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Executive summary 
 

Purpose of the brief 

The brief focuses on the nursing workforce at a time when a global pandemic is raging across 

the world. The year just ended—2021— has seen unprecedented damage inflicted on health 

systems and on the nursing workforce. The year just begun—2022— marks no change in the 

continuing relentless pressure of the pandemic on individual nurses, and on the global 

nursing workforce.  

This brief was commissioned by the International Centre for Nurse Migration (ICNM). It 

provides a global snapshot assessment of how the COVID-19 pandemic is impacting on the 

nursing workforce, with a specific focus on how changing patterns of nurse supply and 

mobility will challenge the sustainability of the global nursing workforce. It also sets out the 

urgent action agenda and global workforce plan for 2022 and beyond which is required to 

support nurse workforce sustainability, and therefore improve health system responsiveness 

and resilience in the face of COVID-19. 

 

COVID-19 and its impact on nurse supply  

• The global nursing workforce was estimated in 2019-20 as being 27.9 million nurses.1 

• Prior to the pandemic, the global shortage of nurses was estimated at 5.9 million 

nurses; nearly all of these shortages were concentrated in low- and lower middle-

income countries. The pandemic has exacerbated the existing nurse supply shortfall 

and has forced rapid and “emergency” policy responses to try to increase nurse 

supply, at the system level, in all countries. 

• There is a growing evidence base on pandemic impact, both on the personal level 

(stress, workload, infection risks, demands made of nurses to “cope” and be “resilient”, 

and concern about “moral injury”) and on the implications of the system responses 

(re-deployment, new responsibilities, access to PPE, etc.). 

• The pre-pandemic shortage of nurses has been exacerbated by the impact of the 

pandemic. Burnt out nurses are leaving employment or taking absence. 

• If only an additional 4% of the global nursing workforce were to leave as a result of 

pandemic impact, then the increased outflow of nurses would be more than one 

million; this would push the global nurse shortage estimate up to seven million. 
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• Each health system and country should conduct periodic nursing workforce impact 

assessments, to provide alerts to pandemic related damage being done at the level of 

individual nurses, the overall nursing workforce, and health care systems. 

 

Self-sufficiency and nurse supply 

• The pandemic has increased the immediate need for nurses in all countries and will 

further ramp up demand over the next few years. 

• Many countries must focus on increased supply of “new nurses”, both to meet growing 

and changing demand created by the pandemic, and because of reduced current 

supply. 

• There is huge variation in the relative size of new supply of nurses from domestic 

training, across the high- income countries of the Organization for Economic Co-

operation and Development (OECD). 

• Many low- and middle-income countries entered the pandemic with inadequate supply 

of nurses. 

• There is emerging evidence of increased active and “fast track” international 

recruitment by some high-income OECD countries, which could undermine the ability 

of some “source” countries to respond effectively to pandemic challenges.  

• The pandemic has heightened the risks associated with international recruitment: 

cutting across international supply to some high income “destination” countries, in the 

short term, whilst driving up “push” factors and likely outflow from low-income 

“source” countries.  

• There is a growing policy emphasis on the potential of government- to- government 

bilateral agreements to “manage” international recruitment of nurses – these 

agreements must be independently monitored to assure full compliance by all parties. 

• There is an urgent need to monitor trends in international recruitment flows using a 

self-sufficiency index which can flag how reliant countries are on international inflows, 

and how the patterns of flows and impact are changing. 

 

Retain to Sustain: Burnout and reduced nurse retention during the pandemic 

• The COVID-19 pandemic has been a major disruptor of nurse retention and contributes 

to increased burnout and related risks of higher nurse turnover. 
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• Employers must respond to nurse burnout and retention challenges because they 

have a duty of care for their workforce, and because it is in their own interests. 

• Any pre-existing nurse understaffing and resource limitations have been exposed and 

amplified by the pandemic, and have added to the stress and workload of the nurses 

who are at work. In addition, the pandemic has directly impacted on nurses as people 

— they have suffered higher than average incidence of infection, illness, and mortality 

rates. 

• Analysis of the impact of the pandemic on nurse retention is growing, with extremely 

worrying findings. There will be reduced nurse retention because of COVID-19 driven 

ill health, burnout, reduced working hours and early retirement, which will exacerbate 

existing nurse workforce shortages. 

• Employers and organisations must take responsibility and provide supportive 

conditions, and policy interventions should be focused on improved work 

environments; ensuring adequate staffing levels; and providing attractive working 

conditions, pay and career opportunities. 

• One vital policy intervention that will improve retention, and will demonstrate that 

employing organisations are supporting their staff is to ensure that nurses have 

priority access to full vaccinations. 

• Sustained success in improving nurse retention is likely to be related to planned, 

sequenced, multi- policy intervention – so called “bundles” of linked policies, rather 

than single interventions. 

• Identifying the most effective balance of policies to improve retention of nurses is in 

part about taking account of the pandemic impact, experiences and motivations of 

the nurses. This is why a nurse workforce impact assessment approach is an 

important underpinning of effective nurse workforce retention and sustainability.   

 

An Action Agenda and Plan for 2022, and Beyond: Recommendations for sustaining and 

retaining the nurse workforce during the COVID-19 pandemic 

The nursing workforce has been central to COVID-19 response effectiveness in all countries. 

This brief highlights that the effects of COVID-19 are increasing the demand for nurses, but 

are also having a damaging direct and indirect effect on individual nurses, and on overall 

nurse supply. There was a global nurse shortfall of almost six million as the pandemic hit in 

early 2020.  COVID-19 has exposed the vulnerabilities of nurse supply flows, domestically 

and internationally. At the time of publishing this brief in January 2022, it is all too evident 
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that the latest Omicron variant is surging around the globe, and having further severe impacts 

on an already understaffed and overstretched global nursing workforce. 

The growing risk is that COVID-19 is driving up significantly the pre-pandemic 5.9 million 

global shortfall of nurses, and may also increase the unequal distribution of nurses, and push 

up international flows of nurses from low/middle-income countries to high-income countries. 

This will undermine both country-level progress towards rebuilding after the pandemic shock, 

and could prevent the attainment of universal health coverage in some countries, as well as 

compromising the overall global response to the Omicron variant and any future pandemic 

waves.  

To mitigate these damaging effects, and to improve longer-term nurse workforce 

sustainability, there is an urgent need for effective and co-ordinated policy responses both at 

national level, and internationally. This response must include both immediate action to meet 

the urgent challenges set out in this brief, and the development of a shared longer-term vision 

and plan for the global nursing workforce, to ensure that the world is better placed in the 

future to meet major health shocks. 

At country level:   

• Act: Commitment to support for safe staffing levels.  Based on consistent application 

of staffing methods, necessary resource allocation, and health system good 

governance; 

• Act: Commitment to support for early access to full vaccinations programmes for all 

nurses;  

• Act: Nurse workforce impact assessments, conducted regularly in order to generate 

evidence and develop a better understanding of pandemic impact on individual nurses 

and the overall nursing workforce; 

• Plan: Reviewing/ expanding, the capacity of the domestic nurse education system 

which should be based on data generated from impact assessments and from a 

regular and systematic national nurse labour market analysis; 

• Plan: Assessing/ improving retention of nurses and the attractiveness of nursing as 

a career, by ensuring that the damaging effect of COVID-19 burnout of nurses is 

addressed, and by the provision of fair pay and conditions of employment, structured 

career opportunities, and access to continuing education; 

• Plan: Implementing policies to enable the nursing workforce contribution to 

pandemic response to be optimised through supporting advanced practice and 

specialist roles, effective skill mix and working patterns, teamworking, and provision 

of appropriate technology and equipment, as well as training in its use; 
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• Plan: Monitoring and tracking nurse self-sufficiency by using the self-sufficiency 

indicator of level of % reliance on foreign-born or foreign-trained nurses. 

 

At international level, key stakeholders must act now, and also develop and agree on a vision 

and long-term plan for sustaining the global nursing workforce:  

• Act: Supporting an immediate update of the State of the World’s Nursing (SOWN) 

analysis. As we enter the third year of the pandemic, there is an urgent need for an 

updated global profile of the nursing workforce to assess the damage done and the 

scope for targeted action on sustainability and renewal; 

• Plan: Commitment to support for early access to full vaccinations programmes for 

all nurses, in all countries. International co-operation is required to protect the nursing 

workforce in all countries; 

• Plan: Commitment to implementing and evaluating effective and ethical approaches 

to managed international supply of nurses, through a collective approach framed 

within a fuller implementation of the WHO Global Code of Practice on the 

International Recruitment of Health Personnel.2 This must focus on improved 

monitoring of international flows of nurses, independent monitoring of the use of 

country- to-country bilateral agreements and recruitment agencies to ensure 

compliance, and with fair and transparent recruitment and employment practices; 

• Plan: Commitment to supporting regular and systematic nurse workforce impact 

assessments, particularly in resource constrained countries, by the provision of 

technical advice, data improvement, independent analysis, and multi-stakeholder 

policy dialogues to agree priority policy actions on domestic nurse supply and 

retention; 

• Plan: Commitment to investing in nurse workforce sustainability in small states, 

lower income states and fragile states, most vulnerable to nurse outflow, and 

impacted by the pandemic, by building on the lessons of the UN High Level 

Commission on Health Employment and Economic Growth,3 and of the WHO Strategic 

Directions on Nursing and Midwifery which demonstrate the long-term economic, 

social and population health benefits of investing in the nursing workforce. 

 

Act and Plan. There is need for both urgent action and a shared long-term vision and plan for 

the global nursing workforce. The COVID-19 pandemic has caused unprecedented damage 

to the global nursing workforce and is already creating additional harm in 2022. Without 

sufficient well motivated and supported nurses, the global health system cannot function. A 
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co-ordinated policy response at country level and internationally is urgently needed to meet 

the 2022 Action Agenda and to develop a longer-term plan: to improve nurse retention and 

give hope for the future sustainability of the profession.   
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1. Introduction 
 

This brief focuses on the nursing workforce at a time when a global pandemic is raging 

across the world. The Omicron variant of COVID-19 is the latest to impact on population 

health, challenging – and in some places overwhelming – health system capacity, and adding 

even more pressure on the global nursing workforce. On the final day of 2021, it was reported 

that “Twenty countries spanning four continents have reported record-breaking numbers of 

COVID-19 cases in the past week, highlighting the strain that Omicron is exerting on the 

health systems of rich and poor nations”.4  

 

One immediate impact of Omicron has been to increase rapidly the level of staff absence as 

a result of infection or self-isolation. For example, in England in the last week of December 

2021, it was reported that one in ten of National Health Service (NHS) staff was absent, with 

COVID-related absence having increased by 62% in just five days, including 19,143 nurses 

and midwives and 2,120 doctors.5 Similar reports are emerging from other countries such as 

Canada,6  the US,7 and Australia.8 This has led to urgent attempts to call in staff on leave, 

temporary staff and additional volunteers, and fast track further international recruitment of 

nurses, but has also meant that some services are suspended because of staff shortages.   

 

As we enter the third calendar year with COVID-19 as an ever-present threat, this brief looks 

back, in order to set out the way forward for 2022. It provides an agenda for action and argues 

for a global nurse workforce plan that will be vital to protect and support the nursing 

workforce, so that nurses can protect and support population health. 

 

The year just ended—2021— has seen unprecedented damage inflicted on health systems 

and on the nursing workforce. The year just begun—2022— marks the continuation of 

relentless pressure of the pandemic on individual nurses and on the global nursing 

workforce. It is vital that 2022 is also characterised by concerted immediate and longer 

action nationally and globally to sustain the nursing workforce. Without this action, the 

existing worldwide nursing shortage gap will grow significantly, undermining any health 

system attempts to respond effectively to, and build beyond, the pandemic.  

 

This brief was commissioned by the International Centre for Nurse Migration (ICNM). It 

provides a global snapshot assessment of how the COVID-19 pandemic is impacting on the 

nursing workforce, with a specific focus on how changing patterns of nurse supply and 

mobility will challenge the sustainability of the global nursing workforce. It sets out the urgent 

action agenda for 2022. 
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The aim is to inform the policy debate on how health systems, countries and international 

organisations should respond to the vital issue of securing a sustainable nursing workforce 

against a backdrop of a global pandemic and worldwide nursing shortages. In particular, the 

brief focuses on supply trends and the retention of the nursing workforce, in order to support 

workforce sustainability, and therefore improve health system responsiveness and resilience 

in the face of COVID-19.  

 

The impact of COVID-19 on the nursing workforce has been severe and pronounced across 

the world. Nurses are at the frontline of the response to the virus, are central to any 

successful progress in suppressing it, and will be the mainstay of the recovery of post- 

COVID-19 health systems. The International Council of Nurses (ICN)9and others have 

highlighted this critical connection10 which has been widely acknowledged but has come at 

a terrible cost.   

 

Many nurses have died, many more have fallen ill, often because of poor provision of personal 

protective equipment (PPE) and inadequate access to vaccine, and many others are 

experiencing heavy and long-term workload, work related stress and burnout. Recent World 

Health Organization (WHO) global estimates11 are that about 115,500 health care workers 

have died because of COVID-19, but this is acknowledged to be a “conservative” figure, 

because of underreporting and limited reporting coverage. 

 

Whilst the incidence of COVID-19 and its effect on population health has varied in different 

regions and areas since it first emerged early in 2020, there has been a huge overall impact 

on nurses and other so-called “front line” workers. Virtually all WHO Member States report 

pandemic related disruption to health services, and two-thirds (66%) have reported that 

health workforce-related factors are the most common causes of service disruptions.12  

 

Assessing and responding to the impact of COVID-19 on the physical and mental well- being 

of nurses is an urgent concern and will also have long-term consequences related to mental 

health and to chronic diseases (“long COVID”), which in turn will have a negative impact on 

nurse retention; these are critical issues which must be addressed for the sustainability of 

the nursing workforce.  ICN has repeatedly highlighted the need for more effective monitoring 

of infection rates, mortality and assaults on nurses.13 

 

Nurses work across the whole of the health and social care system – in hospitals, primary 

care, nursing homes, long-term care, occupational health and other locations. They are 

everywhere where there is a need for care.  COVID-19 has also penetrated everywhere in 

health and care. Whilst much of the media attention on the pandemic impact has been on 

nurses working in hospitals, this brief acknowledges the need to take a whole system view, 

and highlights that non-acute sectors have often seen catastrophic impacts of the pandemic, 
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on patients and on nurses. For example, a recent independent review of international 

experience with COVID-19 outbreaks in residential aged care facilities14 (RACF) noted that 

“Staff shortages, high turnover, inadequate training, low proportions of RNs (registered 

nurses) and limited government support for IPC in aged care, in many countries, contribute 

to high rates of COVID-19 in RACFs”. 

 

Assessing the global impact of COVID-19 on nurse supply, mobility and sustainability is to 

examine a fast-moving situation, with a varied and changing background at country level, in 

different systems and sectors, and using data that always has a time lag, and is often 

incomplete. This brief does not attempt to examine all the system impact variables in detail 

or try to paint a comprehensive picture (which is not feasible, given data limitations and 

glaring data gaps), but it does recognise that these will be significant in determining the 

sustainability of the nursing workforce, nationally and globally. It also highlights where and 

how the major nurse workforce data gaps can be filled. 

 

The brief is a snapshot which highlights the necessary main policy actions related to nurse 

supply and sustainability in the context of the huge and ongoing challenge of COVID-19 and 

health systems responses. It does so by using data analysis, rapid reviews of studies and 

documents, media scans and background information from National Nursing Associations 

(NNAs) and other sources. The development work for the brief was conducted in the latter 

part of 2021.  

 

The remainder of the brief is in four further chapters: 

 

Section 2 sets the scene, reporting on the critical impacts of COVID-19 on the nursing 

workforce in 2021. 

 

Section 3 looks in greater detail at nurse workforce supply and sustainability at a time of 

global pandemic. 

 

Section 4 highlights the major challenge of retention of nurses. 

 

Section 5 provides policy recommendations for actions for 2022 which are required to ensure 

a sustainable supply of nurses. 
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2. COVID-19 and its impact on nurse supply in 2021 
 

Key point summary 

• The global nursing workforce was estimated in 2019-20 as being 27.9 million 

nurses.15  

• Prior to the pandemic, the global shortage of nurses was estimated at 5.9 million 

nurses, nearly all these shortages were concentrated in low- and lower middle-income 

countries. 

• The pandemic has exacerbated the existing nurse supply shortfall and has forced 

rapid and “emergency” policy responses to try to increase nurse supply, at the system 

level, in all countries. 

• There is a growing evidence base on pandemic impact, both on the personal level 

(stress, workload, infection risks, demands made of nurses to “cope” and be “resilient”, 

and concern about “moral injury”) and on the implications of the system responses 

(re-deployment, new responsibilities, access to PPE, etc.). 

• The pre-pandemic shortage of nurses has been exacerbated by the impact of the 

pandemic. Burnt out nurses are leaving employment or taking absence. 

• If only an additional 4% of the global nursing workforce were to leave as a result of 

pandemic impact, then the outflow would be more than one million; this would push 

the global nurse shortage estimate up to seven million. 

• Each health system and country should conduct periodic nursing workforce impact 

assessments to provide alerts to pandemic related damage being done at the level of 

individual nurses, the overall nursing workforce, and health care systems. 

 

2.1 The profile of the global nursing workforce 

The brief builds on recent assessments of the pressures on the global nursing workforce,16 

and is framed by global initiatives, including the report on the “State of the World’s Nursing” 

(SOWN),17 the global “Nursing Now” initiative,18 and the recently agreed global Strategic 

Directions for Nursing and Midwifery (SDNM).19 A key message that has emerged from these 

initiatives is that, without effective co-ordinated action, the current global shortages of 

nurses will constrain many countries from achieving Universal Health Coverage (UHC), and 

is already undermining the effectiveness of responses to the COVID-19 pandemic. 

In 2020, the SOWN report was published.20 It was the first global picture of the nursing 

workforce and presented the global pre-pandemic profile of the nursing workforce. It 
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highlighted significant but varying nurse shortages across the world, which meant that most 

countries already had nurse supply gaps and faced COVID-19 with an inadequate nursing 

workforce.  

The SOWN report essentially describes the pre-COVID-19 world, using data up to 2019, and 

is therefore a useful starting point and benchmark for assessment of how the pandemic has 

impacted the nurse workforce: 

• The global nursing workforce was estimated at 27.9 million nurses; nine out of every 

ten nurses worldwide is female. 

• The global shortage of nurses was estimated at 5.9 million nurses. 

• Nearly all (89%) of these shortages were concentrated in low- and lower middle-

income countries. 

• High-income countries had more than three times the nurse graduation rate (38.7 

graduate nurses per 100,000 population on average) as did low-income countries 

(10.4). 

• One out of six of the world’s nurses was expected to retire in the next 10 years, 

meaning that 4.7 million new nurses would have to be educated and employed just to 

replace those who retire; higher rates would be evident in some high-income 

countries. 

• One in every eight nurses practised in a country other than the one where they were 

born or trained. 

In essence, the pre-pandemic world was already short of almost six million nurses, reported 

huge shortages in some regions, had a growing replacement challenge driven by poor 

retention and by ageing and retirement of the workforce, and was witnessing a growth in 

international mobility of nurses. In some countries, there was the added problem of nurse 

unemployment existing alongside nursing shortages – with countries and health systems 

reporting nurse shortages but not being able to employ existing nurses because of limited 

resources or relatively poor pay and career prospects in nurse employment. 

Then, in 2020, the COVID-19 pandemic erupted, and spread across the globe. It has had an 

unprecedented effect on nursing – driving up demand for nurses, who are the critical “front 

line” health professionals, whilst at the same time cutting across nurse supply: causing 

death, infection, increased absence and increased leaving rates. It has had a multiplier effect, 

exacerbating the shortage factors that had already created a global nurse-supply gap before 

the pandemic, whilst adding huge new pressures at the level of the individual nurse and the 

health system. 
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2.2 Surge and Sustain: COVID-19 and the supply of nurses 

The timing and impact of the pandemic on the nursing workforce has been variable in 

different countries, but a core group of challenges has emerged at a global level, and in nearly 

all countries. For the purposes of this brief, the main nurse workforce supply issues are 

summarised in relation to the pandemic impact and policy responses. This is presented as a 

linear process, but the reality is that there have been different successive pandemic waves 

impacting at different times in different countries. At the time of completing this brief, the 

Omicron variant is spreading rapidly across the globe, with high rates of infection and adding 

to the pressures on staff by increasing rapidly the infection rates and related staff absences.  

Nursing workforce surge and sustain policy responses are interconnected and have often 

been cyclical in terms of impact and policy responses.  The underlying issue for many nurses 

has been that this is not a short-term, one-off “acute” episode and challenge – it has become 

a relentless, intense and continuing drain on energy, morale, and physical and mental health. 

Nurses around the world were at the front line of meeting the challenge of the Delta variant 

in 2021 and must now face up to the impact of an additional variant, Omicron. 

2.2.1 Surge impact on nurse supply 

Countries and systems have had to attempt to rapidly develop “surge capacity” to meet fast 

and unpredictable increases in demand in health services directly because of the spread of 

COVID-19. This includes primary health care support, and the rapid scaling up of critical care/ 

intensive care (CCU/ICU) capacity, often accompanied by reduction or suspension of other 

elements of acute care provision to “free up” capacity to meet direct pandemic impact on 

health and care services. A separate but linked issue in some countries was the impact of 

COVID-19 on nursing and care homes, which have often been less well-supported than 

hospitals.  

Nurse workforce surge supply responses have focused primarily on rapidly increasing 

(“scaling up”) overall nurse workforce capacity and shifting more of that capacity to ICU/CCU 

and the other high-pressure points of the pandemic. Specific responses included requiring 

nurses to work longer hours and/ or different shift patterns; redeploying nursing staff from 

other clinical areas, sometimes with additional training; bringing non-practising nurses back 

into the workforce as temporary/ voluntary “returners”; deploying student nurses to “front 

line” work; using temporary/ agency staff; “fast track” integration of international nurses; and 

integration of refugees with nursing qualifications.21 22 23  

Some countries have also tried actively to stop international outflow of nurses, on the basis 

that their skills were required “at home”. This was additional to the direct impact the 

pandemic had on disrupting international travel.  
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Table 1: Surge and Sustain: Critical nurse workforce supply issues during the COVID-19 

pandemic  

 Main health system challenges System responses on nurse supply 

 

 

 

SURGE 

 

 

Developing surge capacity 

Focus on acute intensive care/ 

critical care 

Maintaining provision in primary 

care/ care homes 

Extra hours worked/ different work patterns 

Re-deployment of current staff 

Integration of returners 

Student nurses in workforce 

Fast track integration of international nurses 

Integration of refugees with nursing 

qualifications 

[Prevention of international outflow of 

nurses] 

 

 

 

 

SUSTAIN 

 

 

System preparedness for 

additional waves 

High/increasing pandemic related 

nurse absence 

Deployment of vaccination 

programme(s) 

Managing “two track” services – 

COVID-19/ non COVID-19 

Growth in COVID-19 related 

chronic care (“long COVID”): need 

for improvements in primary care/ 

public health 

 

Nurses deployed/trained to deliver vaccine 

programmes 

Increase flexible deployment of nurses 

Reduce/ end use of short-term/ volunteer 

returner nurses, or integrate into permanent 

workforce 

Support return of “front line” student nurses 

to their education 

Provide cover and relief for burnout/ nurses 

with ill health 

Retraining/additional training of some 

nurses 

Increase use of digital/technology support 

Increase supply of new nursing staff, 

focusing on those with intensive care, public 

health and primary care skills, and clinical 

specialist nurses/ advanced practice (in 

some countries this includes use of 

international recruitment) 

Sources: Key information provided by NNAs. Additional sources:  24 25 26 27 28  29 30 31 

 



ICN - CGFNS  
International Centre on Nurse Migration 

  

17 - Sustain and Retain in 2022 and Beyond 

 

2.2.2 Sustain implications for nurse supply 

There are longer-term issues to consider, beyond the first immediate response to the impact 

of COVID-19. Systems now have to support vaccination programmes, maintain the capacity 

to meet additional and future pandemic waves, whilst also assessing how to meet increases 

in demand caused by infected patients who have now developed longer-term chronic 

conditions -- sometimes termed “long COVID”. 32 There is also a need to redeploy resources 

to other parts of the health system to enable the backlog of non-COVID-19 care to be dealt 

with. The combination of these demand side factors has widened the nurse demand- supply 

gap in most countries. 

One key aspect of policy response to the pandemic has been vaccination. Where vaccines 

have been available, the delivery programme is at a varying pace and is also placing demands 

on the nursing workforce, both in terms of the need for specific training and for possible 

redeployment to support vaccination programmes. Prior to COVID-19 impacting on global 

health, ICN had highlighted that the role of nurses in immunisation programmes varied 

markedly in different countries, and that programme effectiveness was often linked to having 

nurses in advanced roles, with prescriptive authority.33 This message has been restated and 

emphasised by ICN when mass vaccinations as a policy response to COVID-19 were coming 

on the agenda.34  

Nurses have been at the front line of the 2021 vaccination efforts in many countries.35 36 For 

example, in Israel, which was one of the early success stories of rapid vaccine rollout in 

early/mid-2021, nurses led and managed the programme37; a similar central role for nurses 

is reported in Chile.38 In other countries, however, NNAs are having to continue to lobby 

governments to make full use of nursing skills and nursing numbers in the vaccine roll-out.39 

The inadequate and inequitable supply of vaccines to many countries has been highlighted 

by ICN40, who has also advocated with other groups that nurses and other health 

professionals must have prioritised access to the vaccine in order to enable them to continue 

to lead health system responses. In September 2021, ICN highlighted that only one in ten 

health workers in Africa had been fully vaccinated.41 

As well as the vaccination linked supply/demand impacts, there are other “sustain” 

implications for nurse supply. These include deployment of nurses from temporary working 

in intensive care back to their “normal” clinical areas (in some cases this will include 

maintaining flexibility to shift them back if there are successive pandemic waves);  reducing 

or ending the deployment of volunteer “returner” nurses (also in some cases integrating them 

into the workforce, or retaining them on a reserve “pool” that can be rapidly redeployed if 

there are other waves); transitioning student nurses back to their learning role  so that they 

can finish their disrupted studies; and planning and providing staff cover to allow time off 

work or in less stressful work areas for front line staff that have burned out, or are in ill health 

as a result of their intensive workload in the initial phase of COVID-19.  
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Where countries have the resources, the pandemic has driven an increase in the use of tele-

health and other types of digital support to remote care, enable access and increase 

efficiencies. This is increasing the demand for nurses with digital skills (“digital literacy”).42  

2.3 Demand for nurses means demands on nurses: The impact of the pandemic on 

the workforce 

As highlighted above, it is obvious that the pandemic has forced rapid change in policies to 

increase nurse supply, at the system level, in all countries. What must not be forgotten during 

this urgent response phase is that each of these policies has made demands on nurses, and 

that each working nurse deserves consideration during policy development and 

implementation. If policy makers give proper attention to the impact of their decisions on 

individual nurses, then retention and future supply will improve; focus only at the system level, 

ignore the impact on nurses, and nurse retention will worsen. 

In addition, as highlighted above, the pandemic is not a short-term “one-off” challenge for 

nurses – it is long term, relentless and cyclical in its damaging impact on nurses and health 

systems. The very length of time that the pandemic has now been impacting is in itself an 

accelerator of damage. 

It is only two years since the pandemic first became apparent, but there is already a 

substantial and growing evidence base on nurse workforce impact. Using the search words 

“COVID nurse retention” on Google Scholar gives more than 11,000 hits just for 2020- 2021. 

This evidence focuses both on the personal level (stress, workload, infection risks, demands 

made of nurses to “cope” and be “resilient”, and concern about “moral injury” when nurses 

are required to make or witness ethically challenging decisions about patient care delivery)43 

and on the implications of the system responses described in the previous section (re-

deployment, maintenance of safe staffing, new responsibilities, access to adequate PPE, 

vaccinations, etc.).  

Whilst much of the published evidence focuses on nurses working in urban hospitals, the 

impact of COVID-19 has been system wide, and some studies reported below examine 

nursing homes and primary care work locations. In addition, the impact on student nurses is 

important to consider – a separate group, but in many countries, students have been called 

onto “front line” work, and/ or have had their studies disrupted. They too have experienced 

stress, low staffing, high workload and potential burnout. 44 45 46 

A major part of this rapidly growing evidence base is provided by national or local surveys of 

nurses, often led by, or supported by, NNAs. These surveys both expose the damage to 

individual nurses and highlight the risks to the sustainability of the nursing workforce. Policy 

makers must take account and act on these findings. 

Table 2 below highlights just some of these studies, reporting from Australia, Belgium, Brazil, 

Canada, China, Egypt, Germany, India, Iran, Ireland, the Economic Community of West African 
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States (ECOWAS), Japan, Lebanon, the Netherlands, Oman, the Philippines, Qatar, the 

Republic of Korea, South Africa, Spain, Taiwan, Uganda, the UK, and the USA amongst many 

others. 

Table 2: Key findings from pandemic related surveys of nurses, 2020-21 

Australia47 48 Online survey of 11,000 respondents, Aug-Oct 2020: 

• 44.11% of respondents were moderately or extremely 

concerned for their personal health and safety 

• 16.63% of respondents had sought mental health or 

wellbeing support from external providers 

• Almost half (46.74%) felt their workload had significantly or 

moderately increased 

• Around half were moderately or extremely concerned about 

having adequate staff (53.18%), the welfare of their 

colleagues (52.15%) and having the right skills mix in the 

workplace (51.43%) 

 

Online survey of 637 nurses in primary health care, 2020: 

• 22.0% reported having considered resignation, the primary 

reasons being concern for personal physical and 

psychological safety; only approximately one fourth of 

respondents reported always having sufficient gowns and 

P2/N95 masks 

 

Belgium49 Online survey of 1135 Intensive Care (ICU) Nurses 

• Two-thirds of ICU nurses were at risk of burnout and this risk 

was associated with their working conditions during the first 

wave of the COVID-19 pandemic 

 

Brazil 50 Online survey of 499 nurses and nursing technicians in four 

hospitals, August-Sept 2020 

• Burnout was identified in 60 (12%) workers; there was higher 

prevalence among nurses (17%) 

 

Canada51 52 Survey of 1705 frontline nurses, July-November 2020 (of whom 782 

reported caring for COVID-19 patients): 

• High chronic fatigue, poor quality of care, lower work 

satisfaction and higher intention to leave their organisation 

were found for nurses caring for COVID-19 patients 
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Survey of 3676 nurses, June-July 2020:   

• 52% reported inadequate nurse staffing 

• 49% indicated some level of disagreement about access to 

sufficient PPE in their workplace 

• Almost half the sample (47%) met the diagnostic cut-off 

indicative of potential PTSD. Nurses with negative ratings of 

most workplace safety indicators were more likely to suffer 

from PTSD, anxiety, and depression 

 

China53 Online survey of 4692 frontline hospital nurses, February 2020: 

• The overall mental health of frontline nurses was generally 

poor during COVID-19 outbreak; 9.4% exhibited depression; 

6.5% reported suicidal thoughts 

 

Egypt54 Survey of 207 nurses working in teaching hospitals, March-April 

2020: 

• More than half reported increasing workload and stress. 

 

Germany55 Two surveys of nurse long-term care managers: 532 respondents in 

April 2020, 301 respondents in Dec 2020: 

• Consideration of intention to quit the profession often or very 

often since the outbreak of the pandemic increased 

significantly from 12.8% in survey one to 20.3% in survey two 

 

India56 Survey of 120 front line nurses in the emergency department of a 

tertiary care centre in North India, August 2020:   

• The nurses experienced a moderate-to-severe level of burnout 

in emotional exhaustion and depersonalization 

  

Iran57 Survey of 479 nurses working in COVID-19 response, Iran, June 

2020: 

• Study reports a positive relationship between PTSD, general 

health, job demand and job strain with turnover intention  
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 Ireland58  Online survey of 2642 nurses and midwives in Ireland, August-

September 2020: 

• 52.17% had a patient they cared for die because of COVID-19 

• 82.72% reported COVID-19 had a negative psychological 

impact on them  

• 61% considered leaving the profession 

 

Economic 

Community 

of West 

African 

States 

(ECOWAS)59 

Online survey of 1000 nurse respondents in 15 countries of 

ECOWAS, April-May 2020: 

• Moderate (78%) or severe (10%) stress was reported by most 

nurses; those with normal or low-level stress was only 12% 

Japan60 National survey of 2,765 hospital administrators, September 2020: 

• Hospitals that were designated to accept COVID-19 patients 

exhibited a higher nurse leaving rate: 21.3%, compared to 

11.3% in other institutions   

 

Lebanon61 Online survey of 511 nurse members of NNA, July-October 2020: 

• Two in five nurses indicated that nothing would make them 

give up nursing (40.6%); but nearly as many (38.3%) indicated 

that they did not want to be a nurse anymore, but that their 

families need their salary; a quarter of respondents indicated 

that they were thinking of working outside the country (24.8%) 

 

Netherlands62 National survey of 726 ICU nurses, September 2020: 

• Symptoms of anxiety, depression, and post-traumatic stress 

disorder were reported by 27.0%, 18.6% and 22.2% of nurse 

respondents 

 

Oman63 National survey with 1,130 nurse respondents, August 2020: 

• 75.6% reported stress, 

• 44.2% reported anxiety 

• 38.5% reported depression  

• 73.7% reported poor sleep 
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Philippines64 Survey of 261 frontline nurses in 5 COVID-19 referral hospitals:  

• Fear of COVID-19 was shown to decrease job satisfaction and 

increase organisational and professional turnover intention 

among frontline nurses 

 

Qatar65 Survey of 512 nurse respondents, August-September 2020: 

• Nurses in Qatar had significantly higher turnover intentions 

during COVID-19 compared to before COVID-19; nurses who 

worked in a COVID-19 facility for more than three months had 

significantly higher turnover intention than those who did not 

work in a COVID-19 facility 

 

Republic of 

Korea66 67 

Survey of 2,489 nurses, April-May 2020: 

• 72.8% of those who participated experienced unfair treatment 

such as forced shift change, forced individual time off, forced 

change of work units, and unpaid leave 

 

Survey of 340 nurses at seven public hospitals, October 2020: 

• Nurses who cared for COVID-19 patients had higher turnover 

intentions than general nurses: “a decrease in the job resource 

stress is vital for reducing nurse turnover intentions” 

 

South 

Africa68 

Survey of nurse managers, rural district hospital, South Africa: 

• Managers had to deal with pandemic related nurse staffing 

shortages on a daily basis, resulting from absenteeism due to 

COVID-19 infection or COVID-19 infected family members at 

home. The shortage was also worsened by early retirement, 

resignation or death of nurses 

 

Spain69 National survey, 11,560 nurse respondents April 2020: 

• Lack of personal protective equipment was a crucial issue; 

80.2% reported high or very high psychological impact of 

COVID-19; 29.5% of the nurses reported COVID-19 symptoms. 

 

Taiwan70 Survey with 12,596 nurse respondents, April 2020: 

• 52.3% were affiliated with hospitals designated for COVID-19 

treatment, and 7.1% had provided care for patients with 

COVID-19. The proportion of nurses with high levels of 
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emotional exhaustion was significantly higher in critical care 

units and in departments related to COVID-19 

 

Uganda71 Survey of 395 nurse respondents in five hospitals, February 2021: 

• 40% reported high levels of burnout. Predictors of nurses’ 

burnout were lack of availability of PPE and increased 

workload 

 

UK72 Online survey of 9,577 members of the Royal College of Nursing, 

October 2021: 

• 74% reported regularly working beyond their contracted hours 

at least once a week 

• 68% reported they feel under too much pressure at work, and 

62% reported that they are too busy to provide the level of care 

they would like to.  

• 57% of respondents stated they are considering or planning to 

leave their job (the survey in the previous year had reported 

that 36% of respondents were thinking about leaving). 

Commonly cited reasons were feeling undervalued (70%), 

feeling under too much pressure (61%), feeling exhausted 

(60%), low staffing levels (59%) and low levels of pay (53%) 

 

USA73 74 75 Survey of health care workers, 20,665 respondents (incl. 2,301 

nurses) at 124 institutions, 2020: 

• Burnout was reported in 63% of nurses, and 56% of nurses 

also reported work overload.  

• Approximately 1 in 3 physicians and nurses surveyed intend 

to reduce work hours.  

• One in 5 physicians and 2 in 5 nurses intend to leave their 

practice altogether. Burnout, workload and COVID-19–

associated stresses were associated with intent to reduce 

hours or leave, whereas feeling valued was strongly 

associated with lower odds of reducing hours or leaving 

 

Survey of 400 frontline nurses, 2021: 

• 22% indicated they may leave their current positions 

• 60% said they were more likely to leave since the pandemic 

began, with insufficient staffing, workload and emotional toll 

being the most reported factors 
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Survey of 5000 nurses and nurse managers, 2021: 

• Pandemic impact on intention to leave was rated high overall 

and was highest in nurses with 25+ years of experience and in 

managers/directors. 11% of the total sample indicated they 

intended to leave their position, and 20% were undecided. “The 

combination of those who intend to leave and those who are 

uncertain about leaving their positions could cause instability 

in the workforce if not reversed” 

 

The scale of the damage that has been done to the nursing workforce is profound, and global 

in scale. Table 2 above gives snapshot insights at points in time, using different methods, 

different measures and definitions, and in just a few countries. The overall impact has been 

deep and relentless. Both COVID-19 itself, and a lack of effective pandemic policy responses 

in many countries are to blame. 

The country surveys give telling insights; these are backed up by the emergence of integrative 

reviews examining the nursing workforce and COVID-19, from multiple sources and 

countries. 76 77 78 79 80 Notably, one recent multi-country review81 drawing from 16 studies, 

including 18,935 nurses, highlighted that the main risk factors that increased nurses' burnout 

during the pandemic included longer working time in quarantine areas, working in a high-risk 

environment, working in hospitals with inadequate and insufficient material and human 

resources, and increased workload and lower level of specialised training regarding COVID-

19. Some of the multi-profession studies reported above also highlighted that nurses have 

been at greater risk, and are more likely to report burnout and intention to leave, than other 

health workers.82  

Another international integrative review examined 43 pre- and post-COVID-19 studies on 

nurse turnover and concluded that nurses’ turnover intention rates had increased 

significantly after the COVID-19 pandemic.83 A third global scoping review of research on the 

psychosocial risk factors (PSR) and hazards affecting health care workers (HCWs) during 

the pandemic (January- October 2020)84 identified 220 articles and found risk factors related 

to four sources: personal protective equipment (PPE), job content, work organisation, and 

social context. The review found that nurses reported worse health outcomes than other 

HCWs. Most of the research concerned health workers in secondary care, while data on 

psychosocial risks in primary and community-based settings was scarce. 

It is also important to note that the pre-pandemic shortages of nurses had already 

contributed to high workload and burnout of nurses. A study of nurses and patients in 254 

hospitals in the US states of New York and Illinois between December 2019 and February 

2020, (i.e. just before the pandemic) concluded that “[h]ospital nurses were burned out and 
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working in understaffed conditions in the weeks prior to the first wave of COVID-19 cases, 

posing risks to the public’s health”.85  

A review of burnout in nursing, covering the pre-pandemic period up to May 2019 identified 

and examined 91 research studies, and concluded that “[t]he patterns identified by these 

studies consistently show that adverse job characteristics—high workload, low staffing 

levels, long shifts, and low control—are associated with burnout in nursing. The potential 

consequences for staff and patients are severe”.86 The same authors noted that nurse 

burnout “was linked to reduced patient safety and adverse events, including medication 

errors, infections and falls. When staff experienced burnout, patient dissatisfaction and 

family complaints increased.87 

A more recent systematic review of burnout in nursing, covering the period up to the early 

phase of the pandemic (October 2020)88 has reinforced the need to look at nurse burnout as 

a symptom that requires organisational responses: “Nurse burnout is associated with 

worsening safety and quality of care, decreased patient satisfaction, and nurses’ 

organizational commitment and productivity. Traditionally, burnout is viewed as an individual 

issue. However, reframing burnout as an organizational and collective phenomenon affords 

the broader perspective necessary to address nurse burnout”. 

It is essential to also take account of the pandemic impact on nurses as individuals with a 

life beyond the workplace, with “non-work” commitments, and how this can exacerbate work 

related stress and burnout. For example, a survey of 896 US nurses with responsibility for at 

least one child below 18 years of age examined their perception of COVID-19 health risks, 

and their parenting stress during the pandemic89. The study reported that nurses’ concerns 

about the potential risks if they were to become infected, and their worries about the potential 

risks to family due to their clinical roles, add significantly to their general stress. It concluded 

that “[c]hallenges experienced by nurses must be addressed as sustained levels of work-life 

imbalance may contribute to nursing shortages as nurses succumb to the strain of the stress 

created by the COVID-19 pandemic”. 

Another rapid review and meta-analysis reinforces the need to look beyond the workplace 

when examining the occurrence, prevention and management of the psychological effects 

of emerging virus outbreaks on health care workers.90 It concluded that risk factors for 

psychological distress amongst health workers included being younger, being more junior, 

being the parents of dependent children, or having an infected family member. Longer 

quarantine, lack of practical support, and stigma also contributed. The review concluded that 

clear communication, access to adequate personal protection, adequate rest, and both 

practical and psychological support were associated with reduced morbidity. 

One of the relatively few studies to examine the impact of COVID-19 in rural health surveyed 

632 rural community nurses and other rural front line staff in Australia91 and reported that 
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over half (56.1%) of respondents showed high emotional exhaustion (burnout) and 

highlighted that “COVID-19 has increased the workload and stress on rural front-line 

community staff. The major sources of stress were related to organisations’ responses to 

COVID-19 and not COVID-19 per se. The data suggest the most effective mental health 

interventions are practical and preventive, such as firstly ensuring fair and reasonable 

workloads”. 

In combination, these surveys and reviews, all published within the last two years, paint a 

stark picture. The pre-pandemic shortage of nurses has been exacerbated by the cumulative 

and increasing negative impact of successive waves of the pandemic. Nurse burnout is 

linked to poorer quality of care, lower patient satisfaction, and reduced productivity.  Pre-

pandemic causes of burnout, related to work environment and workload, have been 

magnified.  

Nurses have died, others are ill. Burnt-out nurses are leaving employment or taking absence. 

Some who have “held on” for the first year or more of the pandemic are now exhausted and 

will have to step down to less demanding roles, have respite, step away to work in other 

sectors, or retirement. Those who remain at work report increasing levels of stress, and an 

increasing propensity to consider leaving their job or profession. There is a huge concern 

that high levels of nurse burnout are reported in many of these studies, and that the increased 

“intention to leave”, expressed in so many of the surveys will become “nurses who have left”. 

2.4 Global and local impact and the urgent need for nurse workforce impact 

assessments 

What is the global and local impact of the pandemic on the nursing workforce? It is not 

possible to assess this in any detail because of an absence of complete data sets, and 

because it is a continuing and changing impact, which will reverberate for years.  

Even basic accurate and comparable data on COVID-19 related increases in nurse burnout, 

absence, turnover and early retirement is scant, and there are major data gaps, as highlighted 

in a recent systematic review on the pandemic and health workforce: “Notable evidence gaps 

included occupational and psychosocial factors affecting healthcare workers' absenteeism 

and risk of burnout, gendered considerations of HRH capacity, evaluations in low- and lower-

middle income countries, and policy-actionable assessments to inform post-pandemic 

recovery and sustainability of services for noncommunicable disease management”.92 

However, the surveys and reviews reported in the previous section of this brief give insights 

and present a worrying picture of burnt-out individuals, and damaged health systems. There 

is a pandemic “vicious cycle” of higher demand/lower nurse staffing, causing higher absence 

and lower retention, leading to lower staffing, which in turn is making more nurses leave work, 

or intend to leave. 
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The vulnerability of the global nurse workforce to any increase in outflow, because of 

pandemic-related ill health, absence, burnout and early retirement can be illustrated using 

SOWN data (see Box 1).  

 

  Box 1: Estimating the pandemic impact on global nursing shortages 

 
SOWN estimated the pre-pandemic workforce as being 27.9 million.  If just an additional 
1% of these nurses leaves the profession because of the pandemic, then there has been a 
loss of 280,000 nurses. If 4% were to leave, then the “lost” outflow will be more than one 
million. It is likely that the emerging information on nurse absences and short staffing as 
a result of the Omicron variant may further push up the leaver rate. 
 
SOWN had estimated the pre-pandemic global shortage of nurses at 5.9 million. A 4% 
increase in nurse outflow would push the demand- supply deficit gap up to almost 7 million 
missing nurses. An 8% increase would mean a shortage gap of more than 8 million nurses.  
12% would push the gap to more than 9 million, and 20% increase in leavers from the 
current workforce would increase the shortage gap to more than 11 million nurses (See 
Figure 1 below). 
 

 
 

These headline estimates show the scale of the vulnerability of the global nursing workforce. 

The reality is that nearly all (89%) of the pre-pandemic nurse shortages were concentrated in 

low- and lower middle-income countries.  These countries will also suffer disproportionately 

from the impact of pandemic-driven increased nurse outflow. They are often least equipped 
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to respond to the system challenges of the pandemic and can ill afford to lose any of their 

scarce nursing resources. However, no country will be immune from the possibility of 

increased numbers of nurses leaving their system; for example, many high-income OECD 

countries already have a relatively high proportion of nurses in pre-retirement age groups, 

who will be particularly vulnerable to increased outflow. 

There is a desperate need to move rapidly to a situation where countries and systems can 

assess more accurately and speedily the current and future losses of nurses, so that action 

can be taken to protect the nursing workforce, plan for future requirements, and act to tackle 

the nurse workforce deficit. What is required from each health system and country is that 

they conduct periodic pandemic impact assessments of the nursing workforce. Assessing 

and evaluating workforce impact was promoted by WHO, in the global human resources for 

health strategy in 2016,93 and options and models were then reviewed94. There is an urgent 

requirement to develop and apply a specific standardised impact assessment approach to 

the nursing workforce as it responds to the pandemic,95 for two critical reasons.  

Firstly, there is a need to provide rapid alerts to damage being done to individual nurse health 

and well-being. As highlighted above, it is becoming increasingly apparent that many nurses 

are or will suffer from burnout and other physical and mental illness, including PTSD, as a 

result of their experiences in working long hours in high intensity environments, often with 

inadequate support and PPE. This means there is an urgent necessity for the provision of 

more effective support on staffing levels and work environment, as well as adequate and 

long-term counselling and support for stressed staff.96  

An essential part of this response must be to shift the policy, professional and management 

focus from individual nurses having to “cope” and “be resilient” with unbearable pandemic-

driven work burdens, to one where employers and organisations take responsibility for 

creating and maintaining supportive working conditions and adequate staffing.   

One recent review has highlighted that “COVID-19 also demonstrates the limitations of self-

care, one of the most touted frameworks to reduce shared stress and burnout… Although 

self-care can be useful in specific roles, the primary onus for reduction of both burnout and 

shared trauma should be shifted from the individual worker to the organization”97. Another 

review on nurse burnout has emphasised “the evidence clearly does not support 

interventions to reduce burnout that are targeted at individual behaviours – such as 

mindfulness or resilience training – but, rather, at those that aim to fix mismatches in the 

work environment.”98 

Another recent report, from the European Commission expert panel on the mental health of 

the health workforce during the pandemic, has made similar recommendations. It has 

emphasised the need to “immediately support the mental health and alleviate the 
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consequences of stress, fear, and moral injury”, and stressed that “[t]he organisation, as 

opposed to the individual worker, is to be held publicly accountable for worker wellbeing”.99 

Secondly, there is need to have more accurate, complete and comparable data on the overall 

impact of the pandemic on nurse infection, “long-COVID” and mortality rates, on nurse 

staffing and absence rates (and reasons for absence), and on nurse turnover and retirement 

patterns. This data must also be made available rapidly, as near as possible to “real time” in 

order to support informed rapid policy response100, and to provide more accurate estimates 

for use in nurse workforce planning. The emerging evidence on the impact of the new 

Omicron variant on nurse staffing and absence re-enforces the need for periodic and rapid 

impact assessment to track changes and to prevent ill-informed panic responses. 

This data is an essential building block for any informed policy response to sustaining nurse 

supply at a time of global pandemic. It can help identify the underlying reasons for changes 

in nurse supply, can pinpoint where current nurse shortages are most pronounced, and can 

be used to develop scenarios and plans to assess and respond more effectively to emerging 

nurse supply problems. Annex 1 provides some “core” workforce planning data elements for 

the assessment of impact on nurses. 

The need for nurse workforce data improvements and regular nurse workforce impact 

assessments will be followed up in the next two chapters. Chapter 3 focuses on the need for 

greater policy emphasis on nurse self-sufficiency, whilst in Chapter 4 more detailed attention 

is given to the critical need to improve nurse retention. 
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3. Self-sufficiency and nurse supply 
 

Key points summary 

• The pandemic has increased the immediate need for nurses in all countries, and will 

further ramp up demand over the next few years. 

• Many countries must focus on increased supply of “new nurses”, both to meet 

growing and changing demand created by the pandemic, and because of reduced 

current supply. 

• There is huge variation in the relative size of new supply of nurses from domestic 

training, across the high- income countries of the OECD. 

• Many low- and middle-income countries entered the pandemic with inadequate supply 

of nurses. 

• There is emerging evidence of increased active and “fast track” international 

recruitment by some high-income OECD countries, which could undermine the ability 

of some “source” countries to respond effectively to pandemic challenges.  

• The pandemic has heightened the risks associated with international recruitment: 

cutting across international supply to some high-income “destination” countries, in the 

short term, whilst driving up “push” factors and likely outflow from low-income 

“source” countries.  

• There is a growing policy emphasis on the potential of government- to- government 

bilateral agreements to “manage” international recruitment of nurses — these 

agreements must be independently monitored to assure full compliance by all 

parties. 

• There is an urgent need to monitor trends in international recruitment flows using a 

self-sufficiency index which can flag how reliant countries are on international 

inflows, and how the patterns of flows and impact are changing. 

 

3.1 Nurse demand-supply gaps are growing 

COVID-19 has placed huge demands on nurses in all countries. As highlighted in the previous 

chapter, policy responses must take account of and respond to the personal impacts 

experienced by nurses working during the pandemic, but there must also be an urgent policy 

focus on responding to the growing nurse workforce gap created by the impact of COVID-19.  

This gap is likely to grow further without funded and targeted policy action. 
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At the simplest level of analysis, the pandemic has increased the immediate need for nurses, 

and will further ramp up demand over the next few years.  Most countries entered the 

pandemic with nursing shortages, and weak supply has been further undermined by COVID-

19 related mortality, stress, burnout and staff absence.  A joint OECD and EU report on policy 

responses to the pandemic in 36 countries in Europe has highlighted that “[p]re-existing 

shortages of nurses were exacerbated during the peak of the epidemic, also because many 

nurses themselves became infected by the virus... The demand for nurses is expected to 

continue to rise in the years ahead because of population ageing while many nurses are 

approaching retirement age”.101  

A more recent OECD report covering its 38 countries stresses that “[t]he pandemic highlights 

the persistent shortage of health workers stressing the importance of investing more in the 

years ahead on improving primary care and disease prevention and strengthen the resilience 

and preparedness of health systems”.102 In a presentation to the ICN Congress in November 

2021, the Head of Health Division at OECD suggested that countries will need to invest an 

extra ~1% of GDP in their health workforce, as part of a broader investment package to boost 

health system resilience; basing this estimate on benchmarking analysis to estimate 

additional health workers, higher salaries, and medical reserve needed (figures were OECD 

averages).103 

OECD has also reported that “[t]he COVID‑19 pandemic has brought further attention to the 

pay rate of nurses and the need to ensure sufficient remuneration to attract and retain nurses 

in the profession”.104 Sustained improvement in recruitment and retention of nurses will not 

be achievable without policy attention to ensure that they receive fair pay and decent working 

conditions.   

Without such targeted investment, there will be an overall increase in the nurse supply deficit, 

with the risk of an ever- growing global shortage of nurses, exacerbated by increased 

international mobility which could further deplete supply in low- and middle-income so-called 

“source” countries. 

Many countries are now realising that they must invest in supporting increased supply of 

“new nurses”, both to meet growing and changing demand created by the pandemic, and 

because of reduced supply (retention) of the current nursing workforce. Emerging priorities 

include the need for nurses with intensive care, public health, and primary care skills; and 

developing or increasing the supply of clinical specialist nurses and those working in 

advanced practice roles and as nurse practitioners, to provide more effective staff mix. 

The main source of new supply should be to invest in training more nurses domestically; a 

secondary source, open to countries that have the available resources, is to resort to active 

international recruitment. This chapter assesses the impact of the pandemic on current and 

future domestic and international supply of nurses. It reports on trends and drivers, and 
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concludes with a clear message to policy makers about the need to focus on self-sufficiency. 

Those that place a policy emphasis on international recruitment as the main “quick fix” 

solution risk exacerbating current shortages in some low-income countries if their 

recruitment activities do not comply with “ethical” requirements. 

3.2 Domestic supply of nurses varies, but is often inadequate  

Any country that has the resources should aim for a graduation rate (sometimes termed net 

increment rate) of new nurses entering the workforce from domestic training that can meet 

longer-term sustainability. In practice, some countries have not invested sufficiently in 

training adequate numbers of nurses to meet their own demands. This was highlighted in the 

SOWN report in 2020, which recommended increased investment in expanding the nursing 

workforce as one of the main policy interventions at country level.  

SOWN reported that on average, high-income countries had more than three times the 

graduation rate, 38.7 nurses per 100,000 population, of low-income countries (10.4).105  

However, there is huge variation in the graduation rate across these high-income countries, 

reflecting very different decisions being made about levels of investment in the domestic 

nursing workforce, and which in turn can be a major factor in driving increases in active 

international recruitment of nurses. 

This variation is highlighted in Figure 2, which shows the number of nurses graduating per 

100,000 population in selected countries of the OECD. 

 

Source: OECD 2021106 

Note: The OECD reports that the Netherlands data is provisional, and the UK data is an 
estimate.  
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In the selected mid-large size OECD countries shown in Figure 2, the nurse graduation rate 

was more than five times higher in Australia (at more than 100 per 100,000) than in Italy (18); 

other countries reported to have relatively low graduation rates included Poland (24), 

Portugal (27), Chile (28), Ireland (29), and the UK (31). Other countries with reported high 

graduation rates were Norway (76) and Finland (82). The figure highlights a huge variation in 

the pre-pandemic size of new supply of nurses from domestic training, across the high- 

income countries of the OECD. These countries, with very different levels of domestic supply 

of “new” nurses from training, were then hit by a common challenge – a pandemic which 

suddenly increased demand for nurses. 

3.3 The pandemic impact on nurse workforce supply in low- and middle- income 

countries 

The COVID-19 pandemic impact on the nurse workforce in low- and middle-income countries 

is difficult to assess systematically or in detail because of existing data limitations, 

compounded by the exigencies of the pandemic. However, there are studies that can be used 

to provide baseline and trend indications. 

SOWN had highlighted that countries experiencing low densities of nurses are mostly located 

in the WHO African, South-East Asia and Eastern Mediterranean regions, and in parts of Latin 

America. It reported that in 2018, “[g]lobal inequalities in availability of nursing personnel are 

largely income driven, with a density of 9.1 nurses per 10,000 population in low-income 

countries compared to 107.7 per 10,000 population in high-income economies”:107 a tenfold 

variation in nurse availability. 

SOWN also stressed that income level of countries is also strongly associated with shortages 

in the nursing workforce. Eighty-nine percent of the nurse supply gaps identified in 2018 were 

concentrated in low- and lower middle-income countries. SOWN estimated that addressing 

the shortage of nursing personnel in low-density countries would require an average increase 

of 8.8% in the number of yearly graduates from 2018 to 2030 (range: 0.2–13.4%) and 

improving absorption capacity. The countries accounting for the largest shortages (in 

numerical terms) in 2018 included Bangladesh, India, Indonesia, Nigeria, and Pakistan. 

Population growth in many low-income countries will push up demand for nurses, 

irrespective of the current workforce profile. For example, in Nigeria, population growth-

based projections from 2016-2030 suggest that there would be an “availability gap” 

(shortage) of up to 140,000 nurses and midwives in 2030, compared to 2016, a 29% 

shortfall.108 

Another recent study, by the World Bank, examined nurse labour markets in the 14 countries 

of the ECSA (Eastern, Central and Southern African Region) (Botswana, Eswatini, Kenya, 

Lesotho, Malawi, Mauritius, Mozambique, Namibia, Rwanda, Seychelles, South Africa, 
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South Sudan, Tanzania, Uganda, Zambia, Zimbabwe).109  It reported that demand for nurses 

was growing, but high vacancy rates in the public sector remained a problem. It highlighted 

documented vacancy rates ranged from 30-55% among ECSA countries, and noted that 

qualitative data reinforced the challenge countries are facing to fulfill vacancies for new 

nurses: “… in addition to the lack of job opportunities, nurses do not fill posts due to “poor 

wage, remote location, lack of amenities, and poor working conditions”. The ECSA study 

highlighted that, by 2030, 4.7 billion dollars would be required to train additional nurses to 

achieve the number needed in the 14 countries.110  

Both SOWN and the ECSA study analysis reflect the pre-pandemic situation. The ECSA study 

was not published until after the beginning of the pandemic and gave consideration to the 

likely pandemic impact in an annex, reflecting that “[e]ffective demand for nurses will likely 

increase, particularly those with critical and pulmonary care competencies. Nurses in a 79% 

female workforce largely under 45 years of age may struggle to meet stressful and 

dangerous job demands while caring for families and children no longer in school. This may 

lead to higher rates of attrition in the nursing workforce”.111 It also noted that “[l]ong working 

hours, dangerous working conditions, lack of access to personal protective equipment and 

psychological first aid will likely drive increases in attrition and absenteeism”.112 

A recent assessment of the impact of the pandemic on the health workforce in five Latin 

American countries, published by WHO, covering Bolivia (Plurinational State of), Chile, 

Colombia, Ecuador and Peru reinforced the point that these countries entered the pandemic 

with staff shortages, and also made the critical point about sustainability: “The biggest 

challenge ahead is to develop mechanisms to absorb the newly recruited HRH to reduce pre-

pandemic gaps and maintain improvements in their terms and conditions of employment, 

such as pay increases, which in turn largely depend on identifying adequate sources of 

funding.”113 

The impact of the pandemic can only have acted to increase the nurse demand-supply gap, 

in the short term at least, because of increased demand and diminished supply in many 

countries, which already had significant pre-pandemic shortages.  

Low levels of nurse staffing matter, because it impacts negatively on care quality and 

outcomes. A recent systematic review has collated the evidence on nurse staffing and 

outcomes from low- and middle-income countries.114 Based on an assessment of 27 studies 

in low- and middle-income countries, the review concluded that “[l]ower nurse-to-patient 

ratios and higher nurse workload are linked to in-hospital mortality, hospital-acquired 

infections, and medication errors among patients, and high levels of burnout, needlestick and 

sharps injuries, absenteeism, and intention to leave their job among nurses in low- and 

middle-income countries. The results of this review show similarities with the evidence from 

high-income countries regarding poor outcomes for patients and nurses. These findings 
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should be considered in light of the lower nurse-to-patient ratios in most low- and middle-

income countries”. 

3.4 The pandemic is driving up demand for nurses: notably in “destination” countries  

As discussed in Chapter 2, in many countries the early phase of the pandemic led to 

increased short-term supply of domestic nurses, as “surge” policies were enacted by 

systems and governments to rapidly scale up the nursing workforce. This often included 

requiring existing nurses to work longer hours, encouraging returners to come back into 

employment, co-opting student nurses into work, and fast-tracking international recruits.  

These emergency measures cannot be sustained in the long term, and may actually mask a 

reduced supply of longer-term/ permanent staff if COVID-19 impacts on nurse workload and 

burnout to reduce the retention rates or working hours of the current nurse workforce. 

To understand the dynamics of domestic and international supply of nurses, it is necessary 

to assess domestic supply factors, taking into account the impact of the pandemic. Nursing 

shortages are created when demand outstrips supply, and as noted earlier, many countries 

have seen the demand-supply gap widen due to the pandemic. These countries must try to 

replace nurses who have left (or will leave because of burnout and ageing of the workforce), 

retain those who have stayed, and must also try recruit additional nurses to meet increased 

and changing demand. 

As with other aspects of the pandemic effect, there is as yet only limited country level 

analysis available which take account of the impact of the pandemic on projected increased 

demand and nursing numbers. However, this emerging evidence base paints a worrying 

picture. 

For example, in Canada it has been highlighted115 that the number of vacancies for registered 

nurses (RN)/ Registered Psychiatric Nurses (RPN) almost doubled from 12,860 in the first 

quarter of 2020, to 22,425 in the second quarter of 2021. At Province level, there are more 

recent citings of growing shortages. Nova Scotia officially reports more than 1000 nursing 

vacancies and has established a new Office of Health Care Professionals Recruitment to 

improve recruitment.116 The Province of Manitoba is reported to have a nursing vacancy rate 

of 18.8%, with 2,267 vacant nursing positions, in September 2021.117  

The National Health Service (NHS) in England reported a registered nurse vacancy rate of 

10.5% on 30 September 2021 (39,813 registered nurse vacancies); 118 recent projections 

suggesting that there will be a need for 69,000 more nurses by 2024/5 to meet growing 

pandemic related demand.119 

In Germany, it has been reported that “[t]he pandemic is accelerating a broad trend that has 

been building for some time,” with the Federal Labour Agency in Germany (Bundesagentur 

für Arbeit) reporting that the average number of vacant positions for registered 
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nurses in long-term care in 2019 was 15,000 and in acute care was 12,400; furthermore, they 

highlighted that it took 205 days to fill a position for a nurse in long-term care and 174 days 

for a nurse in a hospital.120 A more recent report from Germany notes that “[a]t present, 

vacancies outnumber the amount of qualified job seekers on the job market. According to 

expert estimations, the nursing sector will need 150,000 new nurses by 2025. Demographic 

changes in the country will exacerbate this situation in the medium and long term”.121 

Switzerland held a national referendum on 28 November 2021 on nursing shortages. With 

leadership by the Swiss Professional Association of Nurses, it achieved a voting majority 

with aims to improve training, quality assurance through more staff, fair employment 

conditions and improved recognition of the profession. It was reported that “there will be a 

shortfall of 65,000 nurses across all training levels by 2030 if no action is taken. This is partly 

due to the fact that only about half of the number of nurses in Switzerland that will be required 

in the future are currently undergoing training”, with a very high reliance on international 

recruitment122. A third of all nurses working in Swiss hospitals are foreign trained; during the 

pandemic, this high dependency on foreign staff posed problems: “When countries closed 

their borders to limit the spread of the virus, Switzerland was forced to negotiate with its 

neighbours to allow health workers to continue to cross the border to work”.123 

In the USA, the Bureau of Labor Statistics’ Employment Projections 2020-2030 reports that 

the registered nurse workforce is expected to grow from 3 million in 2019 to 3.4 million in 

2030, and that there will be 194,500 vacancies for RNs created each year when nurse 

retirements and other leavers are considered.124 A recent report suggested that just over 15% 

of US nurses left their job during the first year of the pandemic, up roughly five percentage 

points on the previous year, and that one in five nurses reported they might leave their role 

providing direct patient care in the next year125. Another survey of 6,000 critical care nurses 

in the US126 reported that 66% said their experiences during the pandemic have caused them 

to consider leaving nursing and 92% agreed with the statements: "I believe the pandemic has 

depleted nurses at my hospital. Their careers will be shorter than they intended." 

A recent detailed assessment in the US state of California reports a current shortage of 

40,567 full-time equivalent RNs, (13.6 % gap) which is projected to persist until 2026. The 

study found that many older registered nurses in California have left the field and a large 

number plan on retiring or quitting within the next two years.  26% of registered nurses 

between the ages of 55 and 64 said they plan to leave the field in the next two years, up from 

12% in 2018. The report authors note this was “most likely from burnout and the need to 

reduce COVID-19 exposure to at-risk family members”.127 

These country examples highlight a growing nurse demand-supply gap. Demand for nurses 

is increasing because of the pandemic and underlying demographics change; nurse supply 

is falling behind, because of pandemic driven outflows, and because of underlying 

demographic change as the workforce ages and more nurses reach retirement. 
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3.5 Some high-income countries are focusing on the “quick fix” of active international 

recruitment 

The pandemic has increased demand for nurses, exposing and accelerating the level of 

nursing shortages world-wide. It may push some countries to increase the level of domestic-

training, but as highlighted in section 3.2, there is huge country-level variation in the current 

domestic output of nurse graduates, including in high-income countries. Even if there is 

increased investment to scale up domestic output, there will be a time lag of three or four 

years at least before any additional new domestic graduates begin to come into the 

workforce. The replacement need is more urgent—and one obvious feature in some high-

income countries is renewed and expanded efforts on international recruitment of nurses as 

the “quick fix” option. 

Even before the pandemic, the scale of the international flow of nurses was large, and 

growing. OECD analysis highlighted that in 2019, more than 550,000 foreign-trained nurses 

were working across 36 OECD member countries, which was a marked increase on the 

460,000 recorded in 2011.128 OECD reports the number and/or share of foreign-trained 

nurses has increased particularly rapidly in Belgium, France, Germany and Switzerland, with 

a steady growth also occurring in Australia, New Zealand, Canada and the United States.129 

The United States reports the highest number of registered international nurses, estimated 

at almost 197,000; second was the United Kingdom with over 100,000 foreign-trained nurses, 

then Germany with 71,000, and Australia with 53,000.130 The OECD has concluded that “[t]he 

COVID-19 pandemic revealed once more that foreign-trained nurses are key assets for health 

systems in many OECD countries. Along with bringing into the spotlight the important role 

and dedication of frontline health workers, the pandemic has further highlighted the deeply 

embedded challenge of staff shortages as well as the significant contribution that migrant 

nurses make to the health workforce”.131 

The SOWN report also highlighted that the international mobility of the nursing workforce 

was increasing, noting that “[m]any high-income countries in different regions appear to have 

an excessive reliance on international nursing mobility due to low numbers of graduate 

nurses or existing shortages”. One of the main recommendations of the SOWN report was 

that “[c]ountries that are over-reliant on migrant nurses should aim towards greater self-

sufficiency by investing more in domestic production of nurses”.132  

Analysis in this brief suggests that the international flows are increasing again, after some 

short-term disruption to travel during the initial phases of the pandemic. In response to the 

urgent need to close the worsening nurse demand-supply gap, many high-income countries 

are now accelerating their international recruitment efforts. This includes giving nurses 

preferred immigration status and fast-tracking immigration procedures. A report for the 

OECD has noted that since the pandemic “many of the OECD countries already reliant on 
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migrant health workers have implemented additional policy measures to ease migrant entry 

and the recognition of their foreign professional qualifications”.133  

Some high-income countries, such as Australia, England and Germany have a long-term 

reliance on international nurses, and are now looking to increase their international 

recruitment activity.  

In Australia, the Federal Health Minister was recently quoted as saying that international 

nurses who had already applied to come to Australia “would be able to sidestep travel 

restrictions to secure flights and take up critical jobs” during the pandemic response, and 

that international inflow of nurses had been “severely disrupted” by international border 

closures. The cost of flights and quarantine will also be met, and the “airlift” is reportedly 

likely to be made up largely of nurse migrants from Britain, Ireland, and other countries where 

nursing qualifications are recognised by regulators as being equivalent to those in 

Australia.134  

The state Department of Health in Western Australia is offering to cover the cost of flights, 

relocation fees and the mandatory 14-day COVID-19 hotel quarantine period as it aims to 

recruit 2,800 nurses by 2023 through local and international recruitment. The international 

offer was made both to Australian nurses working abroad, as well as to international 

nurses.135 On 31 December 2021, it was reported that the surge in Omicron cases in Sydney 

in the state of New South Wales, had led to an “unprecedented” increase in patient numbers 

and in nurse vacancies (because of infection and self-isolation); attempts to obtain sufficient 

replacement nursing staff from agencies had failed and the state had “commenced the 

process for overseas recruitment”.136 

In Canada, in the Province of Ontario it is reported that between January and August 2021, 

2,259 internationally educated nurses (IEN) were registered, more than the total number of 

IENs registered in all of 2020;137 the Province of Quebec is reported to be developing 

“recruitment missions” to France, Belgium, Lebanon, Brazil and northern Africa (Algeria, 

Libya, Mauritania, Morocco and Tunisia), with the aim of helping to fill 4,000 nurse 

vacancies.138 

In England, national policy stresses the importance of increasing international recruitment, 

noting that work is also underway to remove barriers to international recruitment and 

increase capacity for induction and support to overseas nurse recruits, including funding 

support to National Health Service (NHS) employers who are recruiting from other 

countries.139 In particular, it has been stressed that “international recruitment will be a vital 

component of support for ongoing management of COVID-19 in areas across England, for 

other service pressures, and for recovery for the NHS from the pandemic”, and that “[s]ome 

new potential supply nations are also emerging”.140  
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In December 2021, it was reported that NHS employers had been “urged to seize the big 

opportunity to maximise support from overseas nurses once again” by further accelerating 

international recruitment,141 and there has been a marked increase in international nurses 

being registered in the UK in the last 18 months. The most recent data, for the six-month 

period of April to September 2021, showed that almost 11,000 international nurses were 

registered — more than for the whole previous 12-month period.142 At the end of the year, in 

setting out policy responses to the increased nurse absence being created by the Omicron 

variant, the UK government reported that it was “working to speed up the registration of 

overseas nurses to practice in the UK — as a result, 800 nurses have been able to register 

with the Nurse and Midwifery Council this week alone”.143 

Figure 3 below uses registration data to highlight the marked increase in inflow of 

international nurses to the UK in recent years. The trend since 2017 has been an upward level 

of international inflow, increasing fivefold across the period, reflecting domestic nursing 

shortages. Most recently, it shows the temporary travel disruption caused by COVID-19 in the 

first period of 2020, which has now largely dissipated as a result of “fast tracking” policy 

efforts to enable large numbers of international nurses to be recruited quickly to the UK.  In 

the six-month period of April-September 2021, more than 10,000 new international nurses 

were registered in the UK, including more than 4,500 from India, 3,000 from the Philippines 

and 1,300 from Nigeria. 

 

Source: Nursing and Midwifery Council, UK 2021144 
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Germany is developing a “Triple Win” approach to international recruitment of nurses145 

which reportedly includes Bosnia and Herzegovina, the Philippines and Tunisia. The reported 

policy aim is to generate threefold benefits (‘triple win’) through a bilateral approach: 

“Pressure is eased on labour markets in the countries of origin, where there are unemployed 

nurses; migrant nurse remittances provide a developmental stimulus in their countries of 

origin; the shortage of nurses in Germany is alleviated”. 

Whilst some countries with long-term high reliance on international recruitment are now 

ramping up their efforts, demand from high-income destination countries is now also 

extending beyond the “usual” recruiting countries, to others which have not traditionally been 

so active in international recruitment. These include Finland, which reports a nursing 

shortage of 30,000 by the end of the decade and is now examining the use of international 

recruitment,146 and Scotland, where in October 2021, the government announced an 

allocation of £4.5 million to support active international recruitment of nurses as part of the 

overall plan for pandemic recovery and renewal.147 

The obvious risk is that active international recruitment could drive up outflows of nurses 

from lower-income source countries, and could undermine the ability of these countries to 

respond effectively to the challenges of COVID-19. This issue is examined in the next section. 

 

3.6 The pandemic will drive increased international outflow of nurses from low/middle 

income “source” countries 

Analysis of pre-pandemic international supply from so-called “source” countries has 

highlighted that there has been a long-term and growing trend of nurse emigration rates from 

some low- and middle-income countries, which challenges their ability to meet UN SDG 

targets and achieve UHC.  As noted earlier, OECD analysis highlighted that in 2019, more than 

550,000 foreign trained nurses were working across 36 high-income OECD member countries 

which was a marked increase on the 460,000 recorded in 2011.148 The OECD has also 

reported 149 that smaller countries in the Caribbean and the Pacific, and post-conflict 

countries in Africa have amongst the highest emigration rates with more than half their 

nurses working in high-income OECD countries.  

The ECSA study by the World Bank, ICN and Jhpiego in 14 countries (Botswana, Eswatini, 

Kenya, Lesotho, Malawi, Mauritius, Mozambique, Namibia, Rwanda, Seychelles, South 

Africa, South Sudan, Tanzania, Uganda, Zambia, Zimbabwe) noted that outmigration of 

nurses reduced the available supply of nurses in these “sending” countries, meaning that 

these countries can “face needs-based shortages of nurses to achieve Sustainable 

Development Goals” and “poses direct and indirect costs to sending governments, including 

tuition as well as foregone wages and tax revenue”.150  
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The ECSA report also showed that, across the 14 countries, the share of foreign-trained 

nurses varied widely by country, and “is inversely correlated with the domestic production, as 

measured by the net increment rate (the number of new graduates in the country, compared 

to the total nursing supply).151 

A recent policy brief by the WHO Africa Region, which focuses on recruitment and retention 

of health workers during the pandemic,152 has noted that the limited number of publications 

directly focusing on Africa mostly commented on international recruitment of health 

personnel: “As the pandemic overwhelmed the health systems of many high income nations, 

triggering a growing demand for health labor in the global North, this raised concerns of 

potential acceleration of health personnel outward migration from the African continent and 

LMICs”. The brief reported that “[t]he issue driving brain drain from Africa is health worker 

demotivation (poor remuneration, lack of benefits such as health insurance, risk allowance 

etc.), poorly conducive environment to execute their skills as in majority of countries in Africa, 

the budget allocation for the public health sector is insufficient…” and highlighted the need 

for research on health worker unemployment and underemployment in Africa “to shed light 

on the paradox of health worker unemployment in countries with critical shortage”. 

Whilst there are often “push” factors of low incomes, high workload and poor career 

prospects which are making individual nurses consider migrating, most low- and middle-

income countries do not actively encourage their nurses to be internationally mobile. 

However, there are a few countries, notably India and the Philippines, where what has been 

termed a “train for export” model exists. In India, rapid growth in the education sector has led 

to a marked increase in output of nurses from domestic training.  This growth has been 

particularly notable for nursing colleges that train to a Bachelor of Science (BSc) level, which 

is the qualification most useful for international work.  There were only 30 colleges offering 

the internationally desired BSc in nursing in 2000; this had grown to 1,326 by 2010, and 1,996 

by 2020 (See Figure 4).  Nearly all of these colleges (1833: 92%) are in the private sector. 
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Source: Indian Nursing Council annual report 

 

In the Philippines, international nurse recruitment is facilitated by a government agency, the 

Philippine Overseas Employment Administration (POEA).153 Most schools of nursing in the 

Philippines are in the private sector, and the nursing students pay for their own education — 

often with the express intention of moving abroad to practice when they graduate. This model 

led to rapid expansion in the number of private-sector nursing schools, meeting international 

demand for Philippine trained nurses, initially in the United States but, in more recent 

decades, also to a range of other countries in the Middle East and Gulf (e.g. Saudi Arabia), 

Europe (e.g. the UK and Ireland), and Australasia (Singapore, New Zealand, Australia). The 

United States alone is reported to be the home for almost 150,000 Filipino nurses.154 

Whilst the overall trend is upwards, the actual flow patterns of nurses from low- and middle- 

income countries to different OECD destination countries varies markedly. Recent analysis 

by OECD highlighted that in countries with the larger shares of foreign-trained nurses, 

English-speaking countries host relatively more nurses born in lower-middle-income 

countries. In New Zealand, Australia and Canada, for example, between 40% to more than 

50% of all foreign-trained nurses come from lower-middle-income countries, while in 

Switzerland and Norway the majority come from other OECD countries.155 

3.7 Global impact and the urgent need to monitor nurse workforce self sufficiency 

The impact of COVID-19 on global nursing workforce trends is likely to exacerbate current 

nurse supply shortfalls in most countries, but will also be a major risk in increasing global 

demand-supply inequities. The likely continued growth in international flows of nurses could 
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deplete some countries of scarce nursing skills. The country reports in section 3.5 of this 

brief highlight that some active recruiting countries are now fast tracking active international 

recruitment as an urgent response to domestic shortfalls which have been exacerbated by 

the pandemic impact. 

Whilst all nurses should have the possibilities of free movement, there is an urgent need to 

monitor and track the aggregate numbers of international flows of nurses in order to highlight 

source countries that may be at risk, and identify which destination countries are actively 

increasing their international recruitment activity.  

ICN emphasises that countries must focus on nurse workforce sustainability as an integral 

element in overall nurse workforce planning,156 157 and has advocated for the use of a country 

“self-sufficiency” indicator. When tracked over time, this indicator can flag how reliant 

countries are on international inflows of nurses in comparison to domestic training. ICN 

made a statement to the World Health Assembly in November 2020 advocating for the use 

of a self-sufficiency indicator.158 

 

Box 2: Measuring self-sufficiency 

 

Self-sufficiency indicator: the percentage of the total nursing workforce in a country 

that was foreign trained 

 

Emigration rate:  the percentage of nurses born or trained in a country, but working 

abroad, compared to the total who remain working in the country 

 

 

The self-sufficiency indicator is determined by assessing the percentage of the total nursing 

workforce in a country that was foreign trained; the higher the percentage, the less the 

country is self-sufficient. (An alternative measure, for application particularly in vulnerable 

source countries, is to estimate an emigration rate.159 This can be calculated, by estimating 

the percentage of nurses born or trained in a country, but working abroad, compared to the 

total who remain working in the country. The higher the emigration rate, the more the nursing 

workforce of the country has been depleted by international outflows). 

This self-sufficiency indicator varies markedly across OECD countries (see Figure 5 below). 

Some countries, such as Chile, Denmark and the Netherlands report high self-sufficiency, 

and have relatively low reliance on international nurses, but in other countries this level of 

reliance on internationally trained nurses is as high as 26% (New Zealand). 
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Source: OECD 2021160 

Note: Switzerland uses different methodology; USA is estimate 

Two of the main groups of “low” self-sufficiency countries are some OECD countries, such 

as New Zealand, as illustrated above, and some of the countries of the Gulf area (e.g. SOWN 

reports that 77% of nurses in Saudi Arabia are foreign, and 97% in Qatar161). 

Long-term relatively high reliance on international inflow of nurses is a feature of countries 

that can attract international nurses because they have “pull” factors such as relatively higher 

wages, and/or better career and educational opportunities. This entitled status as a 

“destination” country has in some cases led to them limiting their own investment in 

education of nurses, because they off-load the costs of training to the “source” country, or to 

the nurses in these source countries if it is they who have paid the training costs.  

A few countries have already made a concerted policy-led effort to shift towards self-

sufficiency. One example is Oman, which has explicitly followed a goal of “Omanization” of 

its nursing workforce, by progressively replacing expatriate nurses with similarly qualified 

local nurses “to develop a sustainable workforce and achieve self‐reliance”.162 COVID-19, 

which has exposed the risks of high levels of reliance on vulnerable international supply links, 

is also driving other countries to increase their self-sufficiency.  For example, the United Arab 

Emirates (UAE) announced in July 2021 that it intends to “to develop national cadres in the 

nursing sector, targeting 10,000 Emiratis within 5 years”.163 
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Aiming for nurse workforce self-sufficiency at national level also connects with the WHO 

Global Strategy on Human Resources. The Strategy was endorsed by all WHO Member States 

in 2016, and Milestone 2.1 of the strategy is that “[by] 2030, all countries will have made 

progress towards halving their dependency on foreign-trained health professionals, 

implementing the WHO Global Code of Practice on the International Recruitment of Health 

Personnel”.164 To meet this commitment, countries must be able to monitor their level of self-

sufficiency, or report on concerning emigration rates. 

The WHO Global Code of Practice on the International Recruitment of Health Personnel165 

was endorsed by all WHO Member States in 2010. It sets out a framework for a managed 

and ethical approach to international recruitment, which is located in a broader context of 

effective domestic health workforce planning and policy, aimed at workforce sustainability, 

emphasising the role of bilateral agreements to “manage” international recruitment activity, 

and which includes a commitment to improved data and monitoring of mobility patterns.  

The Code was reviewed by an independent Expert Advisory Group in 2020, who made 

recommendations to be discussed at the World Health Assembly,166 where the continued and 

deepened role of the Code was endorsed. This included the introduction of a Health 

Workforce Support and Safeguard List of countries167 that should not be actively targeted for 

recruitment unless there is a government-to-government agreement in place to allow 

managed recruitment undertaken “strictly in compliance with the terms of that agreement”. 

The use of the Code and associated List should frame any active international recruitment. 

However, it can only be effective if recruiting countries comply with its requirements, and 

recruitment practices are reported and monitored. In particular, the implementation of 

bilateral agreements, which is being promoted by WHO, should be independently monitored 

so as to assure compliance and provide lessons for improvement in this approach. 

There is also a related need to monitor recruitment agency activity to assess compliance 

with the WHO Code.  There have been reports of international recruiters direct advertising to 

try and recruit scarce health care staff from low- and lower middle- income countries in 

Africa, Asia and the Caribbean, in breach of the Code.168  Monitoring must be an integral 

element in the process, to prevent damaging impacts of over-recruitment in countries with 

vulnerable nurse supply. 
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4. Retain to Sustain: Burnout and reduced nurse retention during the 

pandemic 
 

4.1 Why improved nurse retention during the pandemic is vital  

Every time a nurse leaves a health care organisation there is an impact on the nurse, on the 

health care organisation, and on the client population of the organisation. There will be 

organisational costs, and, where nurse retention is poor, there will be negative impacts on 

patient care, and on the workload of nurses who remain.  

Employers should act on nurse retention challenges because they have a duty of care for 

their workforce. In addition, they should respond because it is in their own interests. Nurse 

turnover costs are a significant drain on organisations. Studies have examined the various 

impacts when nurses leave the organisation, such as temporary replacement costs, cost of 

hiring a replacement, and lost productivity, and attributed a financial value to each element. 

At the level of the individual nurse, turnover cost has been estimated to be equivalent to 1.3 

times the salary of a departing nurse.169 At aggregate level, the turnover costs to a health 

care organisation can be significant.170 171 172 A recent report from the US highlighted that 

each percent change in nurse turnover will cost (or save) the average hospital an additional 

$328,400.173 Another recent US study estimated that a hospital spends an expected $16,736 

per nurse per year employed on nurse burnout-attributed turnover costs.174 

The COVID-19 pandemic has been a major disruptor of nurse retention, and contributes to 

risks of higher nurse turnover, with associated negative patient care impact and increased 

organisational costs. As noted earlier in this brief, the pandemic has required many nurses 

to take on more work, more responsibilities and new skills, to move to other work areas, to 

deal with high pressure and sometimes unsafe work environments, and to be the trusted face 

of the “front line” workforce. These pressures happened virtually overnight. Any pre-existing 

understaffing and resource limitations have been exposed and amplified by the pandemic, 

and have added to the stress and workload of the nurses who are at work. In addition, the 

pandemic has directly impacted nurses as people — they have suffered higher than average 

incidence of infection, illness and mortality rates, whilst also carrying the pressures of trying 

to avoid infecting friends and families. 

Improved retention of nurses must be a key policy goal of any health system that hopes to 

“build back better” and must be combined with a broader approach to supporting nurse 

workforce sustainability.  

In high-income destination countries, any improvement in retention would reduce the need 

to rely on international inflow, limit their exposure to any further international supply 

constraints, and could contribute to improved nurse self-sufficiency. In source countries, 

improved retention can lead to improved and stable staffing levels, and effective retention 
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policies can reduce the out-migration “push” factors of inadequate pay and career prospects. 

In all these cases, improved retention can link to better staffing and more cost- effective care. 

The pandemic-related nurse retention challenge is pronounced. It assumes that retention can 

be improved (or at least maintained) in a workforce that is increasingly showing high levels 

of burnout, absence and the need for reduced working hours, respite or early retirement, as a 

result of front-line working during the pandemic. The ageing profile of nurses in many 

countries also must be taken into account, which will lead to higher retirement rates 

irrespective of the impact of COVID-19. 

4.2 Policy responses to improve nurse retention during the pandemic 

Maintaining effective retention of nurses should be the cornerstone of an effective nurse 

workforce strategy. Keeping scarce and vitally skilled staff for as long as possible is a more 

effective, and less costly organisational response than having to replace them. As noted 

earlier, the pandemic has heightened the prospect of this vicious cycle of an organisation 

having poor retention rates, causing lower staffing, leading to poorer retention.  

In 2018, ICNM published a policy brief on nurse retention, which included an evidence 

review.175 The evidence review has been updated in this section to take account of significant 

additional studies published since then, both multi-country reviews,176 177 178 179 180 181 and 

country specific research, from e.g Indonesia,182 the Republic of Korea,183 Malaysia184 and 

Namibia.185 Key points from the reviews: 

• Analysis of the impact of the pandemic on nurse retention is beginning to emerge, 

with extremely worrying findings.  There will be reductions in retention because of 

COVID-19 driven ill health, burnout, absence, reduced working hours, and early 

retirement, which will exacerbate existing nurse workforce shortages. 

 

• The factors that contribute to nurse retention are usually influenced both by 

organisational and by individual factors. The impact of COVID-19 has in many 

situations led to individual nurses having to “cope” and “be resilient” with unbearable 

burdens and inadequate support. Employers and organisations must take 

responsibility and provide supportive conditions.  The evidence on nurse burnout 

“clearly does not support interventions to reduce burnout that are targeted at 

individual behaviours – such as mindfulness or resilience training – but, rather, at 

those that aim to fix mismatches in the work environment.”186 

 

• A range of organisational factors are identified in the evidence, which impact on nurse 

satisfaction, turnover, or retention (see Box 3 below). Many of these factors have been 

magnified and worsened during the pandemic, and new factors have been created by 

the pandemic. 
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Box 3: Pre-existing factors, and pandemic factors, that impact on nurse retention 

 

Box 3 provides a starting point checklist in determining what actions and interventions 

should be used to address the nurse retention challenge. Three vital and universal policy 

interventions that will improve retention, and will demonstrate that employing organisations 

are supporting their staff are to ensure adequate staffing levels; to provide attractive working 

conditions, pay and career opportunities; and to ensure that nurses have priority access to 

full vaccinations. Other interventions will also be required; these will vary depending on 

context and priorities. 

Policy makers and NNAs must draw from the evidence base summarised in Box 3 to identify 

“what works” for nurse retention, by systematically identifying the options for intervention 

that will meet the identified nurse retention problems and priorities in their own area of 

responsibility. Sustained success in improving nurse retention is likely to be related to 

planned, sequenced, multi- policy intervention — so called “bundles” of linked policies, rather 

than single interventions. Annex 1 gives examples of data for monitoring retention; Annex 2 

 

Pre-existing factors: 

 

• Work environment, working relationships, and working conditions  

• Pay, other financial and non-financial incentives  

• Flexibility and “family friendly” policies  

• Career opportunities and access to education  

• Manageable workload and safe staffing levels 

• Productive working relationships with other staff and teams  

• Professional autonomy and participation in decision-making 

• Responsive management, effective supervision and focused mentoring  

• Job mobility and relative job opportunities in different organisations, sectors, 

regions and countries 

 

 

Pandemic factors: 

 

• Access to full vaccines 

• Access to effective PPE 

• Provision of appropriate training during redeployment 

• Support for respite/time off 

• Support for health/wellbeing 
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provides a specific example of “bundled” recommendations, targeted at retaining older 

nurses. 

Identifying the most effective balance of policies to improve retention of nurses is in part 

about taking account of the pandemic impact, experiences and motivations of the nurses. 

This is why a nurse workforce impact assessment approach, as set out in Chapter 2, can be 

an important underpinning of effective nurse workforce retention and sustainability.  
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5. An Action Agenda for 2022 and Beyond: Sustaining and retaining 

the nurse workforce during the COVID-19 pandemic 
 

The nursing workforce has been central to COVID-19 response effectiveness in all countries. 

This brief has highlighted that the effects of COVID-19 are increasing the demand for nurses, 

but are also having damaging direct and indirect effects on individual nurses, and on overall 

nurse supply. There were estimated to be a global nurse shortfall of almost six million as the 

pandemic hit in early 2020.  COVID-19 has exposed the vulnerabilities of nurse supply flows, 

domestically and internationally, and at the time of publishing this brief in January 2022 it is 

all too evident that the latest Omicron variant is surging around the globe and having further 

severe impacts on an already understaffed and overstretched global nursing workforce.  

The growing risk is that COVID-19 is driving up significantly the pre-pandemic 5.9 million 

global shortfall of nurses, and may also increase the unequal distribution of nurses and push 

up international flows of nurses from low-/middle-income countries to high-income 

countries. This will undermine both country-level progress towards rebuilding after the 

pandemic shock, and could prevent the attainment of UHC in some countries, as well as 

compromising the overall global response to the Omicron variant and any future pandemic 

waves.  

To mitigate these damaging effects, and to improve longer-term nurse workforce 

sustainability, there is an urgent need for effective and co-ordinated policy responses both at 

the national level, and internationally/globally. This response must include both immediate 

action to meet the urgent challenges set out in this brief, and the development of a shared 

longer-term vision and plan for the global nursing workforce, to ensure that the world is better 

placed to meet future major health shocks. 

At country level, nurse workforce sustainability should be the goal. It can be achieved by 

focusing on two inter-related policy priorities: to ensure adequate domestic training capacity, 

and to improve retention of domestically trained nurses. This requires: 

• Act: Commitment to support for safe staffing levels.  Dangerously low levels of nurse 

understaffing have been a major problem in many health systems during the 

pandemic— it magnifies the burnout risk for those nurses who remain working in the 

system, compromises patient care, and will be a driver for increased outflow of staff. 

There are many methodologies that can be applied to determine staffing needs —

commitment to consistent application of a staffing method and necessary resource 

allocation are key indicators of health system good governance. 

• Act: Commitment to support for early access to full vaccinations programmes for all 

nurses. Without this protection for the nursing workforce, all other interventions to 

improve sustainability risk being undermined. 



ICN - CGFNS  
International Centre on Nurse Migration 

  

51 - Sustain and Retain in 2022 and Beyond 

 

• Act: Nurse workforce impact assessments, conducted regularly, in order to develop 

a better understanding of pandemic impact on individual nurses and the overall 

nursing workforce. The data generated from impact assessments would improve 

policy and planning of the profession, optimise the retention and deployment of 

nurses, enhance utilisation of their skills, support monitoring of internal flows of 

nurses, and identify priority actions for future recruitment and retention. They could 

also be a national component in a country-led approach to developing a much-needed 

update of the State of the World’s Nursing (SOWN)(see below) 

• Plan: Reviewing/ expanding the capacity of the domestic nurse education system to 

meet demand and to sustain long-term nurse supply. This should be based on data 

generated from impact assessments and from a regular and systematic national 

nurse labour market analysis, which includes demand-led assessment of the 

projected size, skill profile and deployment of the future nursing workforce, and agreed 

approaches to filling any identified gaps, through adjustments in supply and in 

curriculum. 

• Plan: Assessing/ improving retention of nurses and the attractiveness of nursing as 

a career, by ensuring that the damaging effect of COVID-19 burnout of nurses is 

addressed, and by the provision of fair pay and conditions of employment, structured 

career opportunities, and access to continuing education.  

• Plan: Implementing policies to enable the nursing workforce contribution to 

pandemic response to be optimised through supporting advanced practice and 

specialist roles, effective skill mix and working patterns, teamworking and provision 

of appropriate technology and equipment, including training in its use. This will 

contribute to retention and attractiveness of nursing, and should include a focus on 

having an enabling regulatory and legislative framework. 

• Plan: Monitoring and tracking nurse self -sufficiency. The self-sufficiency indicator 

of level of percentage reliance on foreign-born or foreign-trained nurses gives national 

policy makers an insight into the extent of their dependence on (and potential 

vulnerability to) international nurse supply. It enables the country to track and 

demonstrate progress to meeting the milestone commitment of the Global Strategy 

on Human Resources for Health 2030,187 and reporting on implementation of the WHO 

Codef.188 

 

At international level the policy response must be driven by recognition that the nursing 

workforce in lower income countries, already vulnerable and often understaffed, has been 

further damaged by the impact of the pandemic. Attainment of UHC is at risk in some 

countries. These countries will continue to be highly vulnerable to international outflow of 

nurses, even if they succeed in implementing domestic polices to improve nurse supply. 

These countries at risk need to be backed up by the international community. Key 
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international stakeholders, such as WHO, the OECD, the World Bank, and ICN must act now, 

but they must also develop and agree a vision and long-term, ten-year Plan for sustaining the 

global nursing workforce. 

 

This long-term Plan must focus both on rebuilding and investing in necessary growth in the 

global nursing workforce. It should align with the more immediate Actions set out in this 

policy brief in order to set out the necessary ten-year commitments to achieving a 

sustainable global nursing workforce. The pandemic has changed the world and has exposed 

the terrible risks of nursing shortages, but has also re-affirmed that “health is wealth”— that 

countries must invest in their health systems if they aim to support vibrant economies. 

Existing global instruments and health workforce strategies, such as the WHO Global 

Strategy on Human Resources for Health189 and the UN High Level Commission on Health 

Employment and Economic Growth190 reflect the pre-pandemic world. These can continue to 

provide a broad frame for future strategy, but clearly need to be updated to take account of 

pandemic impact.  

For nursing, the workforce challenge is too big and too “different” from that which existed 

only two years ago to be ignored. There must be a co-ordinated effort by international 

stakeholders and countries to develop a long-term, ten-year plan to aim for a sustainable 

global nursing workforce. We cannot risk more damage to an already impaired workforce, 

and we cannot revert to the pre-pandemic situation of “living with” extensive nursing 

shortages. We need a Plan. The necessary actions, both immediate, and in support of 

developing this ten-year Plan, which must be considered and co-ordinated between countries 

and international stakeholders include: 

• Act: Supporting an immediate update of the State of the World’s Nursing (SOWN) 

analysis. SOWN 1 was published in early 2020 and describes the pre-pandemic profile 

of the global nursing workforce. It is a useful benchmark, but the world is forever 

changed because of the pandemic. As we enter the third year of the pandemic, there 

is an urgent need for SOWN 2: an updated global profile of the nursing workforce 

during the pandemic, to assess the damage done, and the scope for targeted action 

on sustainability and renewal.  

• Plan: Commitment to support for early access to full vaccinations programmes for 

all nurses, in all countries. International co-operation is required to protect the nursing 

workforce in all countries. 

• Plan: Commitment to implementing and evaluating effective and ethical approaches 

to managed international supply of nurses, through a collective approach framed 

within a fuller implementation of the WHO Global Code of Practice on the International 

Recruitment of Health Personnel.191 This must focus on improved monitoring of 

international flows of nurses, independent monitoring of the use of country-to-country 



ICN - CGFNS  
International Centre on Nurse Migration 

  

53 - Sustain and Retain in 2022 and Beyond 

 

bilateral agreements and recruitment agencies to ensure compliance, and with fair 

and transparent recruitment and employment practices. The evidence base on the 

implementation of these policies is currently inadequate to inform effective policy, and 

urgently requires improvement. 

• Plan: Commitment to supporting regular and systematic nurse workforce impact 

assessments, particularly in resource constrained countries, by the provision of 

technical advice, data improvement, independent analysis, and multi-stakeholder 

policy dialogues to agree priority policy actions on domestic nurse supply and 

retention. 

• Plan: Commitment to investing in nurse workforce sustainability in small states, 

lower-income states and fragile states, most vulnerable to nurse outflow, and 

impacted by the pandemic, by building on the lessons of the UN High Level 

Commission on Health Employment and Economic Growth,192 and of the WHO 

Strategic Directions on Nursing and Midwifery which demonstrate the long-term 

economic, social and population health benefits of investing in the nursing workforce. 

Act and Plan.  There is need for both urgent action and a shared long-term vision and plan 

for the global nursing workforce. The COVID-19 pandemic has already caused unprecedented 

damage to the global nursing workforce, and is creating further harm in 2022. Without 

sufficient well-motivated and supported nurses, the global health system cannot function. A 

co-ordinated policy response at country level and internationally is urgently needed to meet 

the 2022 Action Agenda and to develop a longer-term Plan: to improve nurse retention and 

give hope for the future sustainability of the profession.  
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Annex 1: Nurse workforce impact assessment indicators 
Several workforce indicators can be used to assess nurse retention, and can be an integral 

part of nurse workforce impact assessment. (See the WHO Handbook193 and recent reviews 

of health workforce attrition194  195 for more details on analytical approaches and their 

limitations). 

Table A.1 below sets out commonly used indicators of nurse retention. 

Table A.1: Typology of commonly used nurse retention indicators  

Indicator Common form of calculation Strengths/ Limitations 

Turnover Turnover, and the alternate terms of 

“attrition”196 or “wastage”,197 is usually 

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 

sometimes called the “crude” annual 

turnover rate: 

The number of ‘leavers’ divided by the 

average number of staff in post in the 

year.  

 

Other measures include: survival 

probabilities;198 median survival (years), 

survival analysis, attrition in first years 

after graduation. 

 

The nurse turnover rate, 

however measured, is the most 

common measure of 

“retention” (or lack of it). 

Voluntary and involuntary 

turnover must be differentiated; 

internal and external 

destinations of voluntary 

“leavers” should be 

differentiated. 

Stability 

 

Examining nurse workforce stability 

focuses on the same underlying issue of 

retention of nurses but takes the 

perspective of focusing on those who stay 

rather than those who leave. High levels of 

staff stability, or retention, are the 

opposite of high turnover, and may be 

positively associated with the level and 

quality of health care available.199 

The choice to stay, when there 

is an option to leave, may 

indicate that the work 

environment is meeting nurse 

workforce needs. Stability may 

be a helpful indicator of 

positive retention but assumes 

that there is a “choice” being 

made by the nurse to stay or 

leave. 
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Stability index 1 – the percentage of staff 

who were in substantive posts at the 

beginning of Year 1 and who were still in 

substantive posts in that organisation a 

year later.  

 

Absence Nurse workforce absenteeism has been 

reported as a barrier to improvement of 

health outcomes in low- and middle-

income countries,200  201 and has been a 

critical feature of many systems during 

the pandemic.  

“Crude” absence rate:  time lost due to 

absence as a percentage of contracted 

working time in a defined period.  

Other measures in use include the average 

duration per spell of absence, and the 

average duration of absence per person. 

 

Absence rates can be simple to 

calculate; analysing absence 

rates by different staff groups, 

department or function can 

help to identify particular 

problem areas. A main 

limitation is that the 

comparison of absence rates in 

different units can give rise to 

false conclusions if basic 

measures such as number of 

absences and duration of 

absences, are not also 

provided. 

Applicants Number of “suitably qualified” applicants 

for designated nurse jobs/posts 

This indicator of 

“attractiveness” of posts can 

be used to assess “fill rate”— 

the percentage of posts that 

are filled by suitably qualified 

nurse personnel. The % rate 

may be compared with other 

parts of the health system to 

assess the relative “problem” 

of recruitment in specific areas 

(e.g. rural/remote areas). 

Vacancies If funded nursing jobs/posts are left 

unfilled, this may reflect that the post is 

not attractive to workers, because of 

working conditions, geographic location, 

or if the recruiting organisation has a poor 

reputation. The rate of vacant posts may 

Some organisations 

deliberately leave nurse 

jobs/posts vacant to save on 

recruitment costs which 

undermines the use of vacancy 

rates as a shortage indicator; if 
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be an indicator of relative attractiveness 

and unattractiveness of different jobs, 

locations and organisations, and as such 

the vacancy rate has scope to be used as 

an indicator. 

The number of funded posts that are 

unfilled expressed as a percentage of total 

posts – e.g. a percentage of vacancy rate.   

vacant posts cannot be filled, 

they may be removed, “hiding” 

the problem of the shortage. 

 

References: (see  202 203  204 for more detail) 

These indicators of nurse retention are, at best, of partial utility and must be used and 

interpreted with caution.  All require frequency of use if they are to be used to track trends, 

which are much more useful than single “point in time measures”. Many have optional 

methods of calculation which can constrain comparison if different measures are used in 

different sites or at different times.  These methodological limitations can also be 

compounded by constraints in interpreting the data as clear-cut indicators of nurse 

workforce behaviour. For example, low nurse turnover may just reflect an absence of 

alternative employment for nurses rather than high job satisfaction; high nurse absence may 

reflect travel access problems rather than a lack of motivation; maintaining a high level of 

nurse job vacancies may be a deliberate cost-cutting exercise. 

 

Minimum data sets (MDS) and National Health Workforce Accounts (NHWA) 

There are current WHO recommendations for a national health workforce account (NHWA)205 

and minimum data set (MDS) for health workforce registry206 which would contain various 

elements that are relevant to this area of policy support action.   
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Annex 2: Retaining older nurses during the pandemic 
Many countries, notably those in the higher-income OECD, have an ageing nursing workforce. 

Pre-pandemic, this had already been recognised as having major implications for retention, 

with a huge replacement challenge.  COVID-19 has accelerated concerns about the retention 

of older nurses, many of whom have experienced heavy workload and burnout. Older nurses 

are more likely to have additional skills, and advanced practice or specialist qualifications. 

They all have irreplaceable experience.  Policies need to be in place to enable these individual 

nurses to continue to be active members of the profession for as long as they wish. 

The pre-pandemic estimate from SOWN was that one in six (17%) of the professional nurses 

around the world were expected to retire within the next 10 years.207 It was clear that action 

was required to improve the retention of older nurses. Responding to this challenge, ICNM 

published a synthesis review of evidence and policy recommendation for retaining older 

nurses in 2020.208 The synthesis of international evidence was used to develop a 10-point 

plan for supporting older nurses (Table A.2). The pandemic has impacted on older nurses in 

the workforce, and is likely to accelerate retirement, which makes these action points even 

more necessary. 

 

  Table A.2 : 10-point plan for supporting older nurses 

1. Understand the workforce profile and employment needs of older nurses by 

conducting surveys, focus groups and nurse labour market analysis 

2. Avoid age bias in recruitment and employment practices 

3. Provide flexible working opportunities that meet older nurses’ requirements 

4. Ensure that older nurses have equal access to relevant learning and career 

opportunities 

5. Ensure that occupational health and safety policies enable staff well being 

6. Support job re-design to reduce heavy workload and stress, and support job 

enrichment, in order to optimise contribution of older nurses 

7. Maintain a pay and benefits system that meets older nurses’ needs, and rewards 

experience  

8. Support older nurses in advanced and specialist practice, mentorship and 

preceptor roles 

9. Maintain succession planning to enable knowledge transfer and leadership 

development 

10. Provide retirement planning options, and, where appropriate, flexible pension 

provision  
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About ICNM 

The International Centre on Nurse Migration (ICNM) serves as a comprehensive knowledge 

resource created by the Commission on Graduates of Foreign Nursing Schools (CGFNS) 

International in partnership with the International Council of Nurses (ICN). ICNM emphasizes 

the development, promotion, and dissemination of research, policy, and information on 

global nurse migration. This resource centre features news, resources, and publications 

widely available to policy makers, planners, and practitioners. For more information: 

https://www.intlnursemigration.org/ 

 

About ICN 

The International Council of Nurses (ICN) is a federation of more than 130 national nurses 

associations (NNAs), representing the more than 27 million nurses worldwide. Founded in 

1899, ICN is the world’s first and widest reaching international organisation for health 

professionals. Operated by nurses and leading nurses internationally, ICN works to ensure 

quality nursing care for all, sound health policies globally, the advancement of nursing 

knowledge, and the presence worldwide of a respected nursing profession and a competent 

and satisfied nursing workforce.  

For more information: https://www.icn.ch/ or follow ICN: @ICNurses 

 

About CGFNS International, Inc. 

CGFNS International Inc., established in 1977, is an immigration neutral non-profit 

organization that performs credentials analysis for foreign educated healthcare 

professionals seeking migration and college admission from over 200 countries. CGFNS also 

provides consultative and global assessment services on standards and the learning 

continuum to governments and the professional community. 

CGFNS International holds NGO consultative status with the United Nations Economic and 

Social Council (ECOSOC), which serves as the central forum for international and social 

issues.  

For more information: https://www.cgfns.org/ or follow CGFNS International: @CGFNS 
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