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THE IMPACT OF STAFF SHORTAGES ON QUALITY OF CARE

Currently in the UK staff shortages is an issue in health and social care services. There is an increase in chronic illnesses and the demand in healthcare is increasing with pressures rising however the health workforce has not accommodated to this affecting care standard delivery (Health foundation 2023). The pressures in healthcare are high with longer waiting times and patients’ safety being at risk (NHS England 2022). The effect on healthcare workers in staff shortages results in burnout and poor job performance. Affecting families as they will have delayed care delivery, this will affect their emotional wellbeing by feeling neglected. Its important to understand staff shortages as it affects quality of care, sustainability in workforce and health outcomes. The causes to staff shortages which include limited training, difficulty recruiting staff due to low funding. (Skills for care, 2023). The solutions to this may be investing in training for staff, recruiting internationally and improving workplace conditions. I will go into depth staff shortages in health and social care, and the impact this has in the UK. Also adding government policies and academic literature. Including research methodologies and methods data is collected and speaking on staff shortages using a evidence based research. 

Staff shortages in the UK are increasing and figures demonstrate that. The kings fund in September 2023, the NHS vacancy rate is 8.4% equivalent to 121,000 full time roles, while the social care sector reports a vacancy of 9.9%. This reflects the requirement challenges in 2023, 10.7% of NHS staff left, the annual turnover in social care was 28.3%.  (The kings fund 2024)     The state of care report by the care quality commission says that health professionals are overworked, and the low staffing results in inability to deliver safe effective care and staff being left exhausted resulting in poor care quality (Care quality commission 2023). The UK government has recognized this issue through workplans, as the NHS people plan emphasises recruiting staff and reshaping roles in the health system (NHS England 2020). However, there is still instability due to difficult working conditions and not satisfactory pay. The impact on patients they have longer waiting times, reduced continuity of care and great risk of errors for health care workers as can lead to stress and burnout. 

Research in staff shortages is important, due to social importance and the impact on people receiving or providing care. Staff shortages affects the quality and safety of care, less staff results in reduced care attention and delayed delivery of care which can affect the outcome and overall wellbeing on patients and staff (World Health Organization, 2022). On staff understaffing leads to burnout, stress and job dissatisfaction (OECD, 2021). Social outcomes show the importance of working in a stable work force and how this maintains trust in care. Also, practical importance policies, training and resources.  Research shows that staffing issues enable organisations to make evidence-based solutions. Recognising the issues with inadequate pay, no training and high workload, research helps improve work planning, developing professionally and resource allocation (Buchan et al., 2019). Staff shortages are recognised but areas need to be studied, this includes staffing levels affecting outcome in care settings, long term effect of burnout, effectiveness of recruitment and the potential of new technology and reducing workload. These gaps show there needs to be further research and solutions given, (RCN, 2020). 

The NHS long term workforce plan says there is 112,000 vacancies in the NHS workforce in March 2023. The plan also says that vacancy data underestimates the true shortfall because it doesn’t always take into consideration temporary staff used too. The NHS England heavily relies on temporary staff and international recruitment for gaps. Also the long term workforce plan shows a large scale growth in work force as it aims to double medical school places and expand training. Supporting the ambitions, the plan is supported by 2.4B of funding and recruiting staff with domestic training. Staff shortages are important to think about due to many reasoning: being the future risk as the NHS suggests the shortfall can grow, and relying on agency staff is expensive and undermines care continuity. This supports my research as it evaluates interventions, future of growth and NHS strategy of recruiting long term staff.  
Research methodologies is the strategy approach to how data is collected and interpreted. This is the strategy which guides the method used in a study to ensure the findings are valid and align with the research aims (Creswell & Creswell, 2018). The main research types are qualitative quantitative and mixed methods which offer different ways of identifying a problem. Qualitative research is individual experiences, behaviours and perspectives by interviewing and case studies (Silverman, 2020). Quantitative research uses numerical data and statistics to identify trends and understand vacancy rates (Bryman 2016). Mixed methods is combining both and understanding in depth and contributing to meaning in practice and policies. Qualitative research is best for NHS staff shortages as it provides insight to perceptions and challenges of staffing. Interviews or focus groups, promote NHS workers to describe staff shortages and the affect this has on their mental health. workload and stress levels. And evidence from the NHS staff survey demonstrate that staff have high level of work-related stress linked to staffing being low (NHS England 2024). It impacts the patient care as it affects the safety of patients and waiting times (Health Foundation 2023). Through interviews it shows how staff shortages result in care being rushed, mistakes and care not being meaningful. And lastly through research it shows how teams are coping with pressures and contribution to people leaving the workforce (NHS England 2023). 

Primary data is information a researcher collects first hand for research purposes this is collected by interviews, surveys and questionnaires (Creswell & Creswell, 2018). It is tailored to the study; primary data is relevant,  specific needing time to get resources. Secondary data is information that has been collected, analysed and published. This includes academic articles and online databases (Saunders, Lewis & Thornhill, 2019). This type of data is easier and quicker to access and gives context but does not perfectly match the research aims.  Regarding staff shortages in the NHS, primary and secondary data both are important. Secondary data reports the NHS reports statistics and background information on vacancy rates and workforce trends. The NHS long term workforce plan highlights the NHS faced 100,000 vacancies in years demonstrating the crisis scale (NHS England 2023). Primary data is most beneficial to staff shortages and understanding it as it goes into depth and allows a personal insight of staff shortages. Expressing NHS workers perspectives in staffing and accurate relevant practice to be followed. 
To conclude, I have discussed staff shortages in the UK, the statistics in the UK, relevance to staff and patients and research methodologies. And discussed the NHS long term plan and how this links to staff shortages and improving staff shortages in the UK. 
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