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•	 Happy doctors result in happier, healthier patients, as 
evidenced by the growing body of literature linking higher 
satisfaction levels among healthcare staff to improved 
patient satisfaction and care outcomes.1

•	 Recognising this, the National Health Service (NHS) in 
England has several initiatives intended to track and 
improve staff occupational well-being, including the 
annual NHS Staff Survey.2

•	 In March 2023, the NHS published results from the 2022 
Staff Survey against a backdrop of high attrition and 
widespread workforce shortages.3 

•	 Considering the current workforce challenges facing 
the NHS, we sought to examine the reasons staff are 
increasingly dissatisfied and thinking of leaving the 
workforce. 

•	 To assess the drivers influencing turnover intentions in the 
NHS acute sector, as well as understand the geographic 
variation in these intentions.

•	 In 2022, 23.8% of acute trust staff across England 
expressed their intention to leave in the next 12 months, 
up from 23.0% in 2021.

•	 The mapping of the outcome variable by acute trust 
catchment area revealed stark geographical variability in 
staff members’ intention to leave. 

•	 In terms of drivers of intention to leave, the relative weights model consisting of 12 indicators explained nearly 85% of the 
variation in intention to leave across acute trusts (R-squared = 84.99%). 

•	 The Diversity and Equality indicator had the largest contribution to explaining the outcome (proportionate contribution 
to model R-squared = 29.94%) and thus was the most important contributor to intention to leave. This indicator captures 
employees’ perceptions of fairness in career progression and experiences of discrimination and harassment on the job.6 

•	 The relative contribution of the Diversity and Equality indicator to explaining the outcome was nearly three times that of the 
next most influential indicator, Negative Experiences, and over four times that of the Burnout indicator. 

•	 This was substantiated by the global Moran’s I value 
(0.41, pseudo p-value < 0.001), which suggested strong 
evidence of global spatial autocorrelation in the outcome.

•	 In the local Moran’s I analysis, 24 trusts showed strong 
statistical evidence of local spatial clustering (local Moran’s 
I p-values < 0.05). Hotspots of trusts with high percentages 
of staff intending to leave (i.e., high-high clusters) were 
identified in London and in the East of England.

2022 NHS Staff Survey completed by over 
600,000 NHS employees between September and 
December 2022. Survey outputs include summary 
indicators and question-level data reported for 
each NHS organisation.

124 acute trusts (e.g., hospitals) in the Acute/Acute 
& Community Trusts benchmarking group, the 
largest NHS benchmarking group.4 To ensure a fair 
comparison across organisations, survey results are 
weighted to correct for differences in occupational 
group profiles.

Trust-level intention to leave, as captured by 
the percentage of staff at each trust agreeing 
or strongly agreeing with the following survey 
question: “I will probably look for a job at a new 
organisation in the next 12 months.”

•	 There is a stark variation in intention to leave across acute trusts, with hotspots of potential leavers in London and the East  
of England.

•	 Workplace discrimination and concerns about fairness contribute strongly to turnover intention in the NHS.

•	 To improve staff satisfaction and ultimately retention, the NHS should be taking action to promote diversity and equality and 
eliminate workplace discrimination. 

•	 The sharing of best practices by high-performing trusts should be encouraged. 
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Figure 1: Analytical approach

Plotted outcome variable on map using published 
trust catchment boundaries5

Characterised type of clustering by extracting 
trusts with p-values < 0.05

Expressed model results in terms of the model’s 
total R-squared and the proportionate contribution 

of each indicator (normalised to sum to 100%)

Investigated drivers of intention to leave by 
conducting a univariable screen between each 

Survey summary indicator and the outcome 

Investigated local clustering by calculating local 
Moran’s I estimates and associated p-values for 

each trust

Investigated global spatial autocorrelation by 
calculating a global Moran’s I statistic and pseudo 

p-value

Identified 12 indicators moderately or highly 
correlated with the outcome to carry forward to 

modelling stage

Employed relative weights regression to estimate 
the relative importance of 12 selected indicators in 

contributing to intention to leave
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Figure 2: Percentage of acute trust staff intending to leave 
their organisation in the next 12 months

Figure 4: Drivers of intention to leave

Figure 3: Spatial clustering in intention to leave 
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