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Most staff working in the UK National Health Service 
(NHS) earn less in real terms than in 2010 and NHS 
pay lags behind the rest of the public sector.1 In 2024 
only one-third of healthcare staff were satisfied with 
their pay.2 Following strikes in July 2025, resident 
doctors remain in dispute with the government, and 
other healthcare unions have also announced they are 
in pay disputes with the government.3,4

Staff are leaving the NHS at high levels: one in ten 
left in the 12 months to September 2024,5 and staff 
retention is a focus of the new NHS 10-year plan. Pay 
satisfaction could influence retention6 but this will 
likely vary by occupational group and seniority, 
reflecting differences in absolute pay, financial security, 
employment alternatives and structural inequities, e.g., 
over-representation of women and ethnic minority 
groups in the lowest pay bands.7

Understanding how pay satisfaction relates to attri
tion across diverse healthcare staffs and settings is ur
gently needed to identify those most affected by relative 
pay disparities, inform NHS pay negotiations and 
improve retention.

We collected data in 2024–5 from the UK-REACH 
cohort which included all UK registered healthcare 
professionals and those working in healthcare in the 
UK,8 as part of the NIHR-funded I-CARE project. A 
booster sample of participants new to healthcare since 
2021 were recruited in 2024–2025.

Restricting analyses to participants working wholly 
or mainly in the NHS (Appendix A2.1), we investigated 
the association between satisfaction with the 2024 NHS 
pay deals and a binary outcome of attrition intentions. 
Pay satisfaction was coded on a Likert scale, in response 
to the question: “How satisfied are you with the most 

recent pay deal that was reached for your profession/role?” 
Attrition intentions were derived from the question: “If 
you are considering leaving your current job, what would be 
your most likely destination?”2 Those considering moving 
to a healthcare job outside the NHS or leaving health
care, retiring, or taking a career break, were coded as 
having attrition intentions. We compared findings with 
results using a different outcome which asked about 
intentions or actions taken to leave healthcare or take 
early retirement in the past year (A1.1).

Using logistic regression, we computed marginal 
probabilities for attrition intentions by pay satisfaction 
in senior doctors (General Practitioners, consultants, 
speciality and specialist doctors [SAS]) or dentists 
(community or hospital); resident doctors or dentists; 
higher-band healthcare workers from other professions 
(NHS Agenda for Change Band 7 or above); and lower- 
band healthcare workers (Bands 1–6).

We also analysed free-text responses to the open- 
ended question: “At a national level, what would be the 
most effective way to encourage healthcare staff to stay in 
their jobs?”, using text-mining and comparing pro
portions of staff citing pay (or a synonym) to encourage 
retention (A1.4).

Of 10,542 consenting participants, 4254 were 
recruited in 2020–1 and 6288 in 2024–5. In total, 6005 
participants had complete data (A2.1, A2.2, and A2.8). 
Of these, 26% were considering leaving the NHS and 
48% were somewhat to very dissatisfied with their pay.

Amongst HCWs ‘very dissatisfied’ with their most 
recent pay deal, attrition intentions were highest for 
medical and dental staff. Resident doctors/dentists had 
the highest attrition intentions, with 52% intending to 
leave, followed by senior doctors/dentists (45%), 
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higher-band (36%) and lower-band (34%) other 
healthcare workers (Fig. 1 and A2.3).

Pay deal satisfaction and attrition associations were 
more pronounced in lower-paid groups. Per 1-point 
increase in pay dissatisfaction, odds ratios for attrition 
were 1.40 [95% CI 1.24–1.58] for resident doctors/ 
dentists, 1.26 [95% CI 1.20–1.32] for lower-band 
healthcare workers, 1.20 [95% CI 1.09–1.31] for senior 
doctors/dentists and 1.14 [95% CI 1.07–1.22] for higher- 
band healthcare workers (A2.4). Sensitivity analyses 
excluding dentists and participants aged over 55, 
showed similar results (A2.3–A2.6).

Of 4776 participants responding to the free-text 
question on staff retention, 62% suggested improving 
pay: this included 67% of lower-band HCWs, 59% of 
resident doctors/dentists, 58% of higher-band HCWs, 
and 46% of senior doctors/dentists, demonstrating the 
relative importance of pay for those on lower incomes. 
Those who proposed pay as a solution had greater 
attrition intentions and were younger than those who 
mentioned non-pay solutions (A2.7).

In summary, pay deal dissatisfaction was strongly 
associated with intentions to leave the NHS. Amongst 
the most dissatisfied, medical and dental staff– 
particularly residents–had the highest attrition in
tentions. Lower paid staff groups showed the strongest 
associations between pay dissatisfaction and attrition 
intentions, reflecting pay’s greater importance at lower 
incomes. However, other studies have observed that 
those with highest levels of pay satisfaction are more 
likely to leave, perhaps reflecting greater opportunities 

for the financially secure.6 However, intentions to leave 
serve as important early indicators of potential work
force change as they are often related to subsequent 
actions and maybe also indicative of severe workforce 
dissatisfaction, which may have adverse healthcare 
impacts.

A possible limitation of the study sample is response 
bias among participants. Reassuringly however, levels of 
pay deal satisfaction measured in our study were similar 
to that in the 2024 NHS staff survey, suggesting limited 
response bias on our outcome variable.2 Our findings 
may be in part driven by other predictors of attrition that 
correlate with pay satisfaction, and which may be 
particularly salient for different groups of staff at 
different career stages. These include: poor working 
conditions, work-life balance and/or wellbeing9; experi
ences of discrimination,10 and poor pay growth poten
tial,1 all of which are experienced disproportionately by 
minoritised groups.10 Effect sizes for some of these other 
factors are even larger than those we report for pay.10 

Nevertheless, in our analysis of free-text data, pay was 
the most common suggestion for improving retention, 
especially amongst the lowest paid. Notwithstanding 
public sector financial pressures, our results indicate that 
pay-related reform will be seen as an important policy 
solution by healthcare staff. Policies that reduce work
load, increase embeddedness and improve staff auton
omy must also continue, even if these complex 
interventions may be harder to design and evaluate.

Our data show pay dissatisfaction is strongly asso
ciated with attrition intentions. Pay reforms targeting 

Fig. 1: Predicted marginal probabilities of current attrition intentions (by levels of pay satisfaction) with 95% CIs, for all four job 
groupings.
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lower paid healthcare workers will require careful 
consultation but could lead to the biggest retention 
gains, which could also improve conditions for staff 
who stay. Overall, fair pay is a necessary but not suffi
cient measure to counter the crisis in NHS workforce 
retention and morale.
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