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Research Topic: Hospital Staff Shortages

INTRODUCTION
The National Health Service (NHS) is currently dealing with a critical staff shortage issue. As the demand for health services rises and the population ages, the gap between the available staff and the required staff has widened over the years. The shortage of nurses and doctors has created longer waiting times and concerns over staff burnout. The NHS staffing crisis has emerged as the biggest issue to be tackled by the government. To solve the problem, the government needs to invest heavily in the recruitment and training process to sustain the health services provided by the NHS.
Hospital staff shortage:
A current issue in health and social care that is widely recognised and having significant impact is:
Staff burnout refers to the physical, emotional, and mental exhaustion experienced by health and social care professionals due to prolonged work-related stress. It has become a major concern across the UK and globally, especially following the COVID-19 pandemic.
Key aspects of this issue include:
· High workload and staffing shortages – increased demand for services combined with limited workforce capacity places continual pressure on staff.
· Emotional strain – professionals regularly deal with distressing situations such as serious illness, death, and vulnerable individuals, contributing to emotional exhaustion.
· Long hours and shift work – irregular and extended shifts can disrupt work-life balance and impact physical health.
· Impact on quality of care – burnout is linked to decreased performance, higher error rates, and lower patient satisfaction.
· Retention challenges – burnout contributes to staff leaving the sector, which further worsens workforce shortages.

This issue affects nurses, social workers, carers, doctors, and allied health professionals and is seen as a key barrier to delivering safe, effective, and compassionate care. It also affects the patients, it increases the waiting times at the A&E departments, doctor’s surgeries and longer waits for people waiting for treatment with underlying health conditions such as cancer. According to British Medical Association (BMA), the waiting times are rising due to a high patient demand and limited capacity, by workforce shortages and significant backlogs. 
According to The King's Fund 24 Nov 2022, NHS staffing shortages; why can’t politicians give the NHS the staff it needs? the article discusses the role played by politicians in the workforce plan and delivery. It discusses the problem of the workforce crisis and the impact it has, the reasons why the problem occurs – identified in the article as the problems in forecasting the workforce, the tendency to train too few staff in the UK, and the fact that the use of international migration was not sufficiently strategic to compensate for the problem. It also discusses the political reasons why it has always been so difficult to solve the problem and looks at three factors which could help to solve the current problem. 
Who Is Affected: 
Patients: Experience longer waits for treatment, delayed care, and potential safety risks due to understaffing in hospitals and general practice.
Maternity Services: Severe shortages have resulted in overworked midwives, leading to unsafe care and higher risks for mothers, particularly from deprived or ethnic minority backgrounds.
Mental Health Services: Specialized nurses in this sector are in short supply, creating critical gaps in care.
Existing NHS Staff: The remaining workforce faces immense pressure, leading to burnout, high stress levels, mental health issues, and increased sickness absence. 
(National Institute of Health NIH) 
Reflect:
This topic regarding the Staff Shortages in the NHS is in the interest because, since 2019 when Covid 19 spread, a lot of NHS staff started to decrease, the hospitals were overcrowded but less staff. So, from 2019 to 2025 has there been any changes, lets show some figures of doctors that are leaving according to British Medical Association 2026, 18,833 doctors either left or resigned in 2019, then in 2020 it decreased to 17,499,and then the number went up every year, and in 2025, further 20,286 doctors had left. This explains why patients are waiting longer for appointments or to see a GP at surgery. This research has now explained with evidence on what has happened in the health sector. This has also helped with the future, as the health sector is struggling with shortage of staff, which means it would be wise to study in the health and social care field as vacancies should be thriving. According to (The King’s Fund 2026), As of March 2026, there are approximately 100,000 unfilled posts across NHS providers in England, with high demand for roles in nursing, community services, and mental health.
(Key High-Demand Sectors March 2026)
Nursing & Midwifery: Approximately 25,500 vacancies.
Allied Health Professionals: High demand for physiotherapists, radiographers, and occupational therapists.
Mental Health & Community: Vacancy rates are high at 9% and 7% respectively.
Public Health: Various roles including practitioners, nurses, and specialists.

Evaluation Information Sources
The king’s Fund, British Medical Association, and National Institute of Health  
Each discusses the issue of the National Health Service staff shortage. On one source it says politicians are the problem. It is stated that the problem of the staff shortage is not new but rather the consequence of the long history of political and structural failures.
According to these sources, the problem of the staff shortage has serious consequences: longer waiting times, increased pressure on existing staff, reduced quality of care, and increased costs due to agency staff. The problem affects many professional groups and is putting the very existence of the health service into question.
Three major factors that have led to the crisis have been identified. Firstly, there has been an inconsistency in the forecasting of the workforce, which has been highly inaccurate, as governments have failed to adequately forecast the demand for healthcare services in the future. Secondly, there has been a constant trend of training too few doctors, nurses, and other professionals in the UK, mainly due to the need to control expenditure in the country. Thirdly, although the NHS has over the years recruited extensively from abroad, the migration policy has not been utilized adequately to fill the gap of the few professionals trained in the UK.
The article also discusses the reasons why the problem has traditionally been hard to crack. It proposes that political short-termism is an important factor, as workforce planning involves long-term investment that is longer than the electoral period. Financial limitations, shared accountability, and political risk of getting the workforce need right or wrong also make the problem more complicated.
Lastly, the article identifies three factors that may help address existing workforce shortages: enhanced long-term and independent workforce planning, increased domestic training provision, and a more strategic and ethical approach to international recruitment.
In conclusion, it may be argued that unless there are significant political commitment and reform, existing workforce shortages in the NHS are set to continue.
The article is very useful, as it explains not only of the NHS but the political side of the story as well.
Also, according to British Medical Association 2026 (BMA) The NHS faces a chronic workforce crisis due to years of poor workforce planning, lack of accountability for workforce issues, and the recurring failure to value and invest in the workforce. Without improvements to the training and retention of the doctors the NHS needs, the level of staffing will continue to fall short of the level required, plus will impact on waiting lists and care quality. 
The relevant sources that have been used for this report have been useful because they are backed by evidence and are accurate to date.
[bookmark: _Int_Xpwwi2ZK]The aim of this report was to see the current crisis in the NHS staff shortages, which the sources or articles explain very strongly. According to The King's Fund source it explains the staff shortages through political terms as in the politicians aren't doing much to improve on the staff shortage issue. But the source from (BMA) British Medical Association tells us that the staff shortages are due to years of poor workforce planning, lack of accountability for workforce issues, also failure to value and invest in the workforce. 


Research Methodologies 
· Quantitative- Involves the collection and analysing of numerical data
· Qualitative- Involves the gathering non-numerical data
· Explores feelings, opinions and lived experiences
· Mixed Method- Combines both quantitative and qualitative methodologies 

The Methodology used for this report
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