conference in
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2024. | also aim to produce a visual story of the findings using Nifty Fox Creative

(https://Iwww.niftyfoxcreative.com/abguto present the findings in a simple amdative way

to drive impact and engage lay, policy, and funding audieperding funding The visual
story will be shared via social media (Twitter) and will be sent to alMki&s andsenior

leaders who patrticipated the study.

17t
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Appendix B Data extraction form
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Appendix ¢ Data transformation table

If textual data was provided by the author of the studies to supplement their statistical analysis these statements veebatiak¢o keep the
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reporting fair and good health status had a significantly Iéhefhood of reporting an intention t
leave (0.512 [0.446 to 0.587] for fair status, 0.373 [0.308 to 0.452] for good status). Nurses \
had worked more than 20 years were less likely to have an intention to leave compared to th
working less than 5 ys (0.479 [0.389 to 0.590]; those working 5 to 9 years (1.106 [0.933 to
1.312]) and those working 10 to 20 years (0.958 [0.804 to 1.142]) showed no significant diffe
Monthly income level was inversely associated with intention to leave (0.826 [i0.69978].
Working more than 40 hours per week and having experienced patt&ied violence were
associated with an increased likelihood of intending to leave (1.584 [1.374 to 1.825], 1.566 [
to 1.781]). Nurses satisfied with the respect thegive from patients, the physicianrse

with an intention to leave. Nurses of male gend
single status, a higher level of education, worki
more than 40 hours per week and experiencing
paientinitiated violence were more likely to hay
an intention to leave. Nurses who were older, h
better seHrated health, a higher professional titl
more years employed, a higher average month
income, who were more satisfied with the amot
of patient respect, social recognition, physician

nurse coordination and trust, and who were ove




coordination, and their jobs had a lower odds of reporting an intention to leave (0.727 [0.623
0.849], 0.549 [0.480 t0 0.629], 0.355[0.288B5 43 8], r e s petal, 2009y pp.162H3).

satisfied with their job were more likely to be
stayers in their current position (Jiaegal,2019,
pp.1621 6 3) O .

Agyapong
et al
(2015)

12
ng t

AnOonl y
| eavi

(16. 2 %) of
he ment al

CMHOs, 1 (5.3%) CPO 4
heal t h pr oétal,205, pps3).b e c a

n1l6

( (22.1%) CPOs and 38
ment a

21. 6%) CMHOs, 4
I profession beceal0d5, gpfs8).conc e

heal t h

AnConsistent with this, 33 (43.2%) CMHOs,
probably leave the mental health profession if they find a better paying job in other sectors g
economyo EtAalgRyls, pms8)g

Twenty CPNs had considered leaving the ment
health nursing profession because of stigma.

Over half of the CPNs had considered leaving t
profession due to concerns about risk.

Over half of the CPNs reported that they are lik
to leave the profession if they find a higher pay
job elsewhere.

Walrath (A Supervisor | eadership and communication |[AiSignificantly high |
(2011) with nurse job satisfaction (see Table 18). Supervisor leadership and communication was inf and communication wer@ssociated with high jok
significantly correlated with nurses intentto leave (45, p = . 04) 0 ( Wal r | satisfaction and retention; and low leadership &

communication was significantly correlated with
|l ow job satisfaction
p.95).

Rollins ADuri ng t he -nterveatien, teonreanhetentipnrrage was 51.9%, as compared td

(2014) three month posntervention rate of 87.0%, thus identifying an increase in retention rates (se

Table 2). According to SPSS, p=.012 for length of employment in those trained on the new
old training. An independent sampletest revealed that the average retention rate for nurses

trained on the old versus new trainings did differ significafattyold training (M=7.31, SD=2.553
to new training (M=3.155D=1.833), t (56.801) =8.333, p=.000 Consequently, the researcher
rejected the null hypothesis aneé9. dent i fi

AStatistical analysis shows t78&4varpblyandnt er
post intervention retention rates have improved tdG@% at three months pesttervention thus
showing a significant difference in -3%he 2

The new Healthy Work Environment Orientatiot
Training increased retention rates significantly,
and there were no significant differences in tho
still working in the organization and those that I
left.
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AnAccording to SPSS, p = .220, which i1s >
alternate hypothesis stated that there was a difference in nurses who remained employed w
organization and those who left. However, the independent sathfdesrevealed differences in
those still working (M = 5.55, SD = 2.879) versus no longer working (M = 3.58, SD = 2.705),
3.177, p = .002 (see -39 bl e 6)0 (Rollins,

Ito et al
(2001)

ANurses who intended to | eave their job w
opportunities el sie0fd) p=r0@d) andeportedafdwerreviotisgob chang
( Kendal 1.D48, p<t08l). Nurses who had supervisayport were significantly less likely
to say they intended to |l eave than. 1685sep
(Ito et al, 2001, p.233).

AnOn average, the nurses who intended to I
did not (meanSD, 35.8+11.4 versus 41.9+ 12.3; t=9.9, df=1,492, p<.001). Time in current ja
significantly longer among those intending to stay (meanaésy¢hird quartile minus first quartilé
Q3 Q1=9 years) than among those intending to leave their job (mean=5 yeagxl €J3years;
z=3.1, p=tal20@)p@33) | t o

AAl t hough we e xtas@Eff mtodandtsthess lepehas orgamizational and personi
factors, respectively, we found no significant differences in these measures between respon
i ntending to | eave anetlal,2001pps283).i nt endi ng to

AYounger age, fewer
hi gher perceived risk
(Ito et al,2001, p.233).

previous |
of assau

changes,

ob
't were sig

ANurses who intended
significantly more likely to feel that they had oth
opportunities elsewhere and reported fewer
previous | od&alkldh paBe.s 0

AnOn average, the nurs
their job were significantly younger than those

who did not. Time in current job was significant
longer among those intending to stay than amo
those intending eta),2001le
p.233).

AYounger age, fewer p
supervisory support, lower job satisfaction, and
higher perceived risk of assault were significan
predictors of nursesbod
j o b cetal, 20@i, p.233).

Murrells
&
Robinson
(1999)

Aln the first question respondents were p
closely described what they planned to do immediately after qualifying. The options and the
proportion selecting each were as follows: obtain a post as a psigchiaie in the NHS (73%,

328); obtain a noiNHS post which used knowledge and skills gained during the RMN course
(20%, 89); obtain a post not related to the RMN course (3%,15); not take up paid employme

11)0 (Murrells &-6Bobinson, 1999, pp. 62
AnThe first group of respondents, compri si
be described as " stayersdéd in that they pl
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remain in such posts for the foreseeable future. The next four groups of respondents, a total
of the cohort, all expressed uncertainty in some way. Either they planned to obtain an NHS
psychiatric post but uncertain as to how long they would sttheilNHS (28%) or to pursue an
activity outside the NHS, at the outset, but with the proviso that they might return. The final f
groups of respondents (13% of the cohort)
leave the NHS after a wiei] whereas others were not intending to seek an NHS post in the

i mmedi ate or |l onger term fut65.eo (Murrel!l

rst e xan

Each independent var.i i
o sbb)ay i n

able was f
ependent variable, i.e. t

pl ans

O

AfAge had a significant association with t
age of stayers was 30.4 and this compares
Course preparation was also significantly associat@¢1d.60, 1 df, p<0.001). The mean overa
scores for stayers were 9.0, 8.3 for uncertains and 7.5 for leavers. None of the other indepe
variables were associated with plans t656). s

AThe par amet er e s t-0.004l)fer Bnear and quadgte componedt?, a n
respectively, and adequacy of course preparation (0.096) suggest that respondents in tioeir f
late thirties or early forties who are well prepared are the gragp Iikely to be planning to stay i

Age and course preparation weignificant
factors associated with plans to stay in the NHS

psychiatric nursing in the NSO (Murrells
Bamber |[AOver all | evel of job satisfaction: Leav elLeavers(nurseswho had lefttheir jobs within tf
(1991) overall job sati sf act1.9 with8hdagreestieresloms sigaificantras| studies tweyear follow up) showed significantly
0.05 |l evel)o (Bamber, 1991, p.10) . lower job satisfaction than the stayers (those st
NnQual ity -naking:deacers svereofound to be significantly more dissatisfied with the| in their jobs).

perceived 6qualityd of decisions
- 2.62 with 80 degrees of freedom, significant at 0.01 lévell Ba mb e r ,

being
1991,

m a|

i I-service training: Leavers were significantly more dissatisfied with the amountefvite

training offered than were stayers (f £.98 with 80 degrees of freedom, significant at 0.05 leve

ALeavers were found t
di ssatisfied with the
decisions being made by those in managerial
positions than were s
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Physical working conditions: Leavers were significantly more dissatisfied with their physical
working conditions than stayers (t2.92 with 80 degrees of freedom significant at 0.01 level).
Burnout: Leavers scored significantly higher on the burnout scale than did stayes&8=with
80 degrees of freedom, significant at 0.01 level)

Personality: Using the Framingham Type A personality scale, leavers were found significant
more likely to be Type A personality than stayers {2-35 with 80

degrees of freedom, significant at 0.02 level)
Mobility: Leavers were sig
freedom, significant at O0.
(Bamber, 1991, p.10).

n i -13.Blowahn80 degreesnal r e
001 Il evel), tha

ALeavers were signifi
the amount of irservice training offered than

were stayerso (Bamber
ALeavers were signifi
their physical workin
(Bamber, 1991, p.10).

ALeavers scored signi
burnout scale than di
p.10).

AUsing the Framingham

leavers were found significantly more likely to b
Type A personality th
p.10)

Leavers were younger, less experienced, and 1
highly qualified than stayers.

Robinson
& Tingle
(2003)

Satisfaction with opportunities for continuing education in first job

AAl'l those with a first job were asked to
working conditions, providing care, working relationships, reflection on practice and CPD (34
aspects in total). Respondents were then asked whethersfagagatn with one or more of these

aspects had impacted on decisions to stay in this job. A third (33%, 141) of those with a first
said dissatisfaction with one or more of these aspects had been sufficient to cause them to |
consider leaving hiis job. What is important from the perspective of CPD is the extent to whic
opportunities for continuing education fe
to start courses other than study days was the third most frequently citeel gbdissatisfaction

(33 diplomates accounting for 8% of the cohort). Lack of opportunities to attend study days

joint 8th (26 diplomates accounting for 6% of the cohort). Thirty diplomates had left their first

A third of the nurses in the study with a first job
reported one or more of the following aspects h
caused them to leave or consider leaving their |
working conditions, providing care, working

relationships, reflection on practice and CPD.

Thirty of the nurses had left their first job within
months and twelve of these nurses reported thz
lack of opportunities to go on study days was a
important reason that contributed to their decisi




within 6 months after qualifying. When asked to rate the importance of 32 separate reasons
decision to do so, lack of opportunities to go on study days was regarded as important by 12
lack of opportunities to go on courses other than study daymportant by 13. Although these a
early days in these diplomatesd careers,
already emerging for a small proportion and for some is a reason in decisions to leave, or
considering leaving, ajb 6 ( Robi nson & Tingle, 2003, p,

to leave, and thirteen reported that lack of
opportunities to go on courses was an importar
reason that contributed to their decision.

AAl t hough these are e
di pl omatesd career s,
continuing education opportunities is already
emerging for a small proportion and for some ig
reason in decisions to leave, or considering

| eaving, a | obea 2003Rm6b5).

Sherring
& Knight
(2009)

AfMean emotional exhaustion scores were hi
(M=29.80, SD=11.23) than those who were not (M=15.11, SD=9.56).This difference was
significant (t=8.64; P<0.005). The magnitude of difference in mean scoreangasThe effect

si ze, calcul ated by eta squared;l123@as 0. 31

AThere was also a significant difference
considering leaving their job (M=5.98, SD=5.05) and those who were not (M=3.65, SD=4.03
t=3.17), at the P<0.05 level. The magnitude of the difference was atedéhe effect size,
calcul ated by eta squared, wasl239. 060 ( She

AThe proportion of the sample considering
difference in emotional exhaustion scores between those who were considering leaving the
(M=32.11, SD=11.58) and those who were not (M=17.01, SD=10.66). Hsis\nificant (t=6.72
P<0.005). The magnitude of the difference was large. The effect size, calculated by eta squd
was 0.220 (Sherringl2®). Knight, 2009, pp. 12

AThe results suggest
leaving their jobs had higher levels of emotiona
exhaustion and depersonalization and that thos
with higher levels of emotionaixhaustion were
more | ikely to be con
(Sherring & Knight, 2009, pp.1236239).

Yanchus
et al
(2017)

i db satisfaction and supervisory support both displayed the expected negative relationship
turnover intention. Emotional exhaustion was positively related to turnover intention, as expe
Civility and supervisory support both directly impacted jabsfaction, as expected, and indirect

impacted turnover intention and turnover plans via job satisfaction. Job satisfaction was neg

i db satisfaction and supervisory support both
displayed the expected negative relationship w
turnover intention. Emotional exhaustion was
positively related to turnover intention, as
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related to turnover plans, whereas turnover intention was positively related to it. Finally, job
satisfaction was negatively related to emotional exhaustiof Y a et al,R01% p.49)

expected. Civility and supervisory support both
directly impacted job satisfaction, as expected,
and indirectly impacted turnover intention and
turnover plans via job satisfaction. Job satisfact
was negatively related to turnover plans, where
turnoverintention was positively related to it.
Finally, job satisfaction was negatively related t
emotional exhaustian ( Y aet al,B01%
p.49)

Robinson
et al
(2005)

AfReasons for remaining in their first job
i mportantod related to: consolidation of s
job was secure (79%) and having a permanent contract );7886) good working relationships

(with staff on the same grade (80%), staff on lower grades (83%), and working as part of a ¢
team (84 %) etal 200 @Hh23H38)0 n

AFor each aspect of first job, i nformatio
cause diplomates to leave, or consider leaving, this job (Table 3). In order of frequency, asp
cited by more than 5% of the cohort were: pay in refatd level of responsibility; frequency of
career development discussions; opportunities to attend courses other than study days; qua
career development discussions;-dayy staffing levels; amount of clinical supervision; amounf
preceptorshipgual ity of preceptorship; and combi
(Robinsoret al, 2005, pp.23838).

AOnly two moderating variables, ethnicity
likelihood of nursing at 5 years (Table 5). White British and Irish women were more likely to
anticipate being in nursing compared with other groups (OR 1.19 \is10025. However, the

reasons for this are complex and t heseealf.
2005, pp.23838).

ADi pl omates who were satisfied with suppo
most | i kely to anti ci pateea,2065pp23838ng i n nu

Reasons for diplomates remaining in their first |
related to: consolidation of skills (having more t
learn; job security (feeling the job was secure a
having a permanent contract; and good working
relationships (with staff on the same grade, sta
onlower grades, and working as part of a good
team.

Aspects of first job that were sufficient to cause
di pl omates to | eave o
in relation to level of responsibility; frequency o
career development discussions; opportunities
attend courses other than study days; quality ot
career development discussions; ehyty staffing
levels; amount of clinical supervision; amount O
preceptorship; quality of preceptorship; and
combining work hours with life with
spouse/ part etal2@5).( Robi

AWhite British and I
to anticipate being in nursing compared with ot
groups. However, the reasons for this are comy
and these findings need to be treated with
cauti onodt®,adds).ns on
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ADi pl omates who were neither satisfied no
manager were | east I|ikely to @tal2008,ipp28238). r
AThose who were satisfied with the ratio

anticipate being in nursing whereas those who were neither satisfied nor dissatisfied were
i kel y o e(aR200b;pp.238238)..

AThose who were dissatisfied with the amo
most likely to anticipate being in nursing, followed by those who were satisfied, with those w
were neither satisfied noatal,20055pp.a32B83.f i ed |

ARTen year s T h-kBneanmoeel identiéidd five mdderdtirg gariables that were
associated with likelihood of nursing 10 years after qualification. These were age and childre
combination), education qualifications and time in first jobcémbination), and ethnic group
(Table 7). Diplomates aged 229 who had children living with them (OR 1.20) and those aged
or over without children (OR 1.00) were more likely to intend remaining than other combinati
(ORs 0.63 0.66). Overall, thoserho entered via an Access course or direct entry test (DC tes
were more likely to anticipate remaining than those with other educationaldvacikds. Although
numbers are small, those who entered with a degree and had been in their first nursiniggsb f
than 6 months were the group least likely to intend remaining (OR 0.13). Similarly, those wh
entered with qualifications sufficient for degree entry and had been in their first job for less tf
months were also less likely to intend remainin@®(@43). Interestingly, the effect of time in job
was reversed for those diplomates who entered with qualifications not sufficient for degree €
those who had been in the job for less than 6 months were more likely to remain than those
been inthe job for 6 months (OR 1.20 vs 0.49). The effect of ethnic group was independent @
gender with White British and Irish diplomates more likely to intend nursing than those from
ethnic groups (@&,2M5, pp@IHAB8).( Robi nson

AThree job satisfaction items were statis
the 10% level of significance (Table 8). Satisfaction with proportion of time spent on paperw
was positively associated with intentions to nurse; tedsewere satisfied were most likely and
those who were dissatisfied were least likely. The relationships with amount and quality of cl
supervision were similar to that seen for thgear time point, with a higher proportion of those

who were dissafied than those who were satisfied intending to nurse. The effect of satisfact

ADi pl omates who wer e
their immediate line manager were the group n
likely to anticipate remaining in nursing.
Diplomates who were neither satisfied nor
dissatisfied with support from their immediate li
manager were least likely to anticipate remainir
in nursing.

Those who were satisfied with the ratio of
gualified to unqualified staff were less likely to
anticipate being in nursing whereas those who
were neither satisfied nor dissatisfied were mor
likely.

ADi pl oma ti29swvhoahgdechlildréndiving
with them and those aged 30 or over without
children were more likely to intend remaining
than other combinations Overall, those who
entered via an Access course or direct entry tes
(DC test) were more likelto anticipate remaining
than those with other educational bagkounds.
Although numbers are small, those who entere
with a degree and had been in their first nursing
job for less than 6 months were the group least
likely to intend remaining. Similarlythose who
entered with qualifications sufficient for degree
entry and had been in their first job for less thar
months were also less likely to intend remaining
Interestingly, the effect of time in job was
reversed for those diplomates who entered with
gualifications not sufficient for degree entry; tha
who had been in the job for less than 6 months
were more likely to remain than those who had
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with quality of supervision was stronger than at 5 years with the OR comparing those who w
satisfied with those who were di s sead, 2085 i e
pp.235238).

been in the job for 6 months. The effect of ethn
group was independent of gender with White
British and Irish diplomates more likely to inten
nursing than those from other ethnic groups.
(Robinsoret al, 2005, pp.235238).

Those who were dissatisfied with the amount o
guality of clinical supervision were the group
most likely to anticipate being in nursing,
followed by those who were satisfied, with thos
who were neither satisfied nor dissatisfied least
l i kel y o e(aR200b,pp.238238).

ASatisfaction with
paperwork was positively associated with
intentions to nurse; those who were satisfied w
most likely and those who were dissatisfied we
least likely. The relationships with amount and
quality of clinicalsupervision were similar to tha
seen for the fyear time point, with a higher
proportion of those who were dissatisfied than
those who were satisf
(Robinsoret al, 2005, pp.23538).

pr

Hamaideh
(2014)

ntention to |
pp. 37

AEducati onal l evel and i eave
di stresso (Ham3) . deh, 2014,

AnMoral distress was higher among younger
experience, nurses working in wards that have higher caseloads, nurses with higher educati
l evel, and nurses who i ntei®01l4 pp3BB.ave t he

AEducational | evel an
current job were correlated positively with mora
di stresso (Ham3B). deh,

iMor al di stress was h
nurses with low income level, nurses with less
experience, nurses working in wards that have
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higher caseloads, nurses with higher education
level, and nurses who intend to leave their curr
jobo (Hamai d-88)., 2014,

Hamaideh| iOccupational stress correlated significantly and negatively with-Qidfsical, QOLmental, and | As occupational stress increased intention to le
(2011) social support, and positively correlated with being physically assaulted, being verbally assa| the current job increased.

and having the intention to leave the current job. Occupatitress did not significantly correlats

with age, gender, caseload, and years of psychiatric expasienéeHa mai d e h |, 201
Pelletier | iThe overall RN turnover rate for the hospital during the study period decreased from 7.8% { The new graduate nurse residency programme
et al (see Figure 1), supporting the hypothesis that social support for NGNs enhances various wag (NRP) was associated with lower turnover
(2019) domains. Thirtyfour new nurse graduates were selectedieMNRP. Of those, 5 resigned within | fisupporting the hypothesis that social support f

year, yielding a turnover rate of 11.7% (88.3% retention rate). In Year 2, only 1 NRP patrticip| NGNs enhances various workplace domains

left the organization, yielding a turnover rate of 2.9% (97.1% retention rate) for the study per| (Pelletier, 2019, pp.690).

(see Figure 2 for ¥ar 1 and Year 2 turnover compared with national averageg) Pe | | et

pp.6970).
Baumé& |AA quite strong negative correlation emeriiJob satisfaction mad
Kagan psychiatric nursing (r=1.38,pb.001) and t|contributiontothe explanation of both intent to
(2015) Kagan, 2015, pp.21215). | eave psychiatric nur

pp.214215).
AQui te strong negative correlations were
one hand, and on the other, i ntent t o | e al Youngernurses had a significantly higher

(Baum & Kagan, 2015, pp.21215).

i C| owam durses did report a higher intention to leave psychiatric nursing (t= 3.05,pb.004
should also be recalled that opeard nurses were significantly older than clegedd nurses (M=
49 vs. M = 39 respecti veany2015(pp.23415)7 7, pb. 00

ADi viding the sample into two age groups,
significantly higher intent to leave psychiatric nursing (t= 3.35,pb.01) but no similar differenc
found with respect to leaving the nursing profession as a w@olaparing full and partime

workers, job satisfaction was significantly higher among thetifué workers (t= 2.05,pb.05). Patr

time workers also reported a higher intent to leave, both psychiatric nursing (t=3.37,pb.01)al

intention to leave psychiatric nursing.

Nurses working on closed wards reported a hig
intention to leave psychiatric nursing, although
nurses working on the closed wards were
significantly younger.

Nurses working paitime reported a higher inten
to leave.
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nursing profession (t=2.10,pb.05). No differences were found by gender or ethnicity (country

No difference were found by ethnicity or gende

birth) either on job satisfaction -816). on i|onintentto leave.

RnJob satisfaction made a statistically si

leave psychiatric nursing (t= 2.5, beta = .31,B= .36,pb.05) and intent to leave the nursing prd

(t= 2.03, beta = .31, B%5 p2144%H.. 05) 0 (Baum
Kagweet [ Bet t er pay was | isted as the most | ikelyfiBetter pay was | iste
al (2019) | n=33, while a heavy workload was the least often cited n=7. Fear if losing nursing skills n=1% respondents would contemplate leaving the

of assault n=28. Wor k ptlal2el®, p.B5d)] | yi ng n=210
APartial correlations between the indepen
outside employment, job satisfaction, and intent to leave are reported in Table 2. Significant
correlations ranged from small (0.2) to moderate (0.5). In theaate§work environment,

opportunity for feedback before disciplinary action, acknowledgment of additional credentials
opportunities for growth and devel opment
satisfaction, lower intention to lea and lower likelihood of seeking outside employment. Work
environment factors related to adequate support and time (having enough time to complete
additional help during higher acuity) were also significantly associated with all three outcome

(p .<05) oOetllREHY WET).

fAll of the variables in the category of workplace relationship were significantly correlated wi
three outcome variables (p < .05). Correl
seeking outside employment ranged friodm41 toi 0.317. Corelations for job satisfaction and

workplace relationships were between 0.427 and 0.556. For intention to leave the organizati

the next 12 months, the correl atiD.207tei0.26Dt h
(Kagweet al, 2019, p.757)
AOnly 66 of the 94 respondents answered t

who were not seriously considering leaving opted to skip the questions. Better pay, fear of Ig
nursing skills, fear of being assaulted and workplaceyimglldid not have statistically significant
correlations with the outcomes of seeking outside employment, job satisfaction, or intention

hospital, while a heavy workload was the least
often cited. [other factors cited were:] Fear of
losing nursing skills, fear of assault and

Wor kpl ace buktlalhy2018, @.857)(
Aln the category of w
for feedback before disciplinary action,
acknowledgment of additional credentials, and
opportunities for growth and development were
significantly related to higher job satisfaction,
lower intention tdeave and lower likelihood of
seeking outside employment. Work environmer
factors related to adequate support and time
(having enough time to complete work, addition
help during higher acuity) were also significantl
associated wit hKagweétalt
2019, p.757).

All of the variables in the category of workplace
relationship [ fApart.

perceptions and attitudes regarding peer and ¢
worker relation ships, including whether they fe
respected and valued and whether their input w
consdered in making patient treatment plans.

Nurses were also asked about their perception




leave. Workload was significantly related to intention to leavei@ = 3 6 0 , p < . 0]1
satisfaction or seeking o ueta, 2089 ep.767Mp | oy men

workplace bullying in their current position, and
whether this was a factor related to intent to leg
In addition, nurses were asked about opportuni
for correction and feedback before disciplinary
action was takeno (Ka
Were sgnificantly associated with Job
satisfaction, intent to leave within the next twel\
months, and actively seeking employment outs
of the staterun hospital.

NnBetter pay, fear of
being assaulted and workplace bullying did not
have statistically significant correlations with thg
outcomes of seeking outside employment, job
satisfaction, or intention to leave. Workload waj
significat 'y rel ated to in
et al, 2019 p.757).

Gunn
(2015)

ifiThe reason for choosi and st a

represented respectively:

ndg a career

the nurse's confidence level (n = 26, 44.83%; n = 32, 55.17%)

readiness to practice safely and effectively (n = 37, 63.79; n = 71, 70.69%)
amount of time able to be spent with clients (n = 37, 63.79%; n = 39; 67.24%)
job is rewarding (n = 48, 84.21%; n = 53, 91.38%).

Additionally, others reported having satisfying relationships witlwodkers as the reason for
staying in MH nursing (n = 29, 50%) and 49 participants (84.48%) reported the job as excitin
never having a dull moment as the reason for staying in MH gusin ( Gunn, -5@.0 15

i F o-sixt pgrticipants (79.31%) did not perceive salary as a reason for staying in the MH
professiono (-B.nn, 2015, pp. 49

Reasons the nurses in the study reported for

choosing and staying in employment in mental
health nursing are: the nurses confidence level
readiness to practice safely and effectively, the
amount of time able to be spent with clients, an
the job is rewarthg.

Additionally, fifty percent of the nurses reported
having satisfying relationships with-weorkers as
the reason for staying in MH nursing and eighty
four percenteported the job as exciting, never
having a dull moment as the reason for staying
MH nursing.
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n29 participants (50%) reported that nurs
MH nursingo (Ginn, 2015, pp. 49
AParticipants reported the job as rewardi

moment (n = 49, 84.48%), readiness to practice safely and effectively (n = 41, 70.69%), and
amount of time able to spend with clients (n = 39, 67 Pd48avhat had influenced one to remain

A S e v-mimetpsrcent did not perceive salary as
reason for staying in
2015, pp.4%0).

AFi fty percent report
was not a factor in remaining employed in MH

MH nursingo (Gidnn, 2015, pp. 49 nursingo (GuBp, 2015,
Yanchus |[AWe examined four workplace characteristijifor all occupations
et al psychological safety) and their indirect effect on turnover intention through job satisfaction | nursing], civility, procedural justice, and

(2015)

We learned that there was no difference between the predictors across the occupations and
of the predictors significantly related to turnover intention either directly or indirectly through
sati sf act ieah2015,(py.28R3IBh u s

Anfor all occupations, civility, procedur g
turn predicted turnover intention. Psychological safety directly predicted turnover intention, a

unique finding teaallis 219t udy o ( Yanchus

autonomy predicted job satisfaction, which in tu
predicted turnover intention. Psychological safe
directly predicted turnover intention, a unique
findingtothisst udy 0 €t¥&01% hus
p.219).
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AppendidD ¢ Study Characteristics

Table 1.2 Study characteristics

Authors Aim(s) Study design | Country Setting Sample and sample Outcome measures Factors affecting retention identified
and year size
Alexander| To explore how nurses came | Qualitative United Acute MHNs whohave 1 hour faceto-face, semi Stereotypes and Career pride
et al choose and remain in mental | Descriptive states inpatient worked in acute structured interviews Positive team dynamics
(2015) health nursing careers. Phenomenology settings inpatient settings for 5 Remaining hopeful
years or longer. Leadership
n=8
Musto & | To develop a theory of the Qualitative Canada | Inpatient units| RNs who work in the | 60-120 minute semstructured | Moral distress
Schreiber | process used by mental healtl Grounded and included clinical interviews.
(2012) nurses when they experience| theory community settings.
moral distress. settings for n=12
adolescents
with mental
health issues.
Staceyet | To explore how values Qualitative United Adult MHNSs with between 6| Oneto-one interviews Conflict of values in practice
al (2011) | influence the experience of | Narrative Kingdom | inpatient mont hs and
nursing practice for nurses settings experience in adult
working in inpatient setting. inpatient settings.
n=12
Karlowicz | To gain understanding of and| Qualitative United Inpatient MHNs employed by | Telephone interviews Role and identity
&Ternus |[descri be psyclCaseanalysis | States psychiatric the organisation and Orientation
(2009) experiences within their first services those who left the Education and training
year of employment, and organisation within the Organisational expectations
identify the factors that first year of Team dynamics
influenced their decision to employment. Leadership
remain in or leave the n=14 Salary
organisation.
Rollins To determine how recent Quantitative United Inpatient All RNs working Human Resources data set fo| Healthy Work Environment Orientation
(2014) changes to the length and nonrandomised| States Outpatient within the 4 clinical retention rates pre and pest | training
content of the psychiatric nur§ Pre and post Residential settings. intervention.
orientation training impacted | intervention Partial Day n=88
psychiatric nurse retention design
rates. PhD Thesis
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Pelletier | To examine the effectiveness| Quantitative United Inpatient units| New graduate nurses | Human Resources data set to| Nurse ResidenclProgramme
et al of a new nurse residency nonrandomised| States hired into the new measure turnover rates
(2019) programme for retaining new | Comparative nurse graduate Job/Work environment
graduate nurses in a mental | study design programme. Nursing Satisfaction Survey
health setting. n=34 Eisenberger Social Support
Scale
OCB scale
Clv
ACS
POF
WBI
CSE
Occupational commitment
tool
Alsaraireh| A To f i | | a g a | Quantitative Jordan | A Nurses working in the | MSQ-Short form to measure | Job satisfaction
et al understanding of psychiatric | descriptive governmental | hospital. job satisfaction. Gender
(2014) nursing in Jordan and provide| Crosssectional hospital for n=154 WSC to measure turnover Marital status
information for future human mental health intention. Nurse training
resource plan consisting of 1 Nursing experience
male acute Salary
and longterm Different inpatient settings
unit, and 1 Age
female acute
and longterm
unit.
Jiangetal | A To i nvest i galQuantitative China Tertiary MHNs working in MSQ-Short form (Weisset al, | Gender
(2019) leave among psychiatric nursq descriptive psychiatric tertiary psychiatric 1967) to measure job Age
in China, and tadentify Crosssectional hospitals hospitals. satisfaction. Marital status
associated fa n=7933 Level of education

Researchedeveloped
questionnaire to measure
individual characteristics, job
related variables, and intentiof
to leave.

Amount of working hours

Time in job

Patient initiated violence

Health

Staff grade

Salary

Patient respect

Selfrecognition

Physician nurse eordination and trust
Job satisfaction




Walrath ATo exami ne t | Quantitative United State MHNSs (including SLCI to measure supervisor | Supervisor leadership
(2011) any, between descriptive States government | direct care and leadership and employee Supervisor communication
communication effectiveness | Quantitative treatment supervisory nurses) | performance.
and nur sesd p{correlational centre. working at the JSS(to measure
performanceand at i s f { design psychiatric treatment | communication and
PhD Thesis centre supervision subscales.
n=21 Research developed question
regarding individual
characteristics and intent to
stay employed.
Ito et al To exami ne p s Quantitative Japan Psychiatric All licensed nurses NIOSH job stress Other available opportunities
(2001) intention to leave their job in | descriptive hospitals working in the gquestionnaire to measure job | Age
relation to their job Crosssectional included psychiatric | satisfaction, perceived risk of | Time in current job
satisfaction, perceived risk of hospitals. assault and supervisory Previous job changes
assault, and supervisory n=1494 support. Supervisory support
support. Perceived risk of assault
Job satisfaction
Murrells | To document career plans an{ Quantitative United NHS and non | Last groups of student Researchedeveloped Age
& histories of mental health descriptive Kingdom | NHS settings | completing traditional | questionnaire. Course preparation
Robinson | nurses post qualification, and| Longitudinal routes to the RMN
(1999) identify and explore factors qualification prior to
which may impact directions the new diploma
followed inside and outside th (project 200) courses.
NHS. n=447
Bamber | To Provide a detailed analysi§ Quantitative United NHS Staff nurses working | Researcher developed Job satisfaction
(1991) of reasons for leaving among | descriptive Kingdom | psychiatric within the psychiatric | questionnaire to measure job | Perceived quality of decisions made by
psychiatric nurses. Two-year hospital hospital. satisfaction. those in managerial positions.
prospective n=82 Bl (Berkley Planning In-service training
study using Associates) to measure stresg Physical working conditions
survey design Framingham Type A Burnout
Personality questionnaireto Personality type
measure personality type. Clinical experience
Age
Level of education
Robinson | To ascertain diversity of the | Quantitative United Various NHS | Mental health Researcher developed Working conditions
& Tingle | workforce, describe career descriptive Kingdom | psychiatric diplomates guestionnaires Providing care
(2003) plans and pathways post Longitudinal settings n=678 Working relationships

gualification, investigate

Reflection on practice
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experiences relevant to caree
and identify relationships
between career plans, plans
followed and profile and
experience.

CPD opportunities

Sherring | To describe burnout and Quantitative United City NHS MHNSs working at the | MBI Emotional exhaustion
& Knight | develop an understanding of | descriptive Kingdom | Trust. included Trust. Depersonalisation
(2009) the variables involved in Crosssectional n=172
burnout for mental health
nurses working in a city Trust,
Yanchus | To examine predictors of Quantitative United VHA Veterans Affairs Veterans Affairs All Supervisory support
et al turnover intention, or descriptive States employees including | Employee Survey 201%0 Job satisfaction
(2017) empl oyeebds c o Crosssectional RNSs, Social workers, | measure: civility, emotional Emotional exhaustion
withdrawal from their job psychologists, and exhaustion, supervisory Civility
amongst direct care mental psychiatrists. support, job satisfaction,
health professionals. RNs n=2432 workgroup and supervisory
psychological safety, turnover
intention and turnover plans.
Robinson | To ascertain diversity of the | Quantitative United Various NHS | Mental health Researcher developed Consolidation of skills
et al workforce, describe career descriptive Kingdom | psychiatric diplomates. questionnaire. Job security
(2005) plans and pathways post Longitudinal settings n=678 Time in job
gualification, investigate Working relationships/good team
experiences relevant to caree Staff grade
and identify relationships Salary
between career plans, plans Career development
followed and profile and CPD opportunities
experience. Staffing levels and ratios
Clinical supervision
Preceptorship
Work to life balance
Ethnicity
Leadership support
Paperwork
Age
Hamaideh| To describe the levels and Quantitative Jordan Ministry of MHNSs working in the | MDS-P Moral distress
(2014) predictors of moral distress of| descriptive Health sector | Ministry of Health MBI
mental health nurses, and Crosssectional of the mental | sector. JSS

relationships of moral distressg

health care

n=130
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with nursesd | system (one
burnout, job satisfaction. hospital and
clinics).
Hamaideh| To examine levels of Quantitative Jordan | All mental All MHNs working in | MHPSS Occupational stress
(2011) occupational stress, quality of| descriptive health care mental health settings| SSS
life and social support among| Correlational settings in in Jordan. SF36version 2
Jordanian mental health nursq design Jordan. n=181
Baum & | To investigate the association| Quantitative Israel Open and MHNs working on Job satisfaction questionnaire| Job satisfaction
Kagan between sociodemographic | descriptive closed open and closed ward Age
(2015) variables of psychiatric nurseg Crosssectional psychiatric n=52 Intent to leave was measured| Different inpatient settings
and their intent to leave wards. by researcher developed Working parttime
psychiatric nursing, the nursin questions.
profession and their job
satisfaction, and the differenc
of theseassociations for nurse
working on open and closed
wards.
Kagweet | To describe factors associate( Quantitative United Staterun All RNs working in Researcher developed Salary
al (2019) | with job satisfaction and inten] descriptive States psychiatric the staterun questionnaire Workload
to leave among psychiatric Crosssectional hospital. psychiatric hospital. Fear of losing nursing skills
nurses working in an inpatient n=94 Fear of assault
staterun hospital. Workplace bullying
Feedback before disciplinary action
Acknowledging additionatredentials
Opportunities for development
Support
Time to complete work
Workplace relationships
Yanchus | To evaluate a model of Quantitative United VHA VHA employed Veterans Affairs All Civility
et al turnover intentions across fou| descriptive States working in mental Employee Survey 2011 Procedural justice
(2015) VHA occupations: Crosssectional health services. Autonomy
Psychologists, Psychiatrists, Nurses n=4073 Psychological safety
mental health nurses and soc
workers.
Agyapong| To examine stakeholder viewy Mixed methods | Ghana Three of the | Psychiatrists, other Researcher developed Stigma
et al about the factors influencing | Crosssectional mental health | doctors not questionnaire. Concerns about risk
(2015) career choices and retention ¢ survey hospitals specialising in Salary
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community mental health including which are psychiatry, CPNs,
workers. guantitative and integrated clinical psychologists,
qualitative with mental occupational
methods health therapists, social
outpatient workers and other
facilities. mental health workers
CPNs n=71
Gunn To explore mental health Mixed methods | United One private MHNSs working within | Researcher developed Confidence level
(2015) nursesd per ce| Descriptive States and one state | the two hospitals. questionnaire and Interviews | Readiness to practice safely aftectively
career choice, and identify Cross sectional run hospital. n=58 Time to spend with service users
what factors influenced PhD Thesis Workplace relationships

decisions to choose or remain
employed in mental health
nursing.

Interesting and exciting nature of the job
Staffing levels and ratios

Salary (state facility)

Burnout

Returning to studies

Rewarding nature of the job

Stigma

Personal qualities (compassion and
patience)

MHN = Mental health nurse. RN = Registered nurse. CPN = Community psychiatric nurse. NHS = National Health Service. Ma@re3tia Job Satisfaction Questionnaire. WCS = Withdra]
Cognition Scale. SLCI = Supervisbeadership and Communication Inventory. JSS = Job Satisfaction Survey. NIDi8HNational Institute for Occupational Safety and Health. Bl = Burnout
Inventory. MBI = Maslach Burnout Inventory. MBS = Moral Distress Scale for Psychiatric Nurses. MHPS&eMental Health Professionals Stress Scale. SSS = The Social Support Saéle.
= The Short Form Health Survey. CPD = Continuing Professional Development. VHA = Veterans Health Administration. OCBatioOngaitizenship Behaviour. CIV = CivilipACS =
Affective Commitment Scale. POF = Pergdrganisation fit scale. WBI = Work Burnout Inventory. CSE = Coping-&fifacy scale.
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AppendiXs; Individual quality assessments using the MMAT.

Qualitative studies appraisedusing the MMAT version 2018 (n=)

Category Methodological quality criteria Response
Authors of study Yes| No | Ca n 6 t| Comments
design
Alexander 1.1. Is the qualitative approach appropriate tg x
et al(2015) | Qualitative | answer the researcjuestion?
1.2. Are the qualitative data collection methog x
adequate to address the research question?
1.3. Are the findings adequately derived from| x
the data?
1.4. Is the interpretation of results sufficiently| x
substantiated by data?
1.5. Is there coherence between qualitative d| x
sources, collection, analysis and interpretatio
Category Methodological quality criteria Response
Authors of study Yes| No| Ca n ¢ Comment
design tell S
Musto & 1.1. Is the qualitative approach appropriate x
Schreiber | Qualitativ | answer the research question?
(2012) e 1.2. Are the qualitative data collection X
methods adequate to address the research
guestion?
1.3. Are thdfindings adequately derived fror x
the data?
1.4. Is the interpretation of results sufficien] x
substantiated by data?
1.5. Is there coherence between qualitativg x
data sources, collection, analysis and
interpretation?
Category of Methodological quality criteria Response
Author | study design Yes| No| Can ¢ Comments
S tell
Stacey 1.1. Is the qualitative approach appropriate x
et al Qualitative | answer the research question?
(2011) 1.2. Are the qualitative datallection X
methods adequate to address the research
guestion?
1.3. Are the findings adequately derived frq x
the data?
1.4. Is the interpretation of results sufficien] x
substantiated by data?
1.5. Is there coherence betwepralitative X
data sources, collection, analysis and
interpretation?
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Category
of study
design

Authors

Methodological quality criteria

Response

Yes

No

Canéb
tell

Comment
S

Karlowicz
& Ternus
(2009)

Qualitativ
e

1.1. Is the qualitativapproach appropriate t
answer the research question?

1.2. Are the qualitative data collection
methods adequate to address the research
question?

1.3. Are the findings adequately derived frg
the data?

1.4. Is thanterpretation of results sufficientl
substantiated by data?

1.5. Is there coherence between qualitative
data sources, collection, analysis and

interpretation?

Quantitative non-Randomised studies appraised using the MMAT version 201(8=2)

Category of
Author | study design

S

Methodological quality criteria

Response

Yes

No

Can
tell

Comments

Rollins

(2014) | Quantitative

3.1. Are the participants representative of t
target population?

non
randomised

3.2.Are measurements appropriate regard
both the outcome and intervention (or
exposure)?

PhD Thesis

3.3. Are there complete outcome data?

X

3.4. Are the confounders accounted for in {
design and analysis?

3.5. During the study period, is the
intervention administered (or exposure
occurred) as intended?

Category of
Author | study design

S

Methodological quality criteria

Response

Yes

No

Can(
tell

Comments

Pelletie

retal | Quantitative

3.1. Are theparticipants representative of th
target population?

non
randomised

(2019)

3.2. Are measurements appropriate regard
both the outcome and intervention (or
exposure)?

3.3. Are there complete outcome data?

ti

Only 33%
response rate
due to

attrition over

me.

3.4. Are the confounders accounted for in {
design and analysis?




3.5. During the study period, is the
intervention administered (or exposure
occurred) as intended?

Quantitative descriptive studies appraised using the MMATversion 2018 (n=15)

Category of Methodological quality criteria Response
Author | study design Yes | No| Can{ Comments
S tell
Alsarair 4.1. Is the sampling strategy relevant to X Nonprobability
ehet al | Quantitative | address the researghestion?
(2014) | descriptive | 4.2. Is the sample representative of the tar X Not
population? representative
of those
working in
private
hospitals.
4.3. Are the measurements appropriate? | X
4.4. Is the risk of nonresponse bias low? | x Response rate
86%
4.5. Is the statistical analysis appropriate tq x
answer the research question?
Categay of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comment
S tell S
Jiang 4.1. Is the sampling strategy relevant to X Non-
et al Quantitative | address the research question? probability
(2019) | descriptive | 4.2. Is the sample representative of the tar X Not
population? representa
ive of
nurses
working in
hospitals
in smaller
cities and
rural
areas.
4.3. Are the measurements appropriate? | X
4.4. Is the risk of nonresponse bias low? | x Response
rate 85.7%
4.5. Is the statistical analysis appropriate tq x
answer the research question?
Category of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comment
S tell S
Walrath 4.1. Is the sampling strategy relevant to X Non
(2011) address the research question? probability
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Quantitative | 4.2. Is thesample representative of the targ X Small
descriptive | population? sample
4.3. Are the measurements appropriate? | X
PhD Thesis | 4.4. Is the risk of nonresponse bias low? X Response
rate 42%
4.5. Is the statistical analysis appropriate tq x
answer theesearch question?
Category of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comments
S tell
Ito et al 4.1. Is the sampling strategy relevant to X Non-
(2001) | Quantitative | address the researghestion? probability
descriptive | 4.2. Is the sample representative of the tar( x
population?
4.3. Are the measurements appropriate? | X
4.4. 1s the risk of nonresponse bias low? | x Response
rate 76.50%
4.5. Is the statisticanalysis appropriate to | X
answer the research question?
Category of Methodological quality criteria Response
Author | study design Yes | No| Can ¢ Comments
S tell

Murrell 4.1. Is the samplingtrategy relevant to X Non-

s & Quantitative | address the research question? probability

Robins | descriptive | 4.2. Is the sample representative of the tar( x

on population?

(1999) 4.3. Are the measurements appropriate? | X Not
validated
but pre
tested

4.4. Is the risk ohonresponse bias low? X Response

rate 80%

4.5. Is the statistical analysis appropriate tq x

answer the research question?

Category Methodological quality criteria Response
Author | of study
S design Ye|No|Can Comments
S tell

Bambe 4.1. Is the sampling strategy relevantto | x Non-probability

r Quantitativ | address the research question?

(1991) | e _ _

descriptive 4.2. Is the sample representative of the X Only mclude_d _
target population? nurses working in
one hospital
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4.3. Are the measurements appropriate? X Some measures
were developed by
the author and not
validated and no
report of a preest.

4.4. |s theisk of nonresponse bias low? X Response rate not
reported.

4.5. Is the statistical analysis appropriate| x

answer the research question?

Category of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comments
S tell
Robins 4.1. Is the sampling strategy relevant to X Part random|
on & Quantitative | address the research question? part non
Tingle | descriptive probability
(2003) 4.2. Is the sample representative of the tar( x

population?

4.3. Are the measurements appropriate? | X Not
validated
but
pretested

4.4. 1s the risk of nonresponse bias low? | x Response
rates 860
82%

4.5. Is the statistical analysis appropriate tq X

answer the research question?

Category of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comment
S tell S
Sherrin 4.1. Is the sampling strategy relevant to X Non
g& Quantitative | address the research question? probability
Knight | descriptive | 4.2. Is the sample representative of the tar X Small
(2009) population? sample
size
4.3. Are the measurements appropriate? | X
4.4. Is the risk of nonresponse bias low? X Response
rate 35%
4.5. Is the statistical analysis appropriate tq x
answer the research question?
Category of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comment
S tell S
4.1. Is the sampling strategy relevant to X Non-
address the research question? probability
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Yanchu | Quantitative | 4.2. Is thesample representative of the targ| x

setal | descriptive | population?

(2017) 4.3. Are the measurements appropriate? X Not
specific to
the topic
the study
was
examining

4.4. Is the risk of nonresponse bias low? X Overall
response
rate 61%

4.5. Is thestatistical analysis appropriate to| X

answer the research question?

Category of Methodological quality criteria Response
Author | study design Yes | No| Ca n ¢ Comment
S tell S

Robins 4.1. Is the samplingtrategy relevant to X Non-

onet al | Quantitative | address the research question? probability

(2005) | descriptive | 4.2. Is the sample representative of the tar( x

population?

4.3. Are the measurements appropriate? | X Not
validated
but pre
tested

4.4. Is the risk ohonresponse bias low? X

4.5. Is the statistical analysis appropriate tq x

answer the research question?

Category Methodological quality criteria Response
Author of study Yes | No| Can| Comments
S design tell

Hamaid 4.1. Is the sampling strategy relevantto | x Non-

eh Quantitative| address the research question? probability

(2014) | descriptive | 4.2. Is the sample representative of the ta| x

population?
4.3. Are the measurements appropriate? | x
4.4. Is the rislof nonresponse bias low? X 65% response
rate and no
statistical
compensation
reported.
4.5. Is the statistical analysis appropriate { x
answer the research question?
Category Methodological quality criteria Response
Author of study Yes | No| Ca n { Comment
S design S

Hamaid 4.1. Is the sampling strategy relevantto | x Non-

eh Quantitative| address the research question? probability

(2011) | descriptive | 4.2. Is the sample representative of the ta| x

population?




4.3. Are the measurements appropriate? | x
4.4. |s the risk of nonresponse bias low? | X Response
rate 82.3%
4.5. Is the statistical analysis appropriate { x
answer the research question?
Category of Methodological quality criteria Response
Author | study design Yes | No| Can { Comments
S tell
Baum 4.1. Is the sampling strategy relevant to X Non-
& Quantitative | address the research question? probability
Kagan | descriptive | 4.2. Is the sampleepresentative of the targe x
(2015) population?
4.3. Are the measurements appropriate? | X
4.4. Is the risk of nonresponse bias low? | x 95% responsg
rate
4.5. Is the statistical analysis appropriate tg X Not all
answer the research question? statistical
analyses werg
clearly stated
and justified.
Category Methodological quality criteria Response
Author of study Ye|No|Can Comments
S design S tell
Kagwe 4.1. Is the sampling strategy relevan| x
et al Quantitative| to address the research question?
(2019) | descriptive | 4.2. Is the sample representative of t X Small sample size an
target population? no reported reasons
why potential
participant chose not
to participate
4.3. Are the measurements X Measures n
appropriate? standar do,
pretested.
4.4. Is the risk of nonresponse bias X Response rate 36%
low?
4.5. Is the statistical analysis X
appropriate to answer the research
question?
Category Methodological quality criteria Response
Author of study Ye|No|Can Comments
S design S tell
Yanchu 4.1. Is the sampling strategy relevantto | x Non-probability
setal | Quantitative| address the research question?
(2015) | descriptive | 4.2. Is the sampleepresentative of the targ| x
population?
4.3. Are the measurements appropriate? | x
4.4. Is the risk of nonresponse bias low? X 65% response
rate and no
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reported reason
for nonresponse

4.5. Is the statistical analysappropriate to
answer the research question?

Mixed methods study appraised using the MMAT version 2018 (13 (5+1+4)

Categor Methodological quality criteria Response
Authors y of Ye | No | Can | Comments
study S 0t
design tell
Agyapong 5.1. Is there an adequate rationale for using a X
et al Mixed mixed methods design to address the research
(2015) methods | question?
5.2. Are the different components of the study X Limited
effectively integrated to answer the research gualitative data
guestion? and no
information on
how and when
integration
occurred
5.3. Are the outputs of the integration of X Limited
gualitative and quantitative components gualitative data
adequately interpreted? and no
information on
how and when
integration
occurred
5.4. Are divergences and inconsistencies betwg x
guantitative and qualitative results adequately
addressed?
5.5. Do the different components of the study X Adhered to
adhere to the quality criteria of eaithdition of 80% of the
the methods involved? criteria for the
6guantii
descrip
component ang
60% of the
6Qualit
component.
Category Methodological quality criteria Response
Authors of study Yes | No| Can| Comments
design tell
Agyapon 4.1. Is the sampling strategy relevant to X Non-
getal Quantitative| address the research question? probability
(2015) descriptive | 4.2. Is the sample representative of the tar( x
population?
4.3. Are thaneasurements appropriate? | X Non-validated
but pretested.

228



4.4. 1s the risk of nonresponse bias low? X Possible
response bias
due to not all
potential
respondents
consenting to
participate

4.5. Is the statistical analysis appropriate tq x

answer the research question?

Category Methodological quality criteria Response
Authors | of study Yes| No| Can Comments
design tell
Agaypon 1.1. Is the qualitative approach appropriate { x
getal Quialitativ | answer the researcjuestion?
(2015) e 1.2. Are the qualitative data collection methg X Limited
adequate to address the research question? gualitative data.
Possible result
of paper and pe
approach for the
openended
guestions in the
survey.
1.3. Are thdindings adequately derived from X Not enough
the data? information on
thematic
analysis
approach
1.4. Is the interpretation of results sufficiently x
substantiated by data?
1.5. Is there coherence between qualitative { x
sourcesgollection, analysis and interpretatio
Categor Methodological quality criteria Response
Author y of Ye | No | Can Comments
) study S 0t
design tell
Gunn 5.1. Is there an adequate rationale for using a mixe X The study is
(2015) | Mixed methods design to address the research question? described as a
methods gualitative study
5.2. Are the different components of the study X
PhD effectively integrated to answer the research questi
Thesis | 5.3. Are the outputs of thietegration of qualitative X
and quantitative components adequately interprete
5.4. Are divergences and inconsistencies between | x
guantitative and qualitative results adequately
addressed?
5.5. Do the different components of the stadnere tQ X 100% criteria
the quality criteria of each tradition of the methods met for
involved? qualitative
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component but
only 60% for
guantitative
descriptive.
Category of Methodological quality criteria Response
Author | study design Yes| No| Can ¢ Comments
S tell
Gunn 1.1. Is the qualitative approach appropriatg x
(2015) | Qualitative | answer the research question?
1.2. Are the qualitative data collection X
PhD Thesis | methods adequate to address the research
guestion?
1.3. Arethe findings adequately derived fro| x
the data?
1.4. Is the interpretation of results sufficien] x
substantiated by data?
1.5. Is there coherence between qualitative x
data sources, collection, analysis and
interpretation?
Category of Methodological quality criteria Response
Author | study design Yes [ No| Can| Comments
S tell
Gunn 4.1. Is the sampling strategy relevant to X Non-
(2015) | Quantitative | address the research question? probability
descriptive | 4.2. Is the sample representative of the tar X Sampling of
population? MH facilities
PhD Thesis in only one
area of the
southeastern
region of the
U.S.
4.3. Are the measurements appropriate? | X Not validated
but pretested.
4.4. Isthe risk of nonresponse bias low? X 69.87%
response rate
and no
reported
reasons for
nonresponse
4.5. Is the statistical analysis appropriate tq X
answer the research question?
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Approved: 13/01/2021

Rosie Adams

Registration number: 190215754
School of Nursing and Midwifery
Programme: PhD

Dear Rosie

PROJECT TITLE: A workforce in crisis: understanding the factors that affect retention within the mental health nursing
workforce.
APPLICATION: Reference Number 036316

On behalf of the University ethics reviewers who reviewed your project, | am pleased to inform you that on 13/01/2021 the
above-named project was approved on ethics grounds, on the basis that you will adhere to the following documentation
that you submitted for ethics review:

* University research ethics application form 036316 (form submission date: 07/01/2021); (expected project end date:
29/04/2022).

If during the course of the project you need to deviate significantly from the above-approved documentatiopplease inform
me since written approval will be required.

Your responsibilities in delivering this research project are set out at the end of this letter.

Yours sincerely

Kate Chadwick
Ethics Administrator
Health Sciences School

Flease note the following responsibilities of the researcher in delivering the research project:

« The project must abide by the University's Research Ethics Policy:

= The project must abide by the University's Good Research & Innovation Practices Policy:
. 1 (] I

« The researcher must inform their supervisor (in the case of a student) or Ethics Administrator (in the case of a member
of staff) of any significant changes to the project or the approved documentation.

= The researcher must comply with the requirements of the law and relevant guidelines relating to security and
confidentiality of personal data.

= The researcher is responsible for effectively managing the data collected both during and after the end of the project
in line with best practice, and any relevant legislative, regulatory or contractual requirements.

228



AppendixG ¢ HRA approval letter

Ymchwil lechyd m
a Gofal Cymru

Health and Care Health Research
Research Wales Authority

Professor Tony Ryan

Health Sciences School Email: approvals@hra.nhs.uk
Division of Nursing and Midwifery

The University of Sheffield

S10 2LA

27 January 2021

Dear Professor Ryan

HRA and Health and Care

Study title: A workforce in crisis: understanding the factors that
affect retention within the mental health nursing
workforce.

IRAS project ID: 288626

Sponsor The University of Sheffield

| am pleased to confirm thedRA and Health and Care Research Wales (HCRW) Approval

has been given for the above referenced study, on the basis described in the application form, protocol,
supporting documentation and any clarifications received. You should not expect to receive anything
further relating to this application.

Please now work with participating NHS organisations to confirm capacity and capabllitg, with
the instructions provided in the #lthekemofthest i on
letter.

How should | work with participating NHS/HSC organisations in Northern Ireland and
Scotland?

HRA and HCRW Approval does not apply to NHS/HSC organisations within Northern Ireland and
Scotland.

If you indicated in your IRAS form that you do have participating organisations in either of these
devolved administrations, the final document set and the study wide governance report (including this
letter) have been sent to the coordinating centredf participating nation. The relevant national
coordinating function/s will contact you as appropriate.


https://www.myresearchproject.org.uk/help/hlphraapproval.aspx
https://www.myresearchproject.org.uk/help/hlphraapproval.aspx
https://www.myresearchproject.org.uk/help/hlphraapproval.aspx

Please selRAS Helpfor information on working with NHS/HSC organisations in Northern Ireland
and Scotland.

How should | work with participating non-NHS organisations?
HRA and HCRW Approval does not apply to ANIRIS organisations. You should work with your non
NHS organisations tobtain local agreememt accordance with their procedures.

What are my notification responsibilities during the study?

Thefter HRA Approval I_quidance for sponsors and investigatorsodocument on the HRA
website gives detailed guidance on reporting expectations for studies with HRA and HCRW Approval,
including:

A Registration of Research

A Notifying amendments

A Notifying the end of the study
TheHRA websitealso provides guidance on these topics and is updated in the light of changes in
reporting expectations or procedures.

Who should I contact for further information?
Please do not hesitate to contact me for assistance with this application. My contact details are below.

Your IRAS project ID i288626. Please quote this on all correspondence.

Yours sincerely,
Juliana Araujo

Approvals Specialist

Email: approvals@hra.nhs.uk

Copy to: Miss Rosie Adams, The University of Sheffield List of Documents

The final document set assessed and approved by HRA and HCRW Approval is listed below.

Document Version Date

Confirmation of any other Regulatory Approvals (e.g. CAG) and all 25 August 2020
correspondence [Confirmation review approved by Faculty]

Copies of materials calling attention of potential participants to the |1 20 November 2020
research [Study promotion pos

Copies of materials calling attention of potential participants to the |1 20 November 2020
research [Study promotion pos

Evidence of Sponsor insurance or indemnity (non NHS Sponsors on 20 November 2020
[Public liability insurance]

IRAS Application Form [IRAS_Form_24112020] 24 November 2020
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https://www.myresearchproject.org.uk/help/hlpnhshscr.aspx
https://www.myresearchproject.org.uk/help/hlpnhshscr.aspx
https://www.myresearchproject.org.uk/help/hlpsitespecific.aspx#non-NHS-SSI
https://www.myresearchproject.org.uk/help/hlpsitespecific.aspx#non-NHS-SSI
https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/research-ethics-committee-review/applying-research-ethics-committee/sl-ar3/
https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/research-ethics-committee-review/applying-research-ethics-committee/sl-ar3/
https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/research-ethics-committee-review/applying-research-ethics-committee/sl-ar3/
https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/research-ethics-committee-review/applying-research-ethics-committee/sl-ar3/
https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/research-ethics-committee-review/applying-research-ethics-committee/sl-ar3/
https://www.hra.nhs.uk/
https://www.hra.nhs.uk/

IRAS Application Form XML file [IRAS_Form_24112020]

24 November 2020

IRAS Checklist XML [Checklist_24112020]

24 November 2020

Letter from funder [Email from Funder]

10 January 2021

Letter from funder [Funding Agreement]

21 May 2019

Letter from sponsor [Welcome letter from sponsor for the PhD coursé

01 October 2019

Non-validated questionnaire [Survey questions] 1 20 November 2020
Organisation Information Document [OID ] 1 20 November 2020
Other [University Ethical Approval] 1.2 13 January 2021
Participant consent form [Consent folJijv1.2] 1.2 15 January 2021
Participant consent form [Consent fol V1.2 1.2 15 January 2021
Participant information sheet (PI1S) [Pl8terviews. MHNs [l v1.2] [1.2 15 January 2021
Participant information sheet (PIS) [PI8terviews. MHNs [JJl|.v1.2] |1.2 15 January 2021
Participant information sheet (PIS) [Pl8terviews. Senior leade jJJE|1.2 15 January 2021
V1.2]

Participant information sheet (PIS) [PIS for sunjjjil 1 20 November 2020
Participant information sheet (PIS) [PIS for sunjjlH 1 20 November 2020
Research protocol or project proposal [Research protocol] 1 20 November 2020
Schedule of Events or SOECAT [Schedule of Events Validated] 1 20 November 2020

Summary CV for Chief Investigator (CI) [CMPrimary supervisor and
Chief Investigator]

24 November 2020

Summary CV for student [CVStudent and PI]

24 November 2020

Summary CV for supervisor (student research) [Primary supervisor g

24 November 2020

Validated questionnaire [SWEMWBS used in survey]

Validated questionnaire [NHS staff survey questions used in survey]

288626, 20/HRA/5820, SE04 HRA Approval non REC email confirm
template.eml

24 November 2020

288626, 20/HRA/5820, SE15 Application valilon-REC
application.eml

14 January 2021

288626, 20/HRA/5820, SE17 Application valid under consideration

Non-REC - noncommercial.eml

23 December 2020
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Information to support study set up

IRAS project ID 288626

The below provides all parties with information to support the arranging and confirming of capacity and capability wiplajragtNHS
organisations in England and Wales. This is intended to be an accurate reflection of the study at the time tfisskitenf

Types of
participating
NHS
organisation

Expectations related to
confirmation of
capacity and capability

Agreement to be
used

Funding
arrangements

Oversight
expectations

HR Good Practice Resource
Pack expectations

This a multisite
study undertaking
the same research
activities. There is
therefore one site

type.

Research activities should
not commence at
participating NHS
organisations in England ¢
Wales prior to their formal
confirmation of capacity
and capability to deliver th
study.

An Organisation
Information
Document has been
submitted and the
sponsor is not
requesting and does
not expect any other
site agreement to be
used.

The sponsor has
secured funding fror
the Health
Foundation.
Evidence of funding
provided.

As per the
Organisation
Information
Document, a
Principal
Investigator will be
in place at each
participating NHS
organisation. No
assistance to identif
potential principal
investigators will be
required from the
participating

NHS organisation.

It is unlikely that letters of access
honorary research contracts will b
applicable, except where external
staff employed by another Trust (¢
University) are involved (and then
is likely that arrangements are
already in place). Where
arrangements are not already in
place, external staff would be
expected to obtain a Letter of
Access based on standard DBS
checks and occupational health
clearame would be appropriate.
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Other information to aid study set-up and delivery

This details any other information that may be helpful to sponsors and participating NHS organisations in England and Wales in study set-up.

A The a p indicateddhattheyhingesd to apply for inclusion on the NIHR CRN Portfolio.
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AppendiXH - Participant information sheat

Faculty
Of
Medicine, Dentistry and Health

Professor Dame Pamela Shaw
Vice President and Head of the Faculty

The
Health
Foundation

A workforce in crisis: understanding the factors that affect retention within the mental
health nursing workforce.

My name is Rosie Adams and | am a registered mental health(Mif¢) and PhD student.
| am conductinﬁ a research project focused on the retenchINfs._S

as agreed to take part in the project.

You arealso personallypeing invited to take part in this research projEustly, it is important

for you to understand the purpose of this research and what it will involve. Please read the
following information carefully. Please feel free to contact me if there is anything you do not
understand or if you would like more information.K€ayour time to consider whether or not

you would like to take part. Thank you!

Purpose of the research

We are currently in the middle of a nursing crisith more people now leaving the nursing
profession than joining ifThe nental health nursingvorkforceis one of the most affected
areas, and with such feWHNSs patient care and safety is at serious f18ks project will focus

on the retention of MHNs becaudene canretain theMHNs we already havewe can stop

more nurses from leavinghich will provide thenew nurses coming throughbetter chance

at succeeding and remaining in the profesdRatention rates are likely to differ across clinical
settings, and if this is the case, the factors that affect retention are likely to diffedefrtmr
develop effective retention strategies, we need to know what factors are important to address
and strengthen in which clinical settings.

This project wildl aim to identify any differ
jobs, the NHS, and the profession in different clinical settings across two mental health NHS
Trusts. It will then aim to explore why MHNSs intend to leave aysn different clinical

settings. It will also include senior leaders working within the Trusts, to gain their perspectives

on the factors affecting retention and explore any past, current or planned retention strategies.

All this information will then beused to provide direct recommendations for change to improve
MHNs 6 | ob s a-being &ndimproveratentiowwithim the two Trusts. The findings

may also help to inform retention strategies that could benefit MHNs working within other

NHS Trusts

Method
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This is a two phased mixed methods study. The first phase includes a survey and the second
phase includes individual interviews. You may be invited to take part in one or both of these
phases.

Why have | been chosen?
| am asking all the MHNs working in a clinical role wit!jilf to participate in this project.

What are you asking me to do?

At this point I am only asking for your participation with the first part of the project which is
the survey. You can access the survey by clicking on the link in the email and it should take
approximately 10 minutes to completée survey will include background and demographic
guestions,a short welbeing scale, an@dditional questions asking you if you have any
intentions to leaveour job, the NHS and the professiohe survey will collect your Trust
email address automatically so that | can cdnytaa if you are selected for Phase 2. There will

be an optional box for you to put down a preferred email if you do not want to be contacted via
your Trust email address.

Do | have to take part?

It is completely up to you whether or not you take part. If you do wish to participate there will
be a statement at the beginning of the survey which you will need to agree to so that you can
complete the survey. If you later change your mind about gaatiog, you can withdraw from

the study at any time, but any data collected up until you withdraw may still be used. If you do
not wish to participate at all there will not be any negative consequences.

What are the possible disadvantageand of taking part?

The survey will take approximately 15 minutes of your time. The survey is an online survey to
minimise the time it takes to complete and return the suriteys possible that any
psychological distress caused by the research problem may be exacerbatedésmayting

to the surveyThe weltbeing of the participants is of utmost priority and if you experience any
distress during your participation you can withdraw from the study without negative
consequences.

There are some contact details at the bottom of this information sheet provided by the Trust,
which can be used if you are experiencing distress and would like to speak to someone
independent from the research project and your work team.

What are the possible benefits of taking part?

This research project will alloMHNSs like yourself currently in post a chance to share their
experiences and be heard. There is no direct benefit to research participants, but th@insight
provide will help generate direct recommendations for change. If implemented, these changes
could improve the job satisfacticemd well-being of yourself, your colleagues and other
MHNSs, which will improve the overall retention of MHNs within the two participating Trusts

The information you provide could also helpitiform retention strategies used in other NHS
Trusts to improve the retention of MHNs in the UK. Subsequently, this will improve the care
and safety of the service users we look after.

Will my taking part be kept confidential?

All the information that is collected from you during the course of the research will be kept
strictly confidential and will only be accessible to myself and my two sugmszi Everyone
involved in this study will follow all privacy rules and keep your data safe and sdhee.
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Trust does not have any right to see the identifiable information and | would not offeuit.

will not be identified in my thesis or subsequent publicatidnssts will be described in a non
identifying manner e.g. a northern city trust and a southern county trust or pseudonyms will be
used. Workplace descriptors used in the CQC reports of both Trusts will be used to explain the
results to maintain confidentity of individual teams

If you agree for me to share the anonymised information you provide with other researchers
for future research studies, your personal details such as your name and email address will not
be included.

What is the legal basis for processing my personal data?

According to the data protection legislation, | am required to inform you that the legal basis |

am applying in order to process your personal dathasb pr ocessing i s nece
performance of a task carried out in the pub

As | will be collecting some data that is defined in the legislation as more sensitive (ethnic
origin) | also need to tell you that | am applying the following condition in law: that use of your
dat aeicesé&ary for scientific or historical r e

What will happen to the data collected, and the results of the research project?

During the course of the research your data will be stored securely in password protected and
encrypted folders in the University of Sheff
up automatically by the Uniswkyousdata.yOohsmysef ser v
and my two supervisors will have access to these folders.

When the study is complete all anonymised data will be uploaded to the University of
Sheffield's data repository ORD@nline research datand preserved for a minimum of 10
years.Email addresses will be kept in a restricted access file in ORDA until publication to be
able to demonstrate the integrity of the research if required. Only myself and my two
supervisors will have access to this file. After publication | will request thagervices
permanently delete the file containing the email addre3$escompleted thesis containing

the anonymised data will be uploaded to the White Rose Research Online (WRRO) repository
and made public.

Due to the nature of this research it is very likely that other researchers may find the data
collected to be useful in answering future research questions. At the end of the study | will save
some of the data in case | need to check it and/or for fugaearch. | will ask you specifically

for your explicit consent for your data to be shared in this way.

Who is organising and funding the research?
The University of Sheffields the host organisation arige research is being funded by The
Health Foundation.

Who is the Data Controller?
The University of Sheffield will act as the Data controller for this study. This means that the
University is responsible for looking after your information and using it properly.

Who has ethically reviewed this project?



This project has been ethically approved vi
Procedure, as administered by the Health Sciences School, the Division of Nursing and
Midwifery. Theproject has also been approved by the Health Research Authority (HRA).

What if something goes wrong and | want to complain about the research?

You can contact the Principal Investigator whose contact details are at the bottom of this
information sheet. If you feel unable to contact the Principal Investigator, or do not feel the
complaint has been handled to your satisfaction, you can contact the Head of Department who
will then escalate your complaint through the appropriate channels.

Where can you find out more about how your information is used?

At www.hra.nhs.uk/informatioiaboutpatients/

1 By contacting myself (Principal investigator) or the project supervisors.

Contact for further information

Principal Investigator Supervisors:

Rosie Adams Professor Tony Ryan Dr Emily Wood
raadamsl1@sheffield.ac.uk t.ryan@sheffield.ac.uk e.f.wood@sheffield.ac.ul
07715691765

Dean of the Health Sciences School
Tracey Moore
tracey.moore@sheffield.ac.uk

Contact details for the Trustdos well being se
Information removed to proteanonymity.

Thank you for reading this information and feel free to download and keep a copy of this
information sheet.
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Faculty
Of
Medicine, Dentistry and Health

Professor Dame Pamela Shaw

Vice President and Head of the Faculty
A workforce in crisis: understanding the factors that affect retention

The

Health

Foundation
within the mental health nursing workforce.

My name is Rosie Adams and | am a registered mental health(Mid¢) and PhD student.
| am conducting a research project focused on the retentidhibis. S
as agreed to take part in the project.

You arealsopersonallybeing invited to take part in this research projetstly, it is important

for you to understand the purpose of this research and what it will involve. Please read the
following information carefully. Please feel free to contact me if there is anything you do not
understand or if you would like more information K€ayour time to consider whether or not

you would like to take part. Thank you!

Purpose of the research

We are currently in the middle of a nursing crisith more people now leaving the nursing
profession than joining ifThe nmental health nursingvorkforceis one of the most affected
areas, and with such feMWHNSs patient care and safety is at serious f18ks project will focus

on the retention of MHNs becaudene canretain theMHNs we already havewe can stop

more nurses from leavinwhich will provide thenew nurses coming throughbetter chance

at succeeding and remaining in the profesdRatention rates are likely to differ across clinical
settings, and if this is the case, the factors that affect retention are likely to differ. In order to
develop effective retention strategies, we need to know what factors are important to address
and strenthen in which clinical settings.

This project wild.l aim to i1 dentify any differ
jobs, the NHS, and the profession in different clinical settings across two mental health NHS
Trusts. It will then aim to explore why MHNSs intend to leave @ysn different clinical

settings. It will also include senior leaders working within the Trusts, to gain their perspectives

on the factors affecting retention and explore any past, current or planned retention strategies.

All this information will then baised to provide direct recommendations for change to improve
MHNOGs | ob s a-being &nd improveratentiowwithim the two Trusts. The findings

may also help to inform retention strategies that could benefit MHNs working within other

NHS Trusts

Method

This is a two phased mixed methods study. The first phase includes a survey and the second
phase includes individual interviews. You may be invited to take part in dnatloiof these
phases.
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Why have | been chosen?

You have already responded to the survey and you have been selected for Phase 2 of the study
as the responses to the survey you provided are very interesting, and it is felt that exploring
your responses will generate a better understanding of the repeaintdm.

What are you asking me to do?

| am inviting you to an interview to talk about why you intend to leave or stay in your job, the
NHS, or the profession. The interviews will be approximately 1 hour long. Interviews will be
audiorecorded and transcribed onto a password protected unyessiiputer. | will ask you

if you would like to review the transcript to check the accuracy of your documented
experiences. You do not have to do this if you do not want to.

A choice of interview setting will be offered which are likely to be in either Trust or University
premises. More informal settings selected and identifiegduwyself, telephone and secure
online platforms may also be usda maintain confidentiality, consideration will be given to
the privacy of the interview setting prior to conducting the interview.

Do | have to take part?

It is completely up to you whether or not you take part. If you do wish to participate there will
be a statement at the beginning of the survey which you will need to agree to so that you can
complete the survey. If you later change your mind about paating, you can withdraw from

the study at any time, but any data collected up until you withdraw may still be used. If you do
not wish to participate at all there will not be any negative consequences.

What are the possible disadvantageand of taking part?

It is possible that any psychological distress caused by the research problem may be
exacerbated through the interview process. The-beilg of the participants is of utmost
priority and if you experience any distress during your participation you dadraw from

the study without negative consequences. Debrief interviews can be arranged. Alternatively,
you can take your concerns to your line manager who will be able to provide support or signpost
you to the relevant support. If | am worried about yeafiety immediate action will be taken

by myself to alert the appropriate services.

There are also some contact numbers at the bottom of this information sheet provided by the
Trust, which can be used if you are experiencing distress and would like to speak to someone
independent from the research project and your work team.

What are the possible benefits of taking part?

This research project will alloMHNSs like yourself currently in post a chance to share their
experiences and be heard. There is no direct benefit to research participants, but th@insight
provide will help generate direct recommendations for change. If implemented, these changes
could improve the job satisfacticemd well-being of yourself, your colleagues and other
MHNSs, which will improve the overall retention of MHNs within the two participating Trusts

The information you provide could also helpiiform retention strategies used in other NHS
Trusts to improve the retention of MHNs in the UK. Subsequently, this will improve the care
and safety of the service users we look after.

Will my taking part be kept confidential?
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All the information that is collected from you during the course of the research will be kept
strictly confidential and will only be accessible to myself and my two sigmes/ Everyone
involved in this study will follow all privacy rules and keep your data safe and sétaue.

will not be identified in my thesis or subsequent publicatidnssts will be described in a non
identifying manner e.g. a northern city trust and a southern county trust or pseudonyms will be
used. Workplace descriptors used ia @QC reports of both Trusts will be used to explain the
results to maintain confidentialityf individual teams

Should you disclose information to suggest that the actions of you or others has resulted
in seriousharml may need to share this information with othedevantagencies. In keeping

with University of Sheffield policy will inform you of my actions.Similarly, if anything else

is disclosed that gives cause for concern, i.e. bullying or harassment, it will be reported and
dealt with in accordance with the Trust and University policy. You can also get in touch with

t he Tr uisingServidd'ét slgort and guidance on a range of issues including bullying
and harassment (contact details are provided at the end of this information sheet).

If you agree for me to share the anonymised information you provide with other researchers
for future research studies, your personal details such as your name and email address will not
be included.

What is the legal basis for processing my personal data?

According to the data protection legislatiorarh required to inform you that the legal basis |

am applying in order to process your personal data iséthar ocessing i s nece
performance of a task carried out in the pub

As | will be collecting some data that is defined in the legislation as more sensitive (ethnic
origin) | also need to tell you that | am applying the following condition in law: that use of your
dat meiceséary for scientific or historical r e

What will happen to the datacollected, and the results of the research project?

During the course of the research your data will be stored securely in password protected and
encrypted folders in the University of Sheff
up automatically by the Uniswkyousdata.yOohsmysefl ser v
and my two supervisors will have access to these foltigesviews will be audio recorded

using an approved encrypted recording device. Immediately after interviews the audio
recordings will be saved to the university netwfie store and the recordings will be deleted

from the encrypted recording device. The audio recordings will then be transcribed. The audio
recordings and transcripts will be stored in the encrypted folders in the X:Drive during the
course of my studies.

When the study is complete all anonymised interview data will be uploaded to the University
of Sheffield's data repository ORD@nline research datand preserved for a minimum of

10 years. Trust email addresses and audio recordings will be kept in a restricted access file in
ORDA until publication to be able to demonstrate the integrity of the research if required. Only
myself and my two supervisorslilhhave access to this file. After publication | will request that

IT services permanently delete thkefcontaining the email addresses and audio recordings.
The completed thesis containing the anonymised data will be uploaded to the White Rose
Research Online (WRRO) repository and made public.



Due to the nature of this research it is very likely that other researchers may find the data
collected to be useful in answering future research questions. At the end of the study | will save
some of the data in case | need to check it and/or for fiasearch. | will ask you specifically

for your explicit consent for your data to be shared in this way.

Who is organising and funding the research?
The University of Sheffield ishe host organisatioand the research is being funded by The
Health Foundation.

Who is the Data Controller?
The University of Sheffield will act as the Data controller for this study. This means that the
University is responsible for looking after your information and using it properly.

Who has ethically reviewed this project?

This project has been ethically approved vi
Procedure, as administered by the Health Sciences School, the Division of Nursing and
Midwifery. The project has also been approved by the Health Research Authority (HRA).

What if something goes wrong and | want to complain about the research?

You can contact the Principal Investigator whose contact details are at the bottom of this
information sheet. If you feel unable to contact the Principal Investigator, or do not feel the
complaint has been handled to your satisfaction, you can contaCietire of the Health
Sciences School who will then escalate your complaint through the appropriate channels.

Where can you find out more about how your information is used?

T At www.hra.nhs.uk/informatiomaboutpatients/

1 By contacting myself (Principal investigator) or the project supervisors.

Contact for further information

Principal Investigator Supervisors:

Rosie Adams Professor Tony Ryan Dr Emily Wood
raadamsl@sheffield.ac.uk  t.ryan@sheffield.ac.uk e.f.wood@sheffield.ac.uk
07715691765

Dean of the Health Sciences School
Tracey Moore
tracey.moore@sheffield.ac.uk

Contact detail s-bdingservitcche Tr ustos wel |
Information removed to protect anonymity.

Thank you for reading this information and feel free to download and keep a copy of this
information sheet.
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Appendid - Consent form

Facult
The or
[OI?IVGI'SIty Medicine, Dentistry and Health
Sheffield. Vice President and Headl of e Faculty
The
Health
Foundation

A workforce in crisis: understanding the factors that affect retention within
the mental health nursing workforce.

Consent form

Please tick the appropriate boxes Yes | No

Taking Part in the Project

| have read and understood the project information shdated 20/11/2020 otthe project has been fully
explained to me. (If you will answer No to this question please do not proceed with this consent form

you are fully aware of what yoyrarticipation in the project will mean.)

| have been given the opportunity to ask questions about the project.

| agree to take part in the project. | understand that taking part in the project will indbeihg interviewed

for approximately 1 hour.

| understand that by choosing to participate as a volunteer in this research, this does not create a leg

binding agreement nor is it intended to create an employment relationship withiuthigersity of Sheffield.

| undestand that my taking part is voluntary and that | can withdraw from the study at any tideenot
have to give any reasons for why | no longer want to take part and there will be no adverse consequg

I choose to withdrawHowever, the data collected up until the point | withdraw may still be used.

O ol og|log O
O polo|log O

| consent to be contacted for research projects in the future

How my information will be used during and after the project

| understand my personal details such as name, phone number, address and email address etc. will |

]
]

revealed to people outside thgroject.

| understand and agree that my words may be quoted in publications, reports, web pages, and other

]
]

research outputs. | understand that | will not be named in these outputs
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| understand and agree that other authorised researchers will have access to this data only if they ag D

preserve the confidentiality of the information as requested in this form.

| understand and agree that other authorisegsearchers may use my data in publications, reports, web EI
pages, and other research outputs, only if they agree to preserve the confidentiality of the informatior]

requested in this form.

| give permission for thimterview data thatl provide to be deposited ibniversity of Sheffield's data D D

repository ORD/so it can be used for future research and learning

So that the information you provide can be used legally by the researchers

| agree to assign the copyright | hold in anaterials generated as part of this project to The University ¢ D D
Sheffield.

Name of participant [é&orintedJiégrédtéleréeaaé éééé é é
; (Signed by the researcher, on behalf of the
e . participant, after the participarttas

provided verbal consent if consent is

collected remotely)

(0]

D
D
D
D

Dat eé

Name of researcher [printed] Rosie Adams
Dat eééeéeéeée.

Project contact details for further information:
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Rosie Adams
raadamsl@sheffield.ac.uk

07715691765

Supervisors:

Professor Tony Ryan Dr Emily Wood
t.ryan@sheffield.ac.uk e.f.wood@sheffield.ac.uk

Dean of the Health Sciences School
Tracey Moore
tracey.moore@sheffield.ac.uk
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AppendixJ¢ Data management plan

A workforce in crisis: understanding the factors that affect retention
within the mental health nursing workforce

Description of the data

Type of study
Up to three lines of text that summarise the type of study (or studies) for which the data
are being collected.

An explanatory sequential mixed methods design. The first phase will use quantitative
methods to identify the scope of research the problem. The second phase will use qualitative
methods to explain the quantitative results and provide a deeper undergstaritim

problem.

Types of data

Outline the types of research data that will be managed in the following terms:
guantitative, qualitative; generated from surveys, clinical measurements, models,
interviews, medical records, electronic health records, administrative recordgenotypic
data, images, audievisual data, tissue samples. Include the raw data arising directly
from the research, the reduced data derived from it, and published data.

Quantitative data generated from a survey, which will include background and demographic
information, which includes GDPR defined personal (email addresses) and sensitive/special
category data (ethnic origin). Email addresses will be collected as thdyewaied to invite
participants to the second (qualitative) phase of the study. Statistical analysis using SPSS will
be conducted on the quantitative data including both descriptive and inferential statistical
analysis, and this data will be presentechimfinal thesis in tabular and graph form.

Qualitative data generated from audéxorded interviews. Interviews will be transcribed
into written documents. A thematic analysis will be conducted, and analysed data will be
anonymised using pseudonyms and presented in narrative form in the fireal thes

Format / scale of the data

Outline and justify your choice of file formats, software used, number of records,
databases etc. in terms that are meaningful in your field of research. Do formats and
software enable sharing and long term validity of data? Usig standardised and
interchangeable data formats ensures the lonterm usability of data.

Estimate the volume of data in Mb/Gb/Tb and how this will grow to make sure any
additional storage and technical support required can be provided.

Quantitative data
Quialtrics software will be used to develop and administer the survey. Qualtrics was chosen
over Google forms as one of the research sites is unable to use Google forms. Qualtrics is IG

approved by (SCHARR) for secure data collection and | will be ablbttoroa licence
through the School of Health and Related Research (ScCHARR) as my project is funded by a
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grant held in SCHARR. The survey response data will be exported in SPSS file format as
SPSS will be used for data analysis. The data analysed using SPSS will be stored in .SAV file
format. The desired amount of returned surveys is 314. No more than S@ipagfe will be
required for surveys and analysis.

Qualitative data

Interviews will be audio recorded using an IG approved encrypted recording device. Data
generated from the interviews will be stored in MP3 audio files. The recordings will be
transcribed into separate word documents (.docx). Quirkos software will beolsealyse

the qualitative data as | am familiar with the software due to using it within my literature
review. | anticipate no more than 30 interviews lasting approximately an hour over a period
of six months. The estimated volume of data for audio Mié8 i 1,800Mb. The average
transcript (.docx) will be approximately 140,000 bites, which means the volume of data for
30 transcripts will be 4.2Mb. Including analysis, no more than 5Gb of data storage will be
required.

Data collection / generation

How will the data be collected / generated?

Describe briefly how the data will be collected or generated bearing in mind that you
may be dealing with several types of data. Where appropriate include details of controls
and standards that you will use.

Quantitative data

An online selfadministered survey will be developed using Qualtrics software, which will be
used to generate the quantitative data.

Qualitative data
Faceto-face individual audigecorded interviews will be conducted to generate qualitative
data. An Interview guide created in a word document (.docx) will be used to guide the

interview through the relevant topics of discussion and prompt responses.
COVID contingency

In the case that fade-face contact is not permitted at the time of data collection qualitative
data will be collected via telephone interviews instead. Data will be managed in the same
way described for fact-face interviews.

Created using DMPonline. Last modified 19 June 2020
lof3

How will it be organised / curated at the time of collection / generation?
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Indicate how the data will be organised during the project, mentioning for example,
naming conventions, version control and folder structures.

Two main folders will be created and named after the two NHS trusts (The two research
sites), theséolders will be encrypted and located on a university network file store (X:

Drive). Within the two main folders, additional folders will be created for each clinical

setting within the two research sites. | will create a README.txt file which will include

brief introduction of the project themes of the researchers involved in the project and a list of
the files with a description of what they contain. This will help to keep the files organised and
make accessing the information easier.

Quantitative data

Individual survey responses will be saved into the relevant folder. File names for individual
surveys will include participant initials, Trust in which the participant works, a descriptive
identifier (survey), version number (V1, V2 etc), and a date arriational format

(YYYYMMDD).

Qualitative data

Individual audio MP3 files and word documents will be saved into the relevant folder.
Individual audio MP3 files and word documents (.docx) will be saved using participant
initials, Trust in which the participant works, a descriptive identifier (intenaewanscript),
version number (V1, V2 etc), and a date in international format (YYYYMMDD) as file
names.

Data management / documentation
Over the course of your doctoral studies? Hard data Electronic data

Photographs of consent forms will be taken and uploaded to the university network file store
(X:Drive). The original paper copies will then be shredded. The university network file store
is backed up automatically by IT services.

When working remotely | viliconnect my Mac to the virtual private network (VPN) to
securely access university services and X: Diilg Mac is password protected and

encrypted through FireVault which secures data by encrypting its contents automatically.
Quantitative data

Online surveys including personal and sensitive data will be stored in encrypted folders on a
university network file store during the course of my studies.

Qualitative data

Immediately after interviews the audiecordings will be saved to the university network file
store and the recordings will be deleted fromeherypted recordindevice. The audio
recordings (MP3) and transcripts (.docx) will be stored in the encrypted folders in the
university network file store during the course of my studies.

Following completion of your doctoral studies? Hard data Electronic data
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Upon completion of my studies all anonymised survey data will be uploaded to the
University of Sheffield's data repository ORO@nline research datand preserved for a
minimum of 10 years. It will be made clear to the participants where their data will be
preserved and how long for in the consent forms and participant information sheets.
Participants email addresses and audio files will be keptastected access file in ORDA
until publication to be able to demonstrate the integrity of the resdaszjuired. Only

myself and my two supervisors will have access to this file. After publication | will request
that IT services permanently delete the file containing the email addresses and audio files.

Photographs of consent forms will be kept for at least 5 years and will not be deleted before
publication so that | will be able to demonstrate the integrity of the research if required.
Participants will be given the opportunity to redact the transariptensent to disclosure of

the texts. If participants consent the transcripts will be anonymised using pseudonyms and
stored in ORDA for a minimum of 10 years.

Data sharing
Apart from your supervisors, with whom do you share your data?

At the same time as gaining consent to take part in this study, | will also seek consent from
the participants for their anonymised data to be used by other researchers in the future.
Survey responses will be anonymised and shared.

Participants will be gien the opportunity to redact their transcripts (or parts of their
transcript) or consent to data sharing.

My completed thesis will be uploaded to the White Rose Research Online (WRRO)
repository and made public.

Created using DMPonline. Last modified 19 June 2020 2 of 3

Email addresses obtained through the survey and audio files are sensitive data and will only
be accessible to myself and my supervisors until they are deleted after publication.

How have you planned to share your data with your supervisors a) over the course of
your doctoral studies?

My supervisors will be able to access all of the data on the X:Drive. They will be given the
passwords for the encrypted folders.

How have you planned to share your data with your supervisors a) following
completion of your doctoral studies?

All anonymised data will be accessible through ORDA and my supervisors will be given the
password for the restricted access file containing the email addresses and audio files.
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AppendiXX ¢ Minor amendment approval letter 1

The
University
ao»  Sheffield.

4 March 2021 Dean
Professor Tracey Moore
Rosie Adams Health Sciences School
Health Sciences School Division of Nursing and Midwifery
Division of Nursing and Midwifery Barber House Annexe
Barber House Annese 3a Clarkehouse Road
3a Clarkehouse Road Sheffield
Sheffield S10 2LA
S10 2LA

Telephone: +44 (0) 114 222 207+=6
Email: hesdenreshub@sheffield.ac.uk

Dear Rosie

Project Title: A workforce in crisis: understanding the factors that affect retention within the
mental health nursing workforce
Appn.No: 036316

| am weriting to confirm approval of your request for minor amendments to your ethics submission
Number 036316 detailed in the Notice of Amendments Form submitted on 3™ March 2021.

Yours sincerely

Dr Rachel King
Ethics Lead
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AppendiXd. ¢ Email invitation

Subject: Mental health nurse retention study.
Calling all registered mental health nurses workin il

My name is Rosie Adams, and | am a mental health nurse and PhD student at the University

of Sheffield. | am conducting a research projectNIELFT focused on the retention of
registered mental health nurses currently in post and | need youl Wwelpld really appreciate

it if you would participate in the first phase of my study by completing a short survey. The
survey wil |l help to get a better understandi
or stay in their jobs, the NHS and nungiprofesion. The information that you give will
contribute to the development of some direct recommendations for change to improve retention
within the mental health nursing workforce in your NHS Trust.

To be able to participate in the survey you must be a registered mental health nurse currently
working in a clinical role witm [JJlf. You must also read the participant information sheet
attached to this email befocempleting the survey.

If you would like to participate you can click the following link to start the survey:
https://scharr.eu.qualtrics.com/jfe/form/SV_0jFzKD9Cw7BJXJr

If you have any questions related to participation or the study, you can contact me via email.
Thank you for your time.

Rosie Adams, BSc, MSc, RMN.

PhD Student at the University of Sheffield.
Registered mental health nur
Raadamsl@sheffield.ac.uk.


https://scharr.eu.qualtrics.com/jfe/form/SV_0jFzKD9Cw7BJXJr

AppendiXM ¢ Recruitment strategies

Table 2.2 Recruitment strategies

Recruitment strategy

Commentary

Trust 1
The email invitation and link to the survey w

distributed to all MHNSs in the Trust via the perso
assistant to the executive director of nursing. Ef
reminders were then sent by the R&D departmer
those teams with indicating a response rate ft
weeks. The study was promoted via nurse reseg
champions within the Trust and on the Tr
Facebook page. | personally visited settings with
response rates to promote the study and prg

responses.

Trust lused a preestablished email list of nurses tg
email all the nurses in the Trust directiich
resulted in an initial spike in survey responses.
Promoting the study on the Facebook page and
specific team email reminders increased response
slightly. By working as a nurse in this Trust across|
the inpatient wards | was able to promote my stud)
and build relationships with nurses working in theg
setings. The relationships | had built led to a
snowball effect where they would participate and
promote the study to their colleagues. This
significantly increased responses from the inpatier
settings which carried an overall lower response ir]
the Truss compared with the community settings. |
took a little longer for this Trust to reach the target
than Trust 2but they have significantly fewer nurse

than the other two Trusts.

Trust 2
The head of nurse education distributed the e

invitation and link to the survey directly to all MHN
in the Trust. Email reminders were then sent to
clinical settings from which a low response W
obtained via thdR&D team. | personally contacte
the settings with low response rates by phong

promote the study and prompt responses.

Trust 2 also used a pestablished email list of all th
all nurses in the Trust to distribute the survey dire
to nurses which received an initial influx of respon
leading this Trust to reach their recruitment tar
within the first few days of uitment. Then tean
specific email reminders and telephone contact
used for the teams with a low response rate to inc
the number of responses from these teams. This ]

were able to over recruit significantly.

Trust 3
Email invitations containing the link to survey we

sent via the R&D team to the medical direct

This strategy led to a gradual increase in respo

until the target was met. As a pestablished email lis

of all nurses in the Trust did not exist the survey cq
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within the Trust. The medical directors th
forwarded on the email to individual servi
managers to ensure no service was missed.
service managers then distributed the email to al
nurses within the Trust. Members of the R&D te
visited the climcal settings with low responses

person to promote the study and prompt respon:

not be distributed directly to all the nurses at once
the other two Trusts. This is partly due to the struc]
of the Trust being split into different localities. TH
increased the number of gatekeepers the e
containing the survey needed to dwough to reacl
the potential participants. With these gatekee]
being senior figures within the Trust who have b
and demanding schedules including annual leave
emails seemed to get stuck at this level resulting ii
responses coming though forlang period of time,
This was a difficult position as neither the R&D te;
nor | could prompt responses from poten
participants as they had not received the el
containing the link to the survey. With intense supy
from the R&D teams contactingabe gatekeepers tf
email was distributed to the individual servi
managers who distributed it to the nurses in tl
teams. This led to small spikes in responses sugge
that the survey may have not reached all the nurs
all the localities and indidual teams. The R&D tear
then personally visited some of the clinical settil
armed with the email containing the link to the sury
to promote the study and prompt responses w|
increased responses further and enabled them to
their target butinlikely to have representative samp

from all the clinical settings.
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AppendixXN ¢ Survey

Qualtrics Survey Software 06/05/2021, 17:22

Consent

| have read and understood the participant information sheet for the
study entitled: 'A workforce in crisis: understanding the factors that
affect retention within the mental health nursing workforce', and |

voluntarily consent to participate in this study.

QO Yes|Iconsent
(O No I do not consent

Background questions

Which NHS Trust do you work for?

What type of service do you work inP

(O Acute wards for adults of working age and psychiatric intensive care
units

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...SurveylD=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 1 of 10
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Qualtrics Survey Software 06/05/2021, 17:22

O Long stay or rehabilitation mental health wards for working age adults
(O Child and adolescent mental health wards

(O Wards for older people with mental health problems

(O Wards for people with a learning disability or autism

QO Forensic inpatient or secure wards

(O Mental health crisis services and health-based places of safety

(O Community-based mental health services for adults of working age
(including liaison and IAPT services)

(O Community-based mental health services for older people (including
liaison and IAPT services)

O Specialist community mental health services for children and young
people (including liaison and IAPT services)

(O Community mental health services for people with learning disabilities
or autism

(O Substance misuse services

O Other (please specify)

What is your staff grade?

(O Band 5 (in preceptorship)

(O Band 5 (not in preceptorship)
O Band 6

O Band7

O Bands

How long have you spent in your current job?P

QO Less than1year

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...SurveylD=SV_0jFzKD9Cw7BJXJr&ContextLibrarylD=UR_9LeMLGPt9Do0zAOt Page 2 of 10



Qualtrics Survey Software 06/05/2021, 17:22

O 1-2years
O 2-3years
O 3-4years
QO 4-5years
O 5+ years
QO 10+years

How many hours do you work?

O Upto 29 hours

QO 30 or more hours

What nursing qualification do you have?

(O BSc in mental health nursing

O Post graduate qualification in mental health nursing
O Nursing Diploma

O Other

How many years' experience do you have as a registered mental health
nurse?

O Lessthan1year
O 1-2years
O 2-3years
QO 3-4years

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 3 of 10
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Qualtrics Survey Software 06/05/2021, 17:22

O 4-5years
O 5+years
O 10+ years

Health and well being

During the last 12 months have you felt unwell as a result of work-
related stress?

O Yes
O No

Below are some statements about feelings and thoughts.

Please select the answer that best describes your experience of each
over the last two weeks.

None of Some of All of the
the time Rarely the time Often time

I've been feeling

optimistic about O O O O @)

the future

I've been feeling

useful O O O O O

I've been feeling

relaxed O O O O O

I've been dealing

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 4 of 10
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Qualtrics Survey Software

with problems
well

I've been
thinking clearly

I've been feeling
close to other
people

I've been able to
make up my own
mind about
things

06/05/2021, 17:22

O O O

O O O

Questions relating to intent to leave or stay

To what extent do you agree or disagree with these statements?P

| often think
about leaving
this organisation

| will probably
look for a job at
anew
organisation in
the next 12
months

As soon as | can

Strongly
disagree

O

O

Disagree

O

Neither
agree
nor Strongly
disagree Agree agree

O O O

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 5 of 10
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Qualtrics Survey Software 06/05/2021, 17:22

find another job, O O O O O

I will leave this
organisation

If you are considering leaving your current job, what would be your
most likely destination?

(O Iam not considering leaving my current job

O I'would want to move to another job within this organisation

O I'would want to move to a job in a different NHS Trust/organisation
O I'would want to move to a job in nursing, but outside the NHS

O I'would want to move to a job outside nursing

O I'would retire or take a career break

Demographic information

What is your gender?

O Male
O Female
O Prefer to self-describe

O I'would prefer not to say

What is your age?

O 16-20
O 2130

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 6 of 10
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Qualtrics Survey Software 06/05/2021, 17:22

O 31-40
O 41-50
QO 51-65
O 65+

What is your ethnic background?

O English/ Welsh/ Scottish/ Northern Irish/ British
QO Irish

O Gypsy or Irish Traveller

O Any other White background

O Indian

QO Pakistani

O Bangladeshi

QO Chinese

O Any other Asian background

QO African

(O Caribbean

O Any other Black/African/Caribbean background

(O White and Black Caribbean

(O White and Black African
(O White and Asian

O Any other Mixed/Multiple ethnic background

O Arab

O Any other ethnic background (please specify)
https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 7 of 10
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Qualtrics Survey Software

Which of these best describes how you think of yourself?

(O Heterosexual or straight

O Gay or Lesbian

O Bisexual

O Other

O 1would prefer not to say

What is your marital status®?

O Ssingle

(O Co-habiting

O Married

O Civil partnership

O Divorced

O Separated

O Widowed

O I'would prefer not to say

What is your religion?

O No religion
(O Christian
O Buddhist
O Hindu

QO Jewish

O Muslim

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t

06/05/2021, 17:22

Page 8 of 10



Qualtrics Survey Software 06/05/2021, 17:22
O sikh
O Any other religion (please specify

O I'would prefer not to say

Do you have any physical or mental health conditions or illnesses
lasting or expected to last for 12 months or more?

O Yes
O No

O 1would prefer not to say

Has your employer made adequate adjustment(s) to enable you to
carry out your work?

O Yes
O No

O No adjustment required

Do you have and children aged from 0 to 17 living at home, or who you
have regular caring responsibilities for?

O Yes
O No

Do you look after, or give any help or support to family members,
friends, neighbours or others because of either: long term physical or

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...Survey|D=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAO0t Page 9 of 10
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Qualtrics Survey Software 06/05/2021, 17:22

mental ill health/disability, or problems related to old age?P

O VYes
O No

Do you consent to be contacted for an interview to talk about your
responses if you are selected?

O Yes
O No

Please could you provide the email address that is best to contact you
with.

O Please write your email address here

Powered by Qualtrics

https://scharr.eu.qualtrics.com/Q/EditSection/Blocks/Ajax/GetSu...urveylD=SV_0jFzKD9Cw7BJXJr&ContextLibraryID=UR_9LeMLGPt9DozAOt Page 10 of 10
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AppendixO ¢ Exampldnterview guide for MHNs

You have been selected for interview on the basis of your responses to the survey. | would
like to ask you a few questions about your answers to some of the questions to find out a bit
about the reasons behind them.

The interview will take about 40 minutes and will be audio recorded. Have you read and
understood the participant information sent to you in the email?

Do you have any questions about the information or interview?

Your interview will be anonymised so you will not be identifiable inwige up or any

future publications.

| have received your signed consent, but can | just check that you still consent to the
interview today?

So, the interview will begin now, you can let me know if you want me to repeat or explain
things or stop the interview.

You are aband 7 nurse working within an inpatient setting. Is that correct?

Could you please describe your role ihat clinical setting?

You indicated on the survey that you are not considering leaving your job. What are the
aspects of your role in particular that have contributed to your intentions to stay in

your current clinical setting?

You also indicated that you do not often think about leaving your Trust and have no
plans to do so. What is it about your Trust that encourages you to stay working in it?

Is there anything you would like to add about what you like about working for the NHS
more broadly?

So if you dondét mind | would I|Ii ke to talk
What is it about the mental health nursing profession that makes you want to stay
working as a mental health nurse?

Is there anything else you would like to add?
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AppendiXP ¢ Exampldnterview guide for Senior leaders

You have been invited to this interview because you have some knowledge on or insight into
the retention of mental health nurses.

The interview will take about 40 minutes and will be audio recorded. Have you read and
understood the participant information sent to you in the email?

Do you have any questions about the information or interview?

Your interview will be anonymised so you will not be identifiable in the write up or any
future publications.

| have received your signed consent, but can | just check that you still consent to the
interview today?

So, the interview will begin now, you can let me know if you want me to repeat or explain
things or stop the interview.

What is your role within the Trust?

What are the consequences of poor retention, what does it mean for those services with poor
retention?

INPATIENT

Thinking about the inpatient settings (for example acute, rehab, older adult inpatient settings)
what do you think are the key factors influe
setting and go to a different clinical setting?

COMMUNITY

Thinking about the community settings (for example CMHTSs, HTT,) what do you think are

the key factors influencing nursesodo decision
different clinical setting?

What do you think are the factors specific for nurses that influence their decision to leave

their Trust and go to another one?

In terms of retention plans/strategies what is being done currently to address some of the
issues you mentioned?

What has worked well? Do you know what worked well in the past?

Wh a t di dnot work so well ?
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AppendixQ ¢ Familiarisation process
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