Anderson et al. BMC Primary Care (2025) 26:114 BMC Prima ry Care
https://doi.org/10.1186/s12875-025-02813-1

Check for
updates

Exploring the relationship between cultural
and structural workforce issues and retention
of nurses in general practice (GenRet):

a qualitative interview study

Helen Anderson' ®, Louise Brady?* and Joy Adamson'

Abstract

Background Increasing shortfalls in nursing workforces are detrimental to safety critical patient care. In general
practice in England up to one-in-two nursing posts are predicted to be unfilled by 2030/31, with Wales similarly
threatened. This is reflected internationally. Limited attention has been paid to how cultural and structural issues
affect retention of nurses in general practice. The aim of our study is to understand factors that challenge retention
and support nurses to stay in general practice.

Methods We conducted an exploratory qualitative interview study with n=41 members of nursing teams working
in, or who have worked in, general practice as well as nurse leaders associated with general practice across England
and Wales. Recruitment was through professional and social media networks and snowballing techniques. Data were
analysed following framework analysis and were collected between October 2023-June 2024. University of York ethics
approval (Ref: HSRGC/2023/586/A) was gained. The study was funded by the General Nursing Council Trust.

Results Recognition of the value of nurses working in general practice was central to the retention of nurses at

all levels of practice and was affected by structural and cultural issues and reflected in several themes: The essence

of nursing in general practice; The commodification and deprofessionalisation of nursing in general practice;
Opportunities for development; Employment of nurses outside of the National Health Service; Lack of voice, precarity
of position and lack of recourse; Tipping points.

Conclusion Cultural and structural issues impacted on retention of nurses in general practice. While some supported
retention, others revealed deep-seated, complex issues which require addressing at practice, local and national
organisational levels. Nurses in general practice experience factors which leave them vulnerable and underserved.
Policy makers, employers and professional organisations need to work to support retention and enable nurses in
general practice, not only to survive, but thrive.
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Background

Increasing shortfalls in nursing workforces internation-
ally are detrimental to the provision of safety critical
patient care [1]. In England, one-in-ten nursing posts are
left unfilled [2], while in general practice between one-
in four and one-in-two nursing posts are predicted to be
unfilled by 2030/31 [3] with 28% of nurses considering
leaving general practice within the next year [4]. Nurses
in general practice in England deliver 84 million patient
contacts per year and provide cost-effective improved
outcomes for patients, practices, wider communities and
the National Health Service [NHS] more broadly [5]. In
Wales, the future of primary care is considered ‘at risk’
due to an ageing general practice nursing workforce [6],
with 20% being > 60 years old [7]. These shortages of pri-
mary care nurses are reflected internationally [8, 9].

Issues identified as negatively impacting on the gen-
eral practice nursing workforce include: inequitable pay,
terms and conditions; lack of visibility, value and recogni-
tion of the complex nature of nursing in general practice
nursing [10-14]; lack of nursing involvement in higher
level decision-making [10, 15] and entrenched clinical
and managerial hierarchies and hegemony [10]. Inten-
tion to leave general practice is associated with lack of
respect, support and poor employment terms and condi-
tions [10, 16].

The shape of general practice is changing with role
diversification becoming increasingly prominent within
primary care [2]. In England in 2019, NHS England
(which is responsible for workforce planning) introduced
the Additional Roles Reimbursement Scheme to gen-
eral practice [17]. Healthcare practitioners who are not
general practitioners or registered nurses, such as phar-
macists or paramedics and physician associates, as well
as nursing associates, are employed to take on work tra-
ditionally within the remit of registered nurses. These
roles are centrally funded, and are employed at a Primary
Care Network level, so have less financial cost to general
practices [17]. However, the extent to which these issues
affect retention of nurses working in general practice is
not well understood and limited attention has been paid
to retention despite a rise in healthcare professionals
leaving the healthcare workforce more broadly [18]. Little
research attention has been paid to factors which may
support or challenge retention of nurses working in pri-
mary care internationally [19]. It is therefore important
to consider the impact of cultural and structural issues on
retention of nurses working in general practice.

In this paper we explore the cultural and structural
issues associated with attrition and retention among
nurses in general practice. Factors which may mitigate

or exacerbate retention issues and identify factors to
support retention are identified with a view to support-
ing employers and policy makers in future primary care
workforce planning.

Methods

Aim

To understand underpinning cultural and structural fac-
tors that challenge retention and identify support for
nurses to stay in general practice.

Objectives

1. To explore factors associated with retention of nurses
in general practice, intention to quit and changes in
professional plans.

2. To identify and explore how, and in what ways,
general practice culture and structure influences, and
is associated with, retention.

3. To explore factors which may support or challenge
general practice nursing workforce retention to
inform future policy and practice.

4. To develop key factors to address attrition to support
employers and policy makers in future primary care
workforce planning.

Study design and setting

An exploratory qualitative interview study [20] was con-
ducted among nurses working in general practice across
England and Wales and national leaders, with data col-
lected between October 2023-June 2024. The study was
underpinned by a social constructionist perspective to
gain in-depth understanding of the effects of workplace
culture and structure on retention of nurses working in
general practice. It was funded by the General Nursing
Council Trust [Ref: 2023-09, approved July 2023] for a
12-month period from 1 September 2023.

Participants

Nurses working in, or who had recently left, general prac-
tice in England and Wales at different professional levels
(general practice nurses, health care assistants, advanced
nurse practitioners, trainee advanced nurse practitioners,
nursing associates, assistant practitioners, nurses in man-
agement/leadership positions) and national leaders were
eligible to take part.

Recruitment

Participants were recruited via professional and social
media networks [10, 21]. The lead researcher [HA] posted
an explanation of the study on X’ [formerly Twitter] and
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key groups with a strong and diverse nursing presence,
such as @WeGPNs, @RCNGPNForum, @BAMEGPNs
and @TheQNI, were asked to share information with the
intention of gaining maximum variation of representa-
tion. Variation was also obtained by snowballing [22]
professional networks of clinical contacts nationally and
via communications which targeted specific groups (e.g.
to ensure black and minority ethnic representation, nurse
leaders highlighted the study in particular geographical
areas). A professional journal for nurses working in gen-
eral practice also published details about the study which
led to additional recruitment.

Sampling strategy

The sampling strategy aimed to achieve a varied sample,
balancing breadth and depth of data [23, 24]. Recruit-
ment was phased. We recruited opportunistically ini-
tially, with participants asked to complete a questionnaire
of key personal and workplace characteristics. We then
targeted specific groups based on gaps in recruitment
(e.g. we snowball sampled health care assistants as this
group did not respond to initial promotion of the study).
It was anticipated that approximately 30-40 interviews
would provide appropriate depth and breadth of data
[25]. The demographic data were particularly important
in selecting participants for maximum variation. Poten-
tial participants were given an information sheet and
written informed consent was obtained from all taking
part. Participants were thanked with a £50 gift voucher.

Data generation

Semi-structured interviews were conducted by the lead
researcher [HA] at participants’ convenience via Zoom/
MS Teams or via the telephone and lasted between 45
and 90 min. These were guided by an iterative topic guide
(supplementary file 1) underpinned by current litera-
ture and study aims and objectives [24]. Interviews were
audio-recorded and transcribed verbatim by a profes-
sional transcription service and then audio files deleted.

Data analysis
Data were analysed by the lead researcher [HA] using
a framework approach [24] consisting of: familiariza-
tion with the data; constructing a thematic framework;
labelling and sorting (coding) the data; reviewing data
extracts; data summary and display (charting); abstrac-
tion and interpretation. This involves systematic analysis
of qualitative interview data drawing on concepts devel-
oped from the research question/objectives as well as
being grounded in the raw data. Analysis was undertaken
manually, and no data management software was used.
Initially, familiarisation and immersion in the data was
achieved by listening to recordings and intensively read-
ing transcripts. Key ideas were then developed into a
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theoretical framework. This was based on study objec-
tives, theoretical insights and developing issues raised by
participants and facilitates movement of analysis from a
descriptive to a more analytical level. Interview transcript
data were then systematically indexed by applying codes
from the framework. Data were then reordered (charted)
under the appropriate thematic heading. This was then
used to map the range and nature of phenomena explored
and to establish the relationship between raw data, codes,
sub-themes and themes [24]. Memos provided an audit
trail as analysis moved from raw data to production of
findings. Throughout, a constant comparative approach
was taken. Data were collected and analysed concurrently
enabling prospective themes, sub-themes and relation-
ships to be tested in the data. The data set was searched
for negative cases and alternative explanations.

Ethical considerations

The research was carried out in accordance with the Dec-
laration of Helsinki. Research governance approval was
gained from University of York Research Governance
Committee (Ref: HSRGC/2023/586/A) on 29th Septem-
ber 2023. Data were held in accordance with the General
Data Protection Regulations, the Data Protection Act
(2018) [26] and the University of York’s Data Manage-
ment Policy. Unique identifying numbers pseudonymized
identifiable data. Due to the relatively small number of
participants and detailed data collection, the information
presented limits potential for identification.

Rigor and reflexivity

Reporting is per COREQ [27]. We sought ‘naturalistic
generalizability, where findings are recognizable to those
with shared experience [28]. Holloway’s understanding of
rigour in qualitative research was followed by developing
thick description, linking findings to theory, comparison
to prior work and resonance with experiential knowledge
[29].

Both the lead researcher [HA] and another team mem-
ber [LB] are registered nurses with experience in gen-
eral practice and this had the potential to impact on the
research process. Consequently, a reflexive approach
was taken, and regular meetings held within the research
team, which was also made up of a non-clinical meth-
odologist [JA]. This supported sharing and questioning
of analytical ideas, while alternative explanations were
pursued.

Findings

Characteristics of participants

Forty-one participants were interviewed across England
and Wales (England n=35; Wales n=6). Details of par-
ticipants are set out in Table 1. Most were female (n = 35)
with 6 male. Most participants described themselves as
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Table 1 Participant characteristics
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Participant Demographic Data n (%)

Gender

Female

Male

Ethnicity (self-defined)

White British

White Irish

White Northern Irish

White European

White Welsh

Black British

White Indo-Caribbean

Black

British Indian

British Asian

Mixed

Black African

Mixed White

Country of Work

England

Wales

Age range

20-29

30-39

40-49

50-59

60-70

Qualifications

Registered Nurse (Registered General Nurse)
Registered Nurse (Diploma)
Registered Nurse (BSc)
Registered Nurse (Registered Sick Children’s Nurse)
Registered Nurse (MSc/PGDip)
Registered Nurse (NOT STATED)
Advanced Nurse Practitioner (MSc/ PGDip)
Non-Medical Prescriber

Foundation degree (Nursing Associate/Assistant Practitioner)

Health Care Assistant Level 3/4

Other MSc/MA

Other Batchelor’s degree

Other post graduate qualifications

Not Applicable (not a nurse/nursing team member)
Registered Nurse (Years Qualified)

1-9

10-19

20-29

30-39

40-49

Not stated

Registered Nursing Associate/Assistant Practitioner
Health Care Assistant

Not Applicable(not a nurse/nursing team member)

Role

General Practice Nurse

35(854)
6(14.6)

N
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Table 1 (continued)
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Participant Demographic Data n (%)

Advanced Nurse Practitioner

Registered Nursing Associate/Assistant Practitioner
Health Care Assistant

Trainee Advanced Nurse Practitioner (currently General Practice Nurse)
General Practice Nurse/Advanced Nurse Practitioner combined role
Nurse Leader

Other Primary Care Role

Not Applicable

Employment Status

In general practice

Left general practice

Retired (early)

Retired early and returned (different role)

Left for another role in Primary Care

Nurse Leader

Not applicable

Pay/Agenda for Change Equivalent (2024)

Band 3 (£11.67-£12.45/hour)

Band 4 (£12.86-£14.21)

Band 5 (£14.53-£17.69)

Band 6 (£18.10-21.80)

Band 7 (£22.37-£25.60)

Band 8a (£26.06-£29.33)

Band 8b (£30.16-£35.04)

Band 8c (£36.01-41.50)

Band 8d (£42.74-£49.29)

Band 9

Not Applicable

Not stated

(Nurse leaders)

white (7 =32) and aged between 40 and 60 years (n=24),
Participants worked across a variety of practices in terms
of practice size, region, rurality and practice population
deprivation scale (Table 2). We interviewed a range of
nursing team members including general practice nurses,
advanced nurse practitioners, health care assistants,
nursing associates and assistant practitioners, as well as
local and national nurse leaders from both England and
Wales. A group interview also took place with two non-
nurses, recruited through snowball sampling, who were
working to support retention of nurses in general prac-
tice in a specific area of England. Participants ranged
from those new to nursing to those who had retired. They
held a range of qualifications up to and including mas-
ter’s level, including prescribing qualifications. Eighteen
had been registered nurses for over 20 years. Participants
varied from those who were currently working in general
practice, to those considering leaving or actively looking
for other positions and those who had already left general
practice or retired. Three had retired early and returned
to different primary care roles.

Overview

Recognition of the worth and value of nurses working in
general practice is central to the retention of nurses at all
levels of practice and is affected by structural and cul-
tural issues. Several themes were developed: The essence
of nursing in general practice — variety, continuity and
holism; The commodification and deprofessionalisation
of nursing in general practice; Opportunities for train-
ing and development; General practice employment of
nurses outside of the National Health Service; Lack of
voice, precarity of position and lack of recourse, and Tip-
ping points. Each theme, and associated sub-themes, will
be explored in turn.

The essence of nursing in general practice - variety,
continuity and holism

There were several positives which participants said drew
and kept them working in general practice. They stated
they valued the diversity and variety of general practice
work, providing care across the lifespan and for patients
with a vast range of physical and mental health condi-
tions. They considered nursing in general practice to be
at the forefront of health promotion and public health,
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Table 2 Practice descriptors
Practice Descriptors (32 practices)

Small (< 10k) 14
(43.8)
Medium (10-20k) 15
(46.9)
Large (>21k) 2 (6.3)
No Info 13.1)
N/A 9
Rurality
Rural/semi-rural 6(18.8)
Suburban 5(15.6)
Urban 16 (50)
Mixed 3(94)
Other 13.1)
No info 13.1)
N/A 9
Region
England (North East) 0(0)
England (North West) 6(18.8)
England (Yorkshire) 4(12.5)
England (Midlands) 4(12.5)
England (SE) including London 12
(37.5)
England (South West) 0(0)
Wales 5(15.6)
No information 13.1)
Not Applicable 9

Practice Population Deprivation Level*

1 (most deprived) 2(6.3)
2 5(15.6)
3 6(18.8)
4 3(94)
5 0(0)

6 3(94)
7 0(0)

8 4(12.5)
9 4(12.5)
10 (least deprived) 13.1)
No data 3(94)
N/A 10

All Practices (where applicable) were Care Quality Comission rated
Good except 1 which was rated requires improvement and 1 rated
outstanding

*National General Practice Profile data (https://fingertips.phe.org.uk/profil
e/general-practice) or https://statswales.gov.wales/Catalogue/Health-and-Soc
ial-Care/General-Medical-Services/General-practice-population

delivering complex childhood and other immunisation
and vaccination programmes and screening programmes.
Nurses in general practice in our study led on the provi-
sion of women’s health, consulting on travel health and
providing expert wound care. Many also managed long
term conditions.
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I do enjoy patient facing [work]. I love hearing
about people’s stories, different backgrounds. You
might have somebody that [needs] extensive travel
advice and in the next consultation you will have
a baby immunisation and the next one you might
have somebody for an ECG, so I like how varied it is
across all ages.

[ID 128 Advanced Nurse Practitioner working as a
General Practice Nurse, Female].

Participants stated they enjoyed the challenge of their
complex workload, and this was considered central to
retention, even if this level of practice was not always rec-
ognised, T hate the word general practice nursing because
that’s quite derogatory. Practice nursing is specialist nurs-
ing. You have to know all the areas’ [ID 102, General Prac-
tice Nurse/Trainee Advanced Nurse Practitioner, Male].
Nurses at all levels stated they valued continuity of care,
being able to develop trusted and therapeutic relation-
ships with patients, and often families, across genera-
tions. They also felt they understood the local context of
practice populations. This all led to high levels of job sat-
isfaction and enjoyment of their work, you could build
those relationships with your patients.... follow their jour-
ney and you're part of it’ [ID107, General Practice Nurse,
Male].

Commodification and deprofessionalisation of expert
nursing

There was a consensus that these positive aspects could
be lost by salami slicing and reduction of care to tick box
exercises and pressure from employers to do more with
less. This contributed to what some saw as the com-
modification of nursing in general practice and the shift
towards a deprofessionalisation agenda, which was con-
sidered to be negatively implicated in retention.

it’s the pressure from the GP [general practitioner]
partners to get more people in, to tick more boxes.
Our appointment times were reduced with no con-
sultation whatsoever....So, a lot of the consultations,
the clinical focus can sometimes be overridden.

(ID 106, General Practice Nurse, Female).

This was noted by many to be exacerbated by the intro-
duction of new roles into the primary care nursing
space. Health care assistants and assistant practitioners
are established members of the general practice nurs-
ing team. In England (but not currently in Wales), the
nursing associate role was introduced to bridge the gap
between registered nurses and health care assistants
(Willis, 2015) [30]. While those working in these roles
were considered to be valued members of the nursing
team, at some practices, nursing associates and health
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care assistants were taking on work previously within the
domain and remit of registered nurses and this has impli-
cations for retention.

I run my own clinics and do everything that a nurse
would do apart from travel vaccinations and child
imms. Advanced wound care, smears, injections,
falls, everything....I do diabetic reviews. I do newly
diagnosed diabetic patients. I do asthma reviews.
[ID 103, Nursing Associate, Female].

This was seen by some to reduce nursing care to a series
of tasks, hence undervaluing the role and level of prac-
tice, posing a risk to patient safety and decreasing job
satisfaction. It was considered that knowing how to carry
out a task was being conflated with having the profes-
sional knowledge and acumen to use that information to
inform clinical judgment, ‘no disrespect to nursing associ-
ates, they don’t have the knowledge and skill at that regis-
tered nurse level.... people don’t realise or will realise it too
late [ID 102, General Practice Nurse/Trainee Advanced
Nurse Practitioner, Male].

The Nursing and Midwifery Council, which regulates
and sets proficiency standards for both registered nurses
and registered nursing associates in England [31, 32],
states that nursing associates’ scope of practice is defined
at a local level by the employer [33], who in most cases in
general practice are general practitioners or non-clinical
managers. This meant that while registered nurses were
professionally responsible for nursing associates’ work,
participants on our study felt they often had little access
to the decision-making underpinning the delegation of
that work. It also meant that health care assistants and
nursing associates were potentially at risk of exploitation,
may ‘not know what they don’t know’ and could be left
without adequate registered nurse supervision.

this is about bolstering a nursing workforce through
a side door, instead of investing money in nurses.
Nursing associates are being used unsafely, work-
ing in practice without a registered nurse being
employed, which goes completely against the gover-
nance behind the NA [nursing associate] role. I think
it's being exploited. There is a huge danger that the
value of the RN [registered nurse] role is being com-
pletely missed.

[ID 126, General Practice Nurse and Nurse Partner,
Female].

However, many registered nurses in this study actively
supported the developing scope of support workers,
arguing that there was more than enough work to go
around. It was considered by some that general practice
nurses needed to ‘up their game’ to further develop their
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level of practice. It was highlighted that registered nurses
did not always see the bigger picture or recognise their
role and responsibilities in leading and influencing the
agenda around nursing associates.

If we link it back to retention, nurses start to feel
undervalued because they think [employers] can just
get an NA [nursing associate] to do [the work]. They
don’t take authority in their role. They give away
their power. There is something in the mind-set of
the general practice nurse themselves that needs to
change in taking on that leadership role and articu-
lating that.

[ID 203 National Nurse Leader, Male].

Participants also felt practice owners used Additional
Roles Reimbursement Scheme roles, rather than employ-
ing registered nurses, as it was less costly to practices.
This was reportedly considered to be another factor
negatively affecting nurse retention as it highlighted a
perceived lack of recognition and value of experienced
and knowledgeable registered nurses working in general
practice.

we've got groups of PAs [Physician Associates| that
are now doing long-term condition[s] and nurses are
back to what I describe as more generalist treatment
room nurses. [The Additional Roles reimbursement
Scheme has] definitely had an impact, particularly
on the larger practices in our PCN [Primary Care
Network]. A huge motivating factor is the benefit
financially that has brought to practices, then they
just change everything else around that. Where
they've lost their more experienced practice nurses,
they’ve chosen not to replace them and then when
practice nurses have come in, they've felt as though
they’ve been unsupported. They don’t feel valued as
health professionals.

(ID 101, Ex General Practice Nurse now Primary
Care Network Lead, Female).

Differences in remuneration between people employed
on Additional Role Reimbursement Scheme contracts,
and nurses employed directly by general practice, was
seen to highlight further perceived inequity and lack of
value placed on nursing in general practice, [a para-
medic] told me how much he was going to make and I
think that was maybe [£s] more than what the nurses were
on....you do feel a bit like “you’re not valuing me, [and]
what I'm doing here?’ [ID 131, General Practice Nurse,
Female]. Indeed, the development of the Additional
Roles Reimbursement Scheme, and the way it was felt to
be introduced with little or no consultation with nurses
working in general practice, and how this might affect
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their role, was seen to create a divisive atmosphere which
further reduced nurses’ feeling of being valued. Both the
introduction of the Additional Roles Reimbursement
Scheme and the development of nursing associates and
health care assistants led to some registered nurse par-
ticipants feeling pushed out of general practice, with
participants unsure whether this is an unintended conse-
quence of poor policy, or a deliberate attempt to under-
mine nursing, Ts that what the future holds - the snipping
away at the practice nurse role?’ [ID 120, General Practice
Nurse Retired and Returned, Female].

Opportunities for training and development

A positive aspect of working in general practice which
was considered to support retention was the potential
for career progression and development, and educational
opportunities, in comparison to working in secondary
care.

‘Grow your own’

Participants reported being encouraged and supported
to undertake specialist and postgraduate qualifications,
[The training] in primary care is abundant and [you]
learn so much...The educational side is excellent....I think
these are things that can help retain staff’ [ID 115, Gen-
eral Practice Nurse, Female]. As well as supporting regis-
tered nurses to develop, practices were often supportive
of ‘grow your own’ development which meant that mem-
bers of the reception team, health care assistants, assis-
tant practitioners and nursing associates were supported
to develop their roles, 7 started out working in reception
and then they trained me to a HCA [health care assistant]
role....then there was an opportunity [to do] the assistant
practitioner [training]! [ID 125 Assistant Practitioner,
Female]

One potential pathway for doing so was via the intro-
duction of apprenticeship routes. Apprentices are
employees who undertake funded education alongside
their work and apprenticeship education programmes
are available at nursing associate, registered nurse and
advanced practice levels. These development routes were
singled out by participants as a positive way to support
people to develop their career within general practice
and therefore retaining staff who want to progress. This
was seen as a way of retaining nurses within general prac-
tice longer term.

Topping up from nursing associate to registered
nurse through the apprenticeship route should hope-
fully be completed by May and I'm just going to
carry on at [practice name] for a while and maybe
go on to do the prescribing course and maybe, if I get
the chance, to do the ANP [Advanced Nurse Prac-
titioner] apprenticeship....at [practice name] my
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confidence has been really built up and I've been
encouraged to do all these things.
[ID 124, Nursing Associate, Male].

Apprenticeships were also reportedly considered to
widen participation and support people who, for various
reasons, may not have been able to undertake traditional
nurse education. It was also thought to support retention
because it targets people who live locally and are more
likely to have commitments which would keep them in
local employment. However, participants stated that
development opportunities were variable and dependent
on individual employers’ support. For example, some
participants said they were expected to find their own
external training placements required for apprentice-
ships or were not allowed time off. Upskilling of staff was
also not necessarily considered to be adequately recog-
nised and rewarded by practices, leading to participants
feeling discontent and sometimes taking their labour
elsewhere. Some participants were clearly ambitious in
terms of career development and saw general practice
as a stepping stone, where they could gain expert skills
and knowledge, and then leverage this to gain roles with
greater remuneration both inside and outside general
practice.

The (re)conceptualisation of advanced practice

Registered nurse participants suggested that they felt
that the only way they could progress in terms of career,
status and, especially, remuneration in general practice
was to become an advanced nurse practitioner. While
this was seen as an important development opportu-
nity by some, it was also considered to negatively affect
retention. NHS England funding of advanced clinical
practice apprenticeships, where nurses were educated to
carry out work more traditionally undertaken by general
practitioners, was seen to be prioritised over other nurse
education. The primacy of this kind of advanced practice
resulted in some participants reporting feeling that nurs-
ing in general practice more broadly was being devalued.
It was also stated to be dissonant with some participants’
philosophy of nursing, with some feeling they were losing
the essence of nursing, 7 was no longer a mega nurse. I
was expected to replace GPs [general practitioners] basi-
cally and that was never my intention’ [ID 137: Advanced
Nurse Practitioner/General Practice Nurse Fellowship
Lead Nurse, Female]. Because advanced practice was
seen in terms of managing patients with undifferenti-
ated diagnoses, and closer to the medical model of gen-
eral practitioner work, this was considered to be valued
more highly than general practice nursing work. Partici-
pants stated they wanted to develop, but not necessarily
as advanced nurse practitioners. However, the structural
framework was not in place to support this. General
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practice nurses stated they saw the breadth and depth of
their work as that of a specialist generalist with equiva-
lence to advanced practice, but felt general practitioner
employers and managers did not recognise the level of
practice at which general practice nurses worked. Despite
publication of documents mapping nurses’ level of prac-
tice from support worker to consultant level [34], such
interventions were not considered effective as employers
were not required to implement them.

As a practice nurse, I pushed that [general practice
nurse] role as far as I could. I did the RCN [Royal
Collage of Nursing] Accreditation. I became a non-
medical prescriber. I did degrees in every chronic
disease. I didn’t want to be an ANP [advanced nurse
practitioner] because I see the roles as totally dif-
ferent...There was this new structure that came out
with general practice nurse consultants but it's not
being adopted widely....I'm not sure if practices want
it because I think they’re happy for practice nurses to
be working at an advanced level without the recog-
nition and without the increasing pay.

[ID 120, General Practice Nurse, Female].

General practice employment of nurses outside of the
National Health Service

Reflecting the national picture in England and Wales,
nurses working in general practice in this study were
employed, in the main, by individual general practices.
These are usually owned and managed by general medi-
cal practitioners, and sometimes practice managers, who
form financial partnerships. These partnerships provide
services for, but sit outside, the National Health Service.
This means they set out their own individual employment
conditions. Whilst they are required to follow agreed
remuneration packages for salaried general practitioners,
they set their own salary and terms and conditions pack-
ages, such as sick and maternity pay and annual leave,
for other employees. This meant that nurses were often
treated unfavourably. As omne nurse leader suggested,
[Nurses are] still second class citizens in general prac-
tice...Yeah that’s the problem. You're directly employed
and that’s the issue isn’t it’ [ID 206 Nurse Leader, Female].
For participants in this study, being employed outside the
National Health Service meant that the experiences of
nurses working in general practice were different to other
nurses and this was considered by participants to have its
own benefits and challenges which were often in tension
with each other.

Flexibility trade off
An aspect of working in general practice consid-
ered to support nurse retention was the potential for
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flexibility and family/life-friendly hours. Many partici-
pants reported being initially attracted to general prac-
tice as it allowed them to develop their professional
career alongside caring and other responsibilities, within
a close geographical area, without the need to work unso-
cial hours. Because participants were employed by small
organisations, with access to decision-makers, many
nurses in our study reported that there was more flex-
ibility in negotiating workarounds for things like attend-
ing school events or caring responsibilities. However,
this informal flexibility and close geographical proximity
meant that nurses often had minimal scope to take their
labour elsewhere. They said they felt that poor pay and/
or terms and conditions were a trade-off for being able to
manage daily life and work. However, this was considered
to be time-limited and served to hinder retention longer
term.

Surgeries can pay whatever they want and, when I
first went there, I took a pay cut, but you accept it
at that point [because] I'd not done practice nursing
before and it’s a trade-off. I don’t have to work week-
ends or bank holidays. I get Christmas off. So that
was quite attractive. But then as you get further on,
and you do things like the prescribing [course], and
don’t even get offered a pay rise. Youre doing this
massive important role, and you get very little rec-
ognition.

[ID 104 Ex General Practice Nurse, Female].

Association between feeling valued and remuneration, terms
and conditions

Participants highlighted that the contribution they made,
and their level of practice, often went unrecognised by
their general practitioner employers and practice man-
agers. One of the main ways this was illustrated was
through remuneration and associated terms and con-
ditions, which were seen as markers for professional
respect, 1 think a huge part is recognition and the other
part is financial’ [ID 102, General Practice Nurse /Trainee
Advanced Nurse Practitioner, Male].

Employment within individual general practices
meant participants were required to negotiate their own
employment packages and participants reported that this
could be problematic in several ways. First, it required
nurses to negotiate directly with their employers, with
whom they often have a close working relationship. This
was seen to cause tensions when they felt their worth was
not valued and soured collegiate and employee-employer
relations. In other healthcare employment structures
in England and Wales, such as NHS Trusts, nurses are
employed on nationally standardised Agenda for Change
terms and conditions. Consequently, many participants
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reported having little experience or knowledge about
how to negotiate their worth and struggled to both artic-
ulate this and negotiate effectively, you have to negoti-
ate your salary and I was very much uncomfortable with
that. I didn’t know - am I asking for the right amount?’
[ID 134, General Practice Nurse and Federation Lead,
Female]. Secondly, nurses stated they were often met
with challenge, or were surprised when they were not,
based on past experiences, 1t’s a shame that you have to
battle and fight for everything that you want and prac-
tice nurses deserve. When you look at the responsibility
and what's involved in the job’ [ID 107, General Practice
Nurse, Male]. Participants said they felt they were often
required to justify pay rises and sometimes found they
were actively moved against when they asked for recog-
nition of their worth. One participant who worked as a
general practice nurse, but had now left this role, illus-
trates the complexity and difficulties nurses experience
and how remuneration is intrinsically linked to feeling
valued. For this participant, lack of recognition resulted
in them leaving general practice nursing.

One of the final straws was my [last] appraisal. 1
never ask for a pay rise....I laid all the skills out that
Id gathered over the years. I'd never had a negative
appraisal. I said ‘1 know [in] general practice there
isn’t a big pool of money. However, I feel like I need
something to at least show that you're recognis-
ing what I've done! And it basically got kicked back
and, ‘well you need to show us that you're safe and
competent. We want someone to sit in with you! Id
already been performing these reviews and at no
point had anyone, no patient complaints, no GP
[general practitioner], had said to me, ‘youre not
doing this right.... I couldn’t keep coming home lov-
ing what I did for the patients but feeling not really
sure why I was doing it for that practice....It felt
very much like attitudes almost changed a little bit
towards me.

[ID 117 Ex General Practice Nurse now moved to
another role, Female].

At the time of data collection, practices had been advised
by the government to uplift practice staft’s pay by 6% and
were provided, to some extent, with funding associated
with this. However, practices were not compelled to do
this and the majority of nurses in the study reported that
they did not get any or the full uplift, or it had not been
discussed with them, or the decision had been deferred
to a later date. Consequently, participants stated they felt
employers actively did not want to pay them what they
were worth, and this directly influenced their intention to
quit.
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Even with the 6% Id still get underpaid. I don’t feel
valued at all and the only reason I'm still there is
to finish my [advanced nurse practitioner] training,
then I will move on....I will not be going anywhere
close to primary care unless there is pay and condi-
tions.

[ID 123, General Practice Nurse/Trainee Advanced
Nurse Practitioner, Female].

Participants suggested that employers almost engaged in
a wilful blindness to the work of nurses in general prac-
tice because recognising their worth would mean that
remuneration would need to adequately reflect this and
this, in turn, would affect their own finances, ‘If they can
get away with it, and they can put an extra fiver in their
pocket, they’ll do it’ [ID 102, General Practice Nurse/
Trainee Advanced Nurse Practitioner, Male]. Related
to this, annual leave entitlement and sick and maternity
pay was also decided at a practice level, with many par-
ticipants stating they received below Agenda for Change
conditions, ‘maternity leave, which is a big thing for me,
is just statutory and there is nothing you can do to change
that even when you are trying to have negotiations and
the same for sick leave’ [ID 128 Advanced Nurse Practi-
tioner, Female]. As well as the obvious issue of this con-
tributing to nurses choosing not to join or stay in general
practice; that many practices chose to pay highly skilled
professionals only statutory sick and maternity pay was
again seen to contribute to nurses feeling devalued as a
professional group.

There’s such a disconnect between how GPs [general
practitioners] see their own income relating to pay,
terms and conditions and everybody else can go to
hell, frankly, on a micro level. GPs [general practi-
tioners] as a profession have an absolute blind spot
over how they treat employees...Which other profes-
sions pay statutory sick pay for very expensive well-
trained highly qualified people?

[ID 105 Nurse Leader, Female].

For their part, before joining general practice, many par-
ticipants stated they assumed they would be employed
under Agenda for Change terms and conditions. Some
participants remained unaware of their entitlements even
after taking up employment, ‘thats not something I'm
100% sure on because I've never needed to be off sick. And
then with maternity I'm again not 100% sure how that
would work’ [ID 135, Health Care Assistant, Female]. For
participants with long term or complex medical issues,
this could be particularly problematic. It was reported
that that it felt like employers could act with impunity
with little recourse for their actions and the nature of
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general practice meant that nurses experiencing difficul-
ties with their employers felt isolated and unsupported.

HR policies vary so much and there is no [set pro-
cess like in] an NHS Trust. I had a very bad year of
severe sickness and there wasn’t any support. I've
been asked to attend meetings and then I'd be con-
fronted with HR managers [and] partners. ...that
was just not a way to deal with a colleague. I think
the trust goes [and] people are quick to leave.

[ID 128, Advanced Nurse Practitioner/General
Practice Nurse, Female].

Furthermore, it was thought that isolation was a tool
used by employers to prevent nurses uniting or using
their voice collectively. Some participants suggested
that general practitioner employers deliberately tried to
keep nurses isolated from nurses at other practices, local
Primary Care Networks and Integrated Care Boards to
prevent them knowing other nurses’ terms and condi-
tions or acting collectively, {practices] don’t want them to
mingle with other nurses because they might share ideas,
they might [discuss], “how much are they paying you?”[ID
134, General Practice Nurse and Federation Nurse Lead,
Female].

Lack of voice, precarity of position and lack of recourse
Participants reported feeling isolated from their profes-
sional associations. While they stated they felt supported
at an individual level (e.g. if they were experiencing bul-
lying), they did not feel adequately represented as a pro-
fessional group. Despite, for example, recent work by the
Royal College of Nursing supporting general practice
nursing terms and conditions [35], this was not con-
sidered to be felt ‘on the ground’ Participants said they
thought professional organisations were unable to effec-
tively negotiate for nurses working in general practice,
partially due to their unique employment status. This was
in contrast to the perception of support for general prac-
titioners from medical organisations. While participants
themselves said they often did not engage in the politi-
cal or professional arena, professional organisations were
perceived to be ineffectual, leading to a weakened profes-
sional status and lack of a strategic level voice for nurses
working in general practice.

They're not particularly useful in advocating for the
profession. I don’t think they’re [the Royal College of
Nursing] very successful in their outcomes, so we've
not really got a voice at Government level. The GP
[general practice] businesses will make their own
decision[s]. At a local level nurses don’t particularly
work well together, they’re not very political. You can
then look at the union representation at Govern-
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ment level and that is pretty rubbish, so in general
our voice is quite weak.
[ID 122, Advanced Nurse Practitioner, Female].

Participants stated they were, in the main, frustrated that
they were unable to contribute to decisions about their
work at practice and wider organisational levels. They
reported feeling that lip service was paid to nurses’ views,
leaving them feeling undervalued and negatively impact-
ing retention, ‘They like to make me think they’ll take it
on-board. But then the practice manager has a tendency
to [say], “well no, we all think this is what you should
be doing” and that’s that! [ID 104, Ex General Practice
Nurse, Female]. Participants recognised that the situation
with their employers could suddenly change, sometimes
with a change of partner or manager, but often without
identifiable reason - highlighting the precarity of their
position. This led to nurses moderating their behaviour.
They stated that they chose their battles and, because
they saw patient care as a priority, they would speak up
for that at the expense of their own wellbeing. This has
implications for retention.

You can voice your opinion but it’s in a guarded way
because they are your employer. In a hospital setting,
you would be able to say what you wanted because
there’s no consequence in terms of your employment.
But if you're being employed by these people, then
they have a lot more control over you and you don’t
want to damage your employment history with them
by voicing things that they may not like....There’s a
massive part of organisational culture involving
retention.

[ID 122, Advanced Nurse Practitioner, Female].

That it was necessary to be cautious was borne out by
some participants who reported experiencing bullying
when challenging general practitioner employers. Conse-
quently, nurses suggested that they had to know how to
‘play the game’ to get their voices heard without upset-
ting the status quo. There was recognition that the model
of general practice was weighted against nurses having a
voice and sometimes the only option was to move on.

I am looking for another practice. There is an ele-
ment of bullying from one of the partners. Because
1 stood my ground, she really didn't like it. .... At the
same time, I don’t want to jump ship and find myself
somewhere even worse!

[ID 106, General Practice Nurse, Female].

A minority of participants stated they did feel they had a
voice at a strategic and decision-making level. This was
seen as important because, not only were nurses’ views
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represented, there was recognition that general practice
nursing as a profession was valued. This is exemplified by
one general practice nurse who was a practice partner.
However, this was very much a minority position.

The existing partnership recognised what I was
bringing to the team, and how that could comple-
ment what the partnership offered. Nursing leader-
ship actually is very different from medical leader-
ship...and I think they recognise the value of having
that in the partnership. They are a very progressive
team versus some of my colleagues around the coun-
try.

[ID 126, General Practice Nurse and Nurse Partner,
Female].

Tipping points

Participants who had left general practice, or were
actively seeking employment elsewhere, often spoke of a
‘final straw’ or tipping point which led them to this deci-
sion, ‘It was the checking up on things which was insulting.
The straw that broke the camel’s back after the role that I'd
been doing well’ [ID114, Retired General Practice Nurse,
Female]. If one participant left their practice, this was
reported to often either prompt others to leave, or was
part of a pattern of high turnover, which indicated nurses
did not feel valued or well-treated, 7 only stayed there for
a year because I didn’t have a good time. When they hired
me, they hired two other nurses, but they left’ [IDI121,
General Practice Nurse/Trainee Advanced Nurse Practi-
tioner, Female]. While nurses with long careers and those
new to nursing often stated they felt differently in terms
of loyalty to general practice(s), there were limits to their
tolerance. This was seen to be related to whether their
worth was recognised and they reached tipping points
where they moved to take back ownership of what they
considered to be devaluing of nursing and sometimes
exploitation, ‘your tolerance for being able to put up with
things lessens the nearer you get to retirement [ID 101, Ex
General Practice Nurse now Primary Care Network Nurse
Lead, Female]. 1t is therefore thought to be necessary for
practice leaders to proactively recognise and reward the
value of nursing’s contribution to general practice and
acknowledge the worth of individual nurses.

My generation, we're not going to stay loyal if we're
not getting that mutual relationship, and remuner-
ation is part of that process [of] value. If you don’t
feel valued, I'm not prepared to stay and negatively
impact on myself, my well-being, my career progres-
sion.

[ID 107, General Practice Nurse, Male].
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Others mentioned a lack of ‘good will’ extended to them
as nurses who had contributed many years to general
practice — leading to them reaching a tipping point which
impacted negatively on retention.

The final straw was being expected to arrange my
father’s funeral for a day off, so that the surgery
didn’t lose out... Id been there for so long and the
relationship I supposedly had with the GPs [general
practitioners]...What annoyed me was all the stuff I
did for them when I could have been picking up my
kids from school...and instead I was studying to get
another course because [the practice] needed that.
[ID 137 Retired Advanced Nurse Practitioner/ Gen-
eral Practice Nurse, Female].

Discussion

Our study sample broadly reflects of the national demo-
graphic make-up of the general practice nursing popu-
lation in terms of gender, age and ethnicity [Additional
Table 1] with males slightly oversampled for maximum
variation. In the study we set out to explore factors
associated with retention of nurses in general practice,
intention to quit and changes in professional plans, by
identifying and exploring how, and in what ways, the
culture and structure of general practice influences, and
is associated with, retention. From this we explored fac-
tors which may support or challenge retention to inform
future policy, and practice, and highlight key factors to
address attrition to support employers and policy mak-
ers in future primary care workforce planning. Findings
indicate significant cultural and structural issues inter-
act to impact on retention of nurses working in general
practice. These relate to recognition of the value of nurs-
ing in general practice at all levels and areas of prac-
tice and their limited access and input into higher level
decision-making. Also highlighted are the importance of
development opportunities, the distinctive nature of the
relationship between nurse and employer and the precar-
ity this can produce, as well as a perceived weak profes-
sional representation and voice.

Positive factors supporting retention included variety
and continuity of care, complexity of work, opportunities
to develop and therapeutic relationships, as well as flex-
ibility and family-friendly hours [8]. A concept analysis
of nurse retention more broadly suggests that motivation
is crucial to attrition decisions, with self-determination,
interest, excitement and curiosity being central motiva-
tors, while personal factors such as caring responsibilities
also contribute [36]. Intention to stay in an organisation
is associated with high job satisfaction and organisational
commitment which is associated with organisational cul-
ture, such as flexible working and support to develop [1].
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Clearly, then, employers ought to maximise these posi-
tive elements as protective factors in retaining nurses in
general practice.

‘Grow your own’ strategies and apprenticeship routes
to nursing associate, general practice nurse and advanced
nurse practitioner education supported retention, wid-
ened access and employed a geographically local work-
force in our study. Attachment to ‘place’ is an important
aspect of retention and supporting local populations into
nursing provides a sustainable local workforce [36], with
nursing apprentices likely to stay with their employer
post qualification [38]. However, reflecting our study,
lack of clarity about the nursing associate role in terms of
scope, remit, accountability, boundaries and professional
identity have been identified previously [17] while lack of
support, scope creep and limited social mobility are dis-
incentives to apprenticeships routes [37].

Reflecting our findings, a recent Queen’s Nursing Insti-
tute survey found the introduction of the Additional
Roles Reimbursement Scheme led to disinvestment and
devaluation of nursing work, increased ‘taskification’ of
nursing care, role creep and inequitable pay and condi-
tions, all of which have a negative impact on morale [38].
Like us, they found little consultation with nurses about
the introduction of the Additional Roles Reimbursement
Scheme despite this having a significant impact on their
work. Furthermore, unlike registered nurses in primary
care, substitute job categories lack evaluation in terms of
patient safety [2]. Consequently, at policy and individual
practice, Primary Care Network and Integrated Care
Board levels, it is necessary for the impact of the Addi-
tional Roles Reimbursement Scheme on general practice
nursing workforces to be considered, and for nurses to be
included in that decision-making, to support retention.

We have highlighted that participants did not have a
voice at senior levels of decision making, reflecting their
lack of worth and impacting retention. Likewise, the Son-
net Report into the role and value of nurses in general
practice in England [5], associated attrition with feeling
undervalued, being prevented from reaching potential
and lack of contribution at leadership and decision-mak-
ing levels. Decision-making contribution has been impli-
cated in nurse vacancy rates more widely [36, 39].

Reflecting participants in our study, there are increas-
ing calls for pay, terms and conditions of nurses in gen-
eral practice to be commensurate with role complexity
and consistent between practices [5, 40] though it is
unclear how this will be achieved while business owners
at a practice level continue to negotiate with individual
employees. Our findings indicate some participants
suspected their employers of ‘wilful blindness’ in their
lack of recognition of the level of practice and complex-
ity of work of nurses, in order to avoid commensurate
remuneration and professional terms and conditions.
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This involves deliberate avoidance of facts or ‘turning a
blind eye’ [41]. However, terms and conditions alone are
unlikely to significantly impact retention because it is
linked to multiple factors including intrinsic motivation
and ‘doing a good job! This is challenged when the value
of a professional group is disregarded, or when work is
split into a series of tasks [18].

As noted in our study, there is a significant association
between bullying and turnover intention [42]. Amongst
our participants, fear of bullying, or negative conse-
quences of working in close proximity to their employer
who did not appear to follow established employment
practices, meant participants did not always speak up
and their needs went unaddressed. Similarly, it has been
found that social-relational aspects of medicine and
nursing led to nurses feeling undervalued and profes-
sionally disrespected, resulting in nurses’ voices being
silenced [43]. Lack of structural support in general prac-
tice is also an issue. For example, Freedom to Speak Up
Guardians, who support whistle-blowers, were only pres-
ent in slightly over 20% of primary care organisations
in 2023/24 [44]. Lack of a structured framework within
which nurses’ rights are protected leave them in a pre-
carious position.

Our findings indicate that even when relationships
with employers were cordial, there was an underlying
awareness that this was precarious, and participants
needed to consider this in their everyday actions. When
they stepped outside of demarcated boundaries by, for
example, asking for a pay rise, they faced negative con-
sequences. These issues negatively impacted on their
enjoyment of work, contributed to silencing their voice
and consequently affected retention. Furthermore, par-
ticipants in our study felt disengaged with professional
organisations, which they considered did not speak up
for the specific nature of nursing in general practice.
While professional organisations, such as the Royal Col-
lege of Nursing, have more recently worked to support
improved pay, terms and conditions for nurses work-
ing in general practice [35], this did not appear to be
the perceived experience of participants, who remained
largely disappointed in, or unaware of, this work. Taken
together, the employment of nurses in general practice is
particularly precarious. Others have noted this is the case
for the nursing profession more generally [45, 46] with
nurses not benefitting from what is defined as ‘decent
work’ including recognition, adequate income and con-
ditions, security of position, contribution to workplace
decision-making, opportunities to develop and a positive
work atmosphere [45].

Previous systematic reviews of nursing retention
more broadly indicate pull-push factors likely to relate
to age and career stage [1, 47]. Younger and less experi-
enced nurses are likely to have lower attachment to their
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organisation and more likely to be transient [1], while,
reflecting our study findings, mid-career nurses related
retention to lack of career advancement and late-career
retention was associated with lack of recognition [47]. In
our study there were some commonalities across age and
experience groups, such as the requirement for work-
place support, flexible working, opportunities for career
advancement, fair treatment and remuneration and these
were also identified across nursing generations more
broadly [46]. However, our findings identified issues spe-
cific to nursing in general practice and indicated that
participants reached a catalyst or tipping point of toler-
ance where previously accepted (or tolerated) ‘trade offs’
flip so that costs of working in general practice outweigh
benefits. This led participants to seek to leave their cur-
rent organisation, or general practice altogether. This
usually revolved around lack of recognition, not feel-
ing valued or listened to, and often followed a period of
distress. Similarly, Holland et al. [39] suggest that lack of
voice is a tipping point for exiting nursing. In our study,
tipping points followed a recognisable pattern that could
be potentially interceded to prevent attrition and support
this group of professionals.

Strengths and limitations

Sample homogeneity may occur in social media recruit-
ment [48]. We countered this through a phased recruit-
ment strategy, critically analysing ongoing recruitment
using a demographic questionnaire, while also recruiting
concurrently via professional networks. We were success-
ful in recruiting a diverse range of nurses across England
and Wales sampled for maximum variation in terms of
gender, role, demographics of surgeries and geographi-
cal location, while age and ethnicity reflected the national
picture.

A potential limitation was mainly interviewing nurses
in general practice and nurse leaders. Data from a wider
range of healthcare professionals, employers or man-
agers/decision-makers and patients/carers might have
provided alternative perspectives. However, funding and
timeframe for the study were limited. Focusing on others
may have detracted from depth and breadth of informa-
tion from nurses themselves. The strength of qualitative
research is in the information-rich data generated. This
allows in-depth understanding of experiences of nurses
working in general practice, the associations between
retention and cultural and structural issues and how
these can be addressed moving forward.

While using one researcher to code the data might
be considered a limitation, our perspective fits with the
understanding that using multiple coders contradicts the
interpretative nature of qualitative research. Rather, we
perceive the role of the researcher is to apply theoretical
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expertise to interpret diverse perspectives through per-
sonal engagement with the data [49].

Implications for policy/practice and recommendations for
further research

Findings indicate that for study participants, working as
nurses in general practice is precarious and the distinct
nature of their employment makes them a vulnerable, iso-
lated and underserved group. Drawing on the principle
of naturalistic generalisability, we suggest that the shared
nature of the experiences of nurses in our study, and the
organisational context which we describe and evidence,
may be recognisable to others with shared experiences
and consequently can be drawn on to inform future pol-
icy and practice. Consequently, while not overclaiming
implications from interview data, we suggest that, as with
any such vulnerable group, workforce policy, employ-
ers and professional associations have a responsibility to
develop strategies to meet the needs of this highly skilled
groups of professionals. Further research on the societal-
level cultural and structural factors underpinning the
issues raised in this paper is required to unpick how these
are inculcated and impact on retention.

Conclusion

Cultural and structural issues were identified which
impact on retention of nurses in general practice. While
some supported retention, others challenged it and
revealed deep seated and complex issues which require
addressing at practice, local and national organisational
levels. Nurses in general practice experience factors
which leave them vulnerable and underserved. Policy
makers, employers and professional organisations ought
to work to support retention and enable nurses in general
practice, not only survive, but thrive.
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