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[bookmark: _Toc227583242]Introduction 
Short staffing has emerged as one of the most critical challenges facing the National Health Service (NHS) in recent years. Increasing service demand, demographic changes, and sustained financial pressure have placed significant strain on the healthcare workforce. As a result, many NHS organisations are struggling to maintain safe staffing levels across hospitals, community services, and primary care. This issue has wide-range implications for patient safety, staff wellbeing, and the overall effectiveness of healthcare delivery. Understanding the causes and consequences of short staffing is essential for identifying appropriate strategies to support the workforce and ensure high-quality, sustainable care (The King’s Fund, 2024).
[bookmark: _Toc227583243]Task 1 – Short staffing issues in the UK
[bookmark: _Toc227583244]1.1 The Issue and Why It Matters
Short staffing in the National Health Service (NHS) is growing crisis that undermines patient safety, staff wellbeing, and the overall quality of care. Workforce reductions and financial pressures have already placed staff under intense strain, with thousands of posts at risk across NHS trusts in England, increasing workloads and stress levels among remaining employees (Unison, 2026). When there are not enough doctors, nurses, and support staff, waiting times rise, treatments are delayed, and the likelihood of errors increases.
Overworked employees are more vulnerable to burnout, which contributes to higher turnover and further intensify existing shortages, a trend reflected in national workforce evidence on burnout and retention challenges. This creates a damaging cycle that is difficult to break. The issue matters because the NHS is a vital public service relied upon by millions, and without adequate staffing, its ability to deliver timely, effective, and compassionate care is severely compromised, putting lives at risk (Open Access Government 2026).
[bookmark: _Toc227583245]1.2 Personal Reflection on why is chose short staffing in the NHS 
Choosing to explore short staffing in the National Health Service (NHS) feels deeply personal to me, largely because of my own experience working in the care sector. During my time in care, i regularly witnessed the impact that staff shortages had on both workers and those receiving support. There were days when there simply were not enough of us to provide the level of attention and compassion that individuals deserved, which often left me feeling frustrated and guilty. 
These experiences made me more aware of how essential adequate staffing is not just for efficiency, but for dignity and quality of care. I also saw how constant pressure affected my colleagues, many of whom were exhausted, stressed, and sometimes considering leaving the profession altogether. These firsthand experiences shaped my decision to focus on this topic, as it is not just a policy issue but a human one. 
[bookmark: _Toc227583246]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227583247]2.1 The king's fund 
The king’s fund (2024) provides a detailed and evidence-based analysis of workforce shortages across the NHS, offering valuable insight into the scale and impact of the issue. Drawing on datasets from NHS digital and skills for care, the report highlights that the NHs had over 121,000 full time equivalent vacancies in 2023, demonstrating the severity and persistence of staffing pressure. This use of government verified data strengthens the credibility of the source, as it is grounded in accurate and up to date workforce statistics. The king’s fund is also widely recognised as an authoritative and independent health policy organisation, which enhances the reliability of its findings. The report’s discussion of high vacancy rates, regional variation, and significant retention challenges directly supports the argument that short staffing undermines patient safety, increases workloads, and contributes to burnout among healthcare professionals. Furthermore, its emphasis on the need for long term workforce planning and investment aligns closely with the recommendations outlined in this assessment. Overall, the source is both credible and highly relevant, providing robust evidence that reinforces the wider concerns surrounding short staffing in the NHS and its implications for service quality and sustainability.

[bookmark: _Toc227583248]2.2 NHS/UNISON
The issue of short staffing in the National Health Service (NHS) is strongly supported by the evidence from recent reports, including those published by UNISON and Open Access Government. The UNISON (2026) article invest in the NHS admin staff to keep patients' safe highlights how workforce reductions and financial pressure are placing significant strain on NHS staff, with thousands of posts at risk across England. This source is credible because UNISON is the UK’s largest public service trade union, representing hundreds of thousands of NHS employees, giving it direct insight into staffing levels, working conditions, and the consequences of workforce cuts. Its reports are based on freedom of information requests and large-scale staff surveys, which strengthens the reliability of its findings. The article supports my topic by demonstrating how staffing shortages increase workloads, heighten stress, and undermine the ability of staff to provide safe and effective care-issues I have personally witnessed in the care sector. It also reinforces the argument that inadequate staffing creates a cycle of burnout and turnover, further worsening shortages and compromising patient safety.
[bookmark: _Toc227583249]2.3 Open Access Government 
The Open Access Government (2026) reports that 20,000 NHS jobs at risk as £1.1bn deficit grows, says UNISON provides detailed evidence of the financial pressures driving large scale job cuts across NHS trusts. This source is credible because Open access Government is a well-established platform that publishes policy-focused analysis written in collaboration with public sector organisations, including NHS leaders, unisons, and government bodies. The report draws on verified financial data, including trust deficits and workforce projections, making it a reliable indicator of the scale of the staffing crisis. It supports my topic by showing how financial deficits directly translate into workforce reductions, vacancy freezes, and restructuring, all of which increases pressure on remaining staff and reduce the quality of patient care. The article also highlights survey data showing that 65% of NHS staff report increased workloads and stress due to job cuts, demonstrating the human impact of systemic underfunding. 
[bookmark: _Toc227583250]2.4 Gaps in Current Research
Although organisations such as the NHS, UNISON, and Open Access Government provide valuable insights into workforce shortages, several gaps remain in current research on short staffing. Much of the existing evidence focuses on headline vacancy figures, financial pressures, and broad impact on patient safety, yet there is limited detailed analysis of how shortages affect specific services, staff groups, and long-term workforce sustainability. For example, UNISON reports highlight rising workloads and stress among NHS staff, but there is little observed research exploring how administrative and support staff shortages influence clinical efficiency and patient flow. Similarly, Open Access Government provides data on job cuts and financial deficits, but the long-term consequences of these reductions such as their impact on retention, skill mix, and service redesign remain under-examined (Open Access Government, 2026). NHS workforce publications often focus on nursing and medical roles, leaving gaps in understanding the experiences of non-clinical staff, community-based teams, and specialist services. Additionally, there is limited longitudinal research tracking how chronic understaffing contributes to burnout, sickness absence, and decision to leave the profession. These gaps highlight the need for more comprehensive, system wide research to inform effective workforce planning and ensure safe, sustainable staffing across the NHS. 
[bookmark: _Toc227583251]Task 3 – Research Methodologies  
[bookmark: _Toc227583252]3.1 Qualitative, Quantitative and Mixed Methods
Quantitative research involves collecting numerical data to measure variables, identify patterns, and test relationships. It uses structured methods such as surveys, experiments, generalised findings. In health and social care, quantitative research might examine hospital waiting times, staffing ratios, or patient recovery rates to understand how service pressure affect outcomes. (Creswell & Creswell, 2018). Qualitative research explores people’s experiences, perceptions, and meanings through methods such as interviews, focus groups, and observations. It is particularly useful in health and social care for understanding how individuals interpret their care, cope with illness, or experience workplace pressures (Braun & Clarke, 2021). Mixed methods research combines quantitative and qualitative approaches to provide a more comprehensive understanding of complex issues. In health and social care, this might involve analysing staffing data alongside interviews with healthcare workers to explore both the scale and lived experience of workforce shortages (Fetters, Curry & Creswell, 2013).
[bookmark: _Toc227583253]3.2 Chosen Methodology and Justification
I chose mixed methods research approach for my study because it allows for a more comprehensive understanding of short staffing in the NHS than either quantitative or qualitative methods alone. Mixed methods research enables a deeper exploration of how short staffing affects staff wellbeing, patient care, and day-to-day service delivery.
[bookmark: _Toc227583254]Task 4 – Data Collection  
[bookmark: _Toc227583255]4.1 Primary vs Secondary Data
Primary and seconary data differ in how they are collected and the purpose they serve in research. Primary data refers to information collected directly by the researcher for specific study, using methods such as interviews, surveys, observations, or experiments. Secondary data is information collected by others and is reused for new purpose. Examples include government reports, academic articles, professional bodies (Creswell, & Creswell, 2018).
[bookmark: _Toc227583256]4.2 Chosen Data Type and Justification
I chose to use secondary data for my topic on short staffing in the NHS because it provides access to large scale, reliable information that would be difficult to collect independently. National reports from organisations such as NHS England, UNISON, and Open Access Government offer detailed statistics on vacancy rates, workforce pressures, sickness levels, and financial constraints, giving a picture of staffing crisis.
[bookmark: _Toc227583257]4.3 Advantages and Challenges
Using secondary data for my topic on short staffing in the NHS offers serval advantages, but it also presents important challenges. One key advantage is that secondary data from organisations such as NHS England and UNISON is highly credible, large scale, and up to date. A second advantage is effiiciency, as existing datasets and reports save time and resources while still providing rich evidence. However, a major challenge is that secondary data may not fully align with my specific research questions, meaning some aspects of staff experience or service impact may be under reported. Another challenge is that secondary sources can vary in detail methodology, making difficult to compare findings across different organisations or time periods.
[bookmark: _Toc227583258]Conclusion  
In conclusion, the issue of short staffing in the NHS remains a critical issue because it directly affects patient safety, staff wellbeing, and the overall quality of care. The evidence shows that workforce shortages increase waiting times, heighten the risk of errors, and place unsustainable pressure on healthcare professionals, contributes to burnout and create delays that compromise patient outcomes. 
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