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Abstract 

Globally, nursing shortages are critically important to policy makers, healthcare managers, and 

the nursing community. Persistent shortages and instability in the nursing workforce raise 

questions about the impact of turnover on nurse morale, effectiveness, cost containment efforts, 

and the quality of patient care. However, limited research has focused on the impact of nursing 

turnover on hospital inpatient outcomes. Furthermore, little existing empirical research on 

turnover consequences focuses on the direct impact of nursing turnover on nurses and patient 

outcomes, although the general turnover literature suggests underlying mechanisms of the 

turnover-outcome relationship. Therefore, this study develops and tests a conceptual model 

incorporating the relationships among nursing turnover, workgroup processes, and patient 

outcomes, which is formulated around an input-process-outcome (IPO) framework posited by 

McGrath (1964). Specifically, this study examines how nursing unit turnover affects key 

workgroup processes (workgroup cohesion, relational coordination, and workgroup learning) and 

how these processes mediate the turnover-outcome relationship. Additionally, this study assesses 

positive aspects of nursing turnover through examining a nonlinear relationship between 

turnover and workgroup learning. This study uses registered nurse and patient data from 268 

nursing units at 141 hospitals collected as part of the Outcomes Research in Nursing 

Administration II study (grant number 2R01NR03149). The findings support that nursing units 

with moderate levels of turnover (greater than 3.2% to 4.5%) are likely to have lower levels of 

workgroup learning compared to nursing units with 0% turnover. This study also found that 

nursing units with low levels of turnover (greater than 0% to 3.2%) are likely to have fewer 

patient falls than nursing units with 0% turnover. This suggests that low levels of nursing unit 

turnover may be beneficial in the prevention of patient falls. Additionally, workgroup cohesion 

and relational coordination have a positive impact on patient satisfaction, and increased 

workgroup learning leads to fewer occurrences of medication errors. Further investigation is 

needed to assess the turnover-outcome relationship as well as the mediating effect of workgroup 

processes on this relationship. This study provides healthcare managers with information about 

the underlying mechanisms involved in the turnover-outcome relationship and contributes to a 

limited body of knowledge on the consequences of nursing turnover. Therefore, the findings of 

the current investigation provide decision makers with more specific information on the 

operational impact of turnover so as to better design, fund, and implement appropriate 

intervention strategies to prevent RN exit from hospital nursing units. 
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